FILE NOW: FILING FEE AFTER MAY 115 $550.00

F‘H()F ﬁ s % FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham

ANNUAL REPORT o

________ 1997

Secretary of State
DIVISION OF CORPORATIONS

h "
A @
R I

| DOCUMENT # P25490 (4)

o poration Nase

BEACON INSURANGE COMPANY OF AMERICA

Prowzipal Piace of Busing Mailing Address

FILED
Mar 03 1997 8:00am
Secretary of State

ARG

ONE PARK CIR PO 80X 5001
PO BOX 5001 WESTFIELD CTR OH 442515001
WESTFIELD CTR OH 442515001 s
Us 3. Date Incorporated or Qualified J3a. Date of Last Repor!
o N 08/04/1969 03/04/1896
2. Principad Place of Hisiness 2a. Mailing Address 4. FE| Numbser Applisd For

81-1015321

Not Apphcable

Guite: f\[)l. 4. el Suile, Apt #, etc,

0 $8.75 additional

5. Ceriificate of Status Desired

\[y & Siote City & State

I

Fee Required
€. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

£ Country i Country

2l 25| 20| 0]

B. This corporation has liability for intangible tax under . 199.032,
Florida Statules Cves One

- g ..... F‘i'iame and A g dre ofrcu"eklltdﬁagiglered Agenl 10, Name and Address of New Reglstered Agent
INSURANGE COMMISSIONER 81} Name
THE GAP'T oL 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84§ City FL Ias Zip Code

1L Parsiare 1 the LI VIGI s 6! Seclon:
affice or slereed acgenl, o bathe in the
agent. | a Vo tarikar wath, ancl accepst he obligatans of, Secton 6070005, Florida Statutes.

SIGRATURE

02 and (07 1508, Flarida Stalutes, tho abovernames corporation sUbmIts this staiement for ihe pUrpose ol changing its registerod
State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

Uy : [ ;unm 1| w0t e .;e Va0 e if g mn B Amaft‘_ﬁwgiq@red Agent signacure raquired when reinslating DATE
2. _:____ - ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12| &8
i [, CTorcEre 1170LE CJ Crange [T Agdvion | &5
et BLAIR, RC 1.2 NAME 3
smier s | 3382 HARDWOOD HOLLOW 13 STREET ADDRESS &
av s | MEDINAOH _ 14GITY- 5121 &
e wp T oELETE S1TITLE U Change [T Addition |O
hie: BROICH, L D 2.2 NAME
swiccaoa, | 8994 POMANDER DR , BOX 217 24 STREE ADDRESS
oy WESTFIELD CTR OH 2 4CITY-ST-2P
IR TTE ' - o T DRETE a1 TITLE [Tcnange 1 Agdition
ot BOSSHARD, OTTO 32RAME
s raonss | 6666 GREENWICH RD, BOX 218 33 STREEY ADDRESS
Grvost g WESTFIELD CTR OH 34 CITY-51-29
N TTTEVPS TT OELETE 41 TILE [J Change [ Addition
e PICKERING, TH 4.2 HAME
s ecteiss, | 6711 MCVAY DR, BOX 202 43 STREET ADDRESS
Cily-87 a0 WESTF‘ELD CTR DH . 44 CITY-ST-21IP
ml.\tli o S-W e e D DELETE 51 TOLE D Chaﬂge D Addition
NiL GAMBLE, G C 52 NANE
st | 2877 STAR LANE 5 STHEET ADDRESS
oy e | WADSWORTH OH 5AGITY-51-2P
T Y Y- T ORLETE 61 TITLE T TChange LY Addition
hebsi MCMANUS, R W 6.2 NAME
st s | 204 BEVTH DR £.3 STREET ADDRESS
Clrs A SEVILLE OH BACITY-S1-2IP

14 Voo farety G llﬂ Lnat Uhes infonmation
itdcsmnat on cdited onLhis annug
Fam - offaar on direcion of the g

appears i Biock 12 or Blook 13

SIGNATURE:

£ &allachnxem with an address.

i

plicghwith this fling does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further carlily that the
7t c.rm:ﬂemcrnal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
\he receiver Or trustea empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

Feb, 14, 1997 (330) 887-6459

5!6%78%6 'J YPED OR l:fINTED NAME Déen L}Efl(ﬂ&&lﬁﬁpf%sident

Liater Diaytime Prone 4

DdTO104



