PROHT
CORPORATION
ANNUAL REPORT

1996

Sandra B, Martham
Secretary of State
DIVISIGH OF CORPORATIONS

DOCUMENT # P09527 (3)

NATIONAL CONTINENTAL INSURANCE COMPANY

IR VORER R

Frincipal Place of Business

€300 WILSON MILLS RD
MAYFIELD VILLAGE OH 44143

Maikng Address
6300 WILSON MILLS RD

MAYFIELD VILLAGE OH 44143

HRERM N

or registered agant, or beth, in the State of Florida. Such (hangé
farmilar with, and accept the obligations of, Section 607.0605, Florida Statutes.

3. Date Incorporated or Qualified | 3a. Date of Last Report
o 03/25/1986 04/26/1995
2. Pringipal Place of Business | 2a. Mamng Address 4, FEI Number Applied For
— F——
21 26] 060281045 Not Applicable
i it - .
Suite, Apt. #, etc. | ., Sulte. Apt#, eto. &. Certificate of Status Desired [l $8.75 Additional
25] 27] Fee Required
City & State L Oy & Stale 6. Election Campaign Financing $5.00 May Be
EL 28] Trust Fund Contribution Ll Addad 1o Faes
_ Fip | Counlry - Zip Country 8. This corporation has lability for infangible tax under s 199.032,
24 25] 29 30] Florida Statctes O ves [INo
e 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
Bi| Name
THE FLORIDA STATE 'NSURANCE COMMISSIONER 82( Street Address. [F.O_ BOX Nurmiues 1 1uue A = rahial
CAPITOL BLDG.
TALLAHASSEE FL 32304 83
B4| City

FL lasl 2ip Code

11, Pursuant to the provisions of Sections £07.0502 and 607.1508, Florica Statutes, the above-named coerrat-on submits inis statemant for the purpose of changing its registered oifice |
e was authorized by the corporation’s board of directors. | hereby acocept the appointrnent as registered agent. | am

SIGNATJURE _ R I e e
Signatu-e, yped or phnteo narme of regictered agent and tite If applcable (NOTE: Registered Agenl signaluse revquired when rainslating) [ATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFISERS AND DIRFGTORS N 12
TIMLE PD [] DELETE 1 TITLE [ Change  [C] Addilion
NAME FORRESTER, WILLIAM T 1.2 NAME
sweer acoress | 6300 WILSON MILLS RD 13 STREET ADDRESS
CITY-ST-2IF MAYFIELD VILLAGE OH 14CTY-ST-2F
TILE D [] DELETE 2 1THILE [ Change ] Addilion
NAME BOUDRIE, MICHAEL 22 NAME
swaeel soopess | 6300 WILSON MILLS RD 23 STREFT ADDRESS
CIFY 512 MAYFELD VILLAGE OH e 24 TITY-51-ZP
TILE 0 ["] DELETE 31TILE K] Ghange [} Addilion
NAVE CHOKEL, CHARLES B 32 NAME
STHEL) ADORESS 2613 BUTTERWING a3 sweer aoveess | Le 30O Whilson Mylls RA.
CITY-5T-2IP 340TY-ST- 2P mﬂil \dd \ ™~
THILE !FEPPER PIE Of W.DELETE 4110 & Ju“%&"OH s 2’[_“_1 Change [} Addilion
NAME CHOKEL, CHARLES B 42 Nant
sl sooress | 26813 BUTTERWING 42 STREET ADDRESS
CIY-SI1- 2P PEPPER PIKE OH 44 0iTY-81- 2P
TilLE (4] [[] DELETE 5 1TILE [ Change [ Addition
NAME SCHNEIDER, DAVID M/ 52 NAME
STREET ADDRESS 8300 WILSON MILLS RD 53 STREET ADDRESS
CITY-51. 2P MAYFIELD VILLAGE OH o sapmy-stze |
TN ¢ D [7) DELETE B 1TILE [] Change [ Addition
NAME BENEY, MICHAEL R B2 NAME
SIREEI ADDRESS 6300 WILSON MILLS RD 63 STREET ADDRESS
CITY-5T-2IP MAYFIELD VILLAGE OH 64 CITY-51-2P

oath; that | am an officer
appears in Block 12 or B

SIGNATURE:

an address.

We-CF VIGNING DFFICER O DIREGTOR

Dawvid M. Schoeder ,_Hllif%

14. | do hereby certfy that the information supplied with m s filing is volun:arily furnished and does nat qualify for the exermplian staled in Section 119.07(3)(k], Florida Statutes. | further
g supp greegtal annual report is true and accurate and that my signature shall have the same lega! effect as if made under
gt trustee erupowered to execule this report as required by Chapter 807, Flatida Statutes; and that my name

AU YYL-TE70

Daytire Phone #

CR2E034 (12/95)



