FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION atherine Harris
ANNUAL REPORT ooy o St Secretary of State

1999 DIVISION OF CORPORATIONS (02-23-1999 90058 020 ***150.00

PROFIT _- FLORIDA DEPARTMENT OF STATE Feb 23, 1 999 8 . 00 am

DOCUMENT # PQ3000076537

1. Corporation Name

MERIDIAN INSURANCE, INC.

AL A A

Principal Place of Business Mailing Address
530 1/2 OLD MAIN STREET 530 1/2 OLD MAIN STREET
BRADENTON FL 34205 BRADENTON FL 34205
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/04/1993 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650446183 Not Applicable
Suite, Apt. #, etc. “Suite, Apt-#, ele, — —  ——— - e et e e — QBT B g it
uie. op © e AP 5. Certifeate of Status Desired O $8:75 Addlltlonal
E 'EI Fee Required
City & State City & State 6. Election Carnpaign Financing O $5.00 May Be
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country \ | 8. This corporation owes the current year Intangible
m E] El m Personal Property Tax. : [ Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 ame .
CLINE, MARGARET M. - O AN m OzACK  SSQ.

. S omww s R D)
BRADENTON FL 34205 = —Lalla
"l 2508 mawAiee Ave W
. it 85 ip Code
‘ . _ & ademtons FL 72836 S

)
fiutes, the above-named corporation submits this statement for the purpose of changing its registered

as authorized by the corporation's beard of directors. | hereby accept the appointment as registered

d jida StatulBAMIAN M. OZARK ﬁm /’/5‘9 7
GRTE

office or registerad age
agent. | am famitiar i

SIGNATURE

oF printed name of rdlystered agbfit and Bt Wfapplicaple. (NQTE" Registared Agent signature required when reinstating} K
12. { OFFICERS AND DIR§CTOH'S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D S ] DELETE 11TME . [OChange  [T] Addition
NAME CLINE, MARGARET M 12 NAME
sreeTappress| 530 1/2 MAIN ST. 13 STREET ADDRESS
CITY-ST-ZP BRADENTON FL 14 CITY-5T-2IP
TRE D I DELETE 24TILE [ClChenge [ Addition
NAME PERKINS, ELEANOR 8. 22 NAME
strecTaooress| 530 1/2 OLD MAIN ST 23 STREET ADDRESS
crv.stze~| BRADENTON FL secmvestae | - - R . e e
TTLE PD [ DELETE 31 TME . j [ Change [ Addition
NAME LEHMAN, JR. JOHN D. 32 NAME
streetappress| 530 1/2 OLD MAIN ST. 33 STREET ADDRESS
CITY-ST.2P BRADENTON FL 34, CITY-5T-2P -
TITLE [ DELETE &1 TILE ﬂ\fﬂmes Q. PlTZCZ. [JJChange _ Mﬂdmnn
NAME 4.2 NAME ; Y /.
STREET ADDRESS 43 STREET ADDRESS 330 la Old man
CITY-ST- 2P 44 CITY-ST-2IP 6( A dfr‘-"lloﬂ) p P L 3 qc;? O-S
TIME (J DELETE 51TME [JChanga [ Addition
NAME 5.2 NAME i : . ’
STREET ADDRESS 53 STREET ADDRESS
GITY- 51-2IP 54 CITY-ST-ZP .
TIMLE ] DELETE 6.1 TIMLE " [Change  [JAddition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-ST-2I7 64 CITY-9T-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Flarida Statutes. i further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or_pn an attachment with an address, with all other iike empowered. . ’ :

SIGNATURE: T b 7}\1lﬁ"gw i Lt - S XY

CR2E034 {11/98)

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




