SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750.)

CORROMATION FLORIDA DEPANINENT OF STATE Jul 25 1997 8:00am
ANNUAL REPORT

1997 DIVISIOI‘?!C(r)el:aCr:J(;:PCt)?;zTIONS Secretary Of State

DOCUMENT # P93000076537 (8)

1. Corporation Name

MERIDIAN INSURANCE, INC.

R A

Principal Place of Businoss Mailing Address
$30 /2 OLD MAIN STREET 530 1/2 OLD MAIN STREEY
BRADENTON FL 34205 BRADENTON FL 34205
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Last Report
11/04/1993 _05/01/
2. Principal Place of Busingss Wz.. Mailing Addrass 4. FEI Number Appliad For
21 26) 650446183 Not Applicable
i . S #, . i
Sulle, Apt. #. etc ute, Apt. #. elc 6. Certificate of Status Desired O $8.75 Addiional
22 ;1 Fee Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution O Added to Faes
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
_271 Ea 291 ?ia Personal Property Tax due Juna 30. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CLINE, MARGARET M. 61} Nama
530 "2 OLD MAIN ST- 82| Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205

a3

Zip Code

84| City FL iss

11. Pursuani to the provisions of Soctions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterant for the purpose of changing its registared
olfice or registered agent, or both, in tho Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. 1 am familiar with, and acceopt tho obligations of, Saction B07.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATOURE .. - I
Sipnahwe. typrd of gririted aame of registorud agend and Llle H Appiicatie {NOT{ Ragistered Agenl signature required when relnstaling} DATE
12, OFF IGE f_l_%nAN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T bELETE TIIME [Jchange ) Addition
NAME CLINE, MARGARET M 12 NAME
street anoress | 530 1/2 MAIN ST, 1.3 STREET ADDRESS
on-si-ze | BRADENTON FL ACTY-51-2I
Tne D [ DEcete 29 TLE [Ichange [ Addiion
HAME PERKINS, ELEANOR B. 22 NAME
staet aopacss | 530 1/2 OLD MAIN ST 23 STREET ADORESS
CiTY-S1- 7P BRADENTON FL 2 4 CITY-S1-2IP
TITLE PD | B EEH 31 HIE [ Change [T Addition
NAME LEHMAN, JR. JOHN D. 22 NAME
steet anoress | 530 112 OLD MAIN ST. 3.3 STREET ADDRESS
GITY-$1-21P BRADENTON FL 34 GHTY-ST-2p
ne | BT L TIILE [Tchange [T Addition
HAME 4.2 NAME
STRELE ADDRESS . 43 STREET ADDRESS
CTY-51-2w : 44CITY-ST-2P
[T | IR 5TILE [Jchangs [ Aadition
NAME : 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1- 218 5.4 CTY-ST-2P
TME [ oecete 6.1 TITLE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2 B4 LIY-§1-2PP

14. | do heraby cerlily that the inlormation suppliod with 1his filing doos not qualify for the exemption stated in Section §19.07(3)(1), Florida Statutes. 1 further certify that the
informaltion indicated on this annualaporl or supplemontal annual report is true and aceurale and that my sighature shall have the same legal effect as If made under oath; that
| arm an officer or director of the gdrpdiation or the roceiver of rusiee empowerad to exacule this report as required by Chapter 6§07, Florida Statutes; and that my name

appaars in Block 12 or Block 1 Fnged, s{ onan a't:achmcnl wilh an address. .
3% m.w. L /%ééﬁ’%}adé , 7/2,/ 77 PY) -7 4 -3424

SIGNATURE:




