FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Secretary of State S C Cretary O f State

DIVISION OF CORPORATIONS

1997 W s
DOCUMENT # P20309 (1)

1. Corporaton Name

NATIONAL AMERICAN INSURANCE COMPANY OF CALIFORNI

A INCORPORATED
A A O

19100 SUSANA ROAD 18100 SUSANA ROAD
RANCHO DOMINGUEZ CA 80221 RANCHO DOMINGUEZ CA 80221-5708
3. Date Incorporated of Qualilied | 8s. Dale of Last Report
e 08/01/1938 02/08/199%
172, Principal Place of Business 28, Mailing Acidress 4. FEI Number Applied For
21 26 95-2488300 Not Applicable
Suite, Apt 4, alc Suite, Apt. 4, elc. L $B.75 Acditional
;1 -_;] 6. Certificate of Status Desired a Foo Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Re
23] 28 Trusl Fund Contribution ] Added 1o Fess
ap Country Zip Country 8. This corporation has lisbility for intangibla lax under 5. 199.032,
m 25 5] ;01 Floriga Statutes Eves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
STATE CWOL 82| Streat Address {P.O. Box Numbaer is Not Acceptable}
TALLAHASSEE FL 32399 5
84] City FL 85| 2ip Code
11, Pursuant to the provisions of Sections 607.0502 and B07.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sigrettre, fyaed OF printes Nome of tegisered agant aid 1 il sppicatie INOTE Ragisteredl Agenl SINELr6 rEqUIed whi ransiatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS I 12
THLE PD I3 oECETE 11TALE PD [J Change Addition
MaME STORY, WILLIAM R 1.2 HAME Clary, James R.

smeersooress | 2180 PORY DURNESS PLACE 135meesoohess | 19100 Susana Road

ar-srze | NEWPORT BEACH CA 14 CIFY-5T-2P Rancho Dominguez, CA 90221

TILE [ L& DELETE 21 TITLE D L) cChange L& Addition
NAME RHEIN, JR. C 22 NAME Barse, David M.

swneer anoness | 37 THREE WELLS LANE 2agmeeraooiess | 767 Third Avenue, 15th Floor

aresze | DARIENT CO 24 CITY-§T- 2P New York, New YOrk 10017-2023

TIILE [ [T oelEtE 31 TITLE S [ Change ™ L Addilran
NAME ERWIN, THERESA T. 32 NAME Exrwin, Theresa T.

steet appess | 2500 WILLOW STREET #109 sasmeeranoess | 19100 Susana Road

orv-sr-ze__| SIGNAL HILL CA 34 GITY-$7-7P Rancho Dominguez, CA 90221

e D [T DeLeTE L17/TLE Ul Change L] Addition
NaME HEFFERNAN, JAMES P. 4 ZNAME

steeer aooness | 12 RIDGE ROAD 43 STAEET ADDRESS

orv-st-ze | BRONXVILLE NY 44 0T -ST-2P

L VT ] DELETE 51T VID Change” ] Addition
NAME KRANTZ, JAMES A 5.2 HAME Krantz, James A,

sweetancness | 1135 DEL REY AVE sastreeraportss | 19100 Susana Road

arv-sr-ze | PASADENA CA 54 CTY-ST-2¢ Rancho Dominguez, CA 90221

TALE [T peLete 6.1 FITLE [.J change L1 Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

ClTy-§I-7iF 64 GITY- §F-2IP

14, | do hereby certity that the information supphed with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. I further certify that the
information indicate on tis annual report or supplemental annua! repor is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that
1 am an officer or direclor of the corporatian or the receiver ar trustee empowerad to executa this report as required by Chapter 807, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed. or on an attpchment with an address.

SIGNATURE: amml.«-l_-iﬂk/ T b Ciiadhik B, Krants 2/10/97 (310) 605-3276
T RIGNATURE AND TYPED OFf PRINTED NAME OF S{NING OFFICER OR DIRECTOR Date Caytime Phone ¥

A s 4

CORRORATION FLORIOA DEPATTNENT OF STATE Feb 19 1997 8:00am
ANNUAL REPORT

CR2ZEQ34 {9/96)



