2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P09527

1. Entity Name

NATIONAL CONTINENTAL INSURANCE COMPANY

Principal Ptace of Business ' Mailing Address

1200 VETERAN'S MEMORIAL HIGHWAY
SUITE 100
HAUPPAUGE, NY 11788 US

6300 WILSON MILLS RD
#W33

MAYFIELD VILLAGE, OH 44143

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90316 039 ***150.00

50043061

RV CRETEATRAD R

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03}
City & Stale City & State 4. FEl Numbar Applied For
06-0281045 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desivad [ D8-79 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIRECTOR OF OFFICE OF INSURANCE REG

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 323399-0000

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE .

FILE NOWI! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE . M Change [ Addition
NAME GASSELLA, WILLIAM T NAME wibhiamT. fasse |la

STREET ADDRESS | 5920 LANDERBROOK DR STREET ADDRESS

CITY-5T-2P MAYFIELD HTS, OH 44124 i Ciy-ST-2p

ML TP ‘gbelete TLE ATD Dl Crenge  [PRaddition
NAME KUSMERJAMESL NAME JackT. Sa oo

STREET ADDRESS 16300 WILSON MILL® RD stheeT avoress | 7] pHpha D

CTY-ST-2P | MAFIEEE-VIEEAGEOH 44143 A ov-stze | dahland HES., OH YY(Y3R

TTLE WP meleie TIILE v i 1 Change E’Addllion
NAvE BASCH IEFFREY-W e 5and re L. Kihva /Shy

STREET ADDRESS | G30C-WHLSON.MILLS RD. STREETADDRESS | 200 (0 SO0 viis .

o 1 20| MAYFIELBAEEAGE OH 44143 st | thauleldinage , OH Y143

TITLE wes— A Delete TLE s U . J - O Change  [SAdeition
NAME SHRALEOW, DANE-A- NAME Ltnn K. Madbr

STREET ADDRESS | 368-N-COMMONS-BLVD STREET ADDRESS | (X B0 Wiisort miils Rd.

CY-ST-ZP | MAPFIELEVIAGE, QH 44143 o512 | ewa e 1o Vidaae, DH YA (YT

TITLE lAg— Delele TILE AS U J [ Change  [JdAadition
o GERNYKATHLEEN M = A Margeret A Role

STREET ADDRESS m STREET ADORESS |, (Son. mas d.

CITY-$T-7IP . 44143 CITY-ST-2P M Q‘d Vil[a Se OH L[({[l/_?

Tiie e X0 Dekre THE T [ L Chenge D{Mdmnn
NAME PORRESTERH-W-THOMAS NAME Ste D . Poderson

STREET ADDRESS | €306-WHESONMHHESRD STREET ADDRESS qqg A pha Or.

OTY-SLIP | IASFHELD-VIEEAGEOH 44143 av-size | thahleNo HES. OH YY4iY3

12. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated iSection 119.07(3}i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 cr Block 11 if

changed, or on an attac t with an address, with
SIGNATURE:. M /y

all othes like-epnpowered.

SIGNATURE AND TYPED DH PRINTED NAME CF SIGRING OFFICER OR DIRECTOR U

Date Daytime Phona #




