FILED

~ PROFIT 5
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

 DOCUMENT #

1. Corporation Name:

(3)

NATIONAL CONTINENTAL INSURANCE COMPANY

Prngipal Place of Busing

€300 WILSON MILLS RD
MAYFIELD VILLAGE OH 44143

Mailing Address

6300 WILGON MILLS RD
MAYFIELD VILLAGE OH #4143-2108

N ARG

3a. Date of Last Reporl

04/25/1996

3. Date Incorparaled or Qualified

03/25/1966

2. bPrincapir Place of Business

21

2a. Mailing Address

2]

4, FEI Number

06-028104%

Applied For
Nat Applicable

Sulle, At w,ele

Suite, Apl. #, alc,

21]

50.75 Additional

Fea Roguired

0

§. Certificate of Status Dasired

Gty & St

Cily & Stale

6. Elaction Campaign Finanging $5.00 May Be

2|
|

| ::} ) 1:;[ . Trust Fund Contributioh Added to Foes
. Aw Country 8. This corporation has lighility for igangibla tax under s. 199.032,
2_3_[ o 125 e E Florida Stalutes Yes [ Nc
,,,,, ... 9. Name and A of Curr, 9 10._Name and Address of New Rellsterad Agent -
THE FLORIDA STATE INSURANCE COMMISSIONER 81) Name
CAPITOL BLDG. 82) Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
84| City Zip Codin

FL ™

SIGHNATUIRE

ranr: of tg stered agenl and 111 1 dpgaaable.

& provisions of $eclions 607.0502 and 607.1508, Flontia Stalules, the above-named corporation sUbmits this statement for the purpoge of changing its fegistered
roc agonl, of baolh, i the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmert as registered
agoenl | ar farnimar with. and accept the obligations of, Section 607.0505, Florida Statutes,

' "(NOTE 'ﬁngistamd Agetit sighature tegquired whan mnslaling)'

DATE

I T T TTTTGRRICERS AND DIRECTORS 13. 7 ADDITIONS/SHANGES 10 OFFICERS AND DIRECTORg IN 12
PD T orueTe LITALE osl, Sze [Lesid/ o7 [T change Addifion

- FORRESTER, WILLIAM Y 12 N onet A Doﬁ(%m .
stie i anss | 6300 WILSON MILLS RD 3SR aoiess | B 2o, W Jsen A s LA

Cawver s | MAYFIELD VILLAGE OH s 14071 5] 2P G Lﬁ M// - 674 bres
e ) ,KDEKETE 21TILE /7 5 - ClChange  [J Agdition
e BOUDRIE, MICHAEL 2 2 NAE
s rorecs | G300 WILSON MILLS RD 23 STREET ADDRESS

s | MAYFIELD VILLAGE OH ZAGHY-$1-2P
T 10 [ DELETF 3 TME [ change L] Addilion
b CHOKEL, CHARLES B 37 NAME
s anoness | 6300 WILSON MILLS RD. 33 STREET ADDRESS
ariosrze | MAYFIELD VILLAGE OH 34 GITY-ST-20P
me ] 8 [T oRETE 41 TILE [T change [ Addition
i SCHNEIDER, DAVID M/ 4.2 NAME
st aramss | 6300 WILSON MILLS RD 43 STREET ADDRESS
av s | MAYFIELD VILLAGE OH 44T 51-2p

T [ DEcETe STTLE [ Change [ Addition
i BENEY, MICHAEL R 5.2 NAME
st aens | 6300 WILSON MILLS RD 53 SIREET ADDRESS
cresone 1 MAYFIELD VILLAGE OH 54 CITY- 5T

RS T otLete S1TILE [ change” [ Additian
w 62 WAVE
GIHELT A7RESS 63 STREET ADDAESS

e s e ) £.4 CITY-§1-2IP
o, Lo by certly that the infarmattan supphed with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE:

idortition indica1ea on this annuat report or supplermeantal annual reporl is Irue and acqurate and that my signature shall have the sama legal effact as if made under oath; that
Farm an olhuer of decetor of the corpocation o the receiver or trusice empowered to execute this report as required by Chapler 807, Flogda Statutes; and that my name
appears n Block 12 or Biock 13 if changed. ar on an attachment with an address.

o Praon %

0478513

CR2E034 (9/96)



