FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

PROF{T FLORIDA DEPARTMENT OF STATE Mal‘ 08, 1999 8:00 am
CORPQORATION Katherine Harri
ANNUAL REPORT ; S:-cr:tar:ZfSTates Secretary Of State
1999 S DVISION OF CORPORATIONS 03-08-1999 90047 031 ***150.00

DOCUMENT # P2030

1. Corporation Name

NATIONAL AMERICAN INSURANCE COMPANY OF CALIFORNI

A INCORPORATED TG

Principal Place of Business Mailing Address
19100 SUSANA ROAD PO BOX 5308
RANCHO DOMINGUEZ CA 90221 LONG BEACH FL 90805-750
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/01/1988
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 28] 95-2488300 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
Pl % el uie. 2P 5. Certifcate of Status Destred [ $8.75 Additional
E] 27 Fee Required
City & State . _ City & State — =|_B._Election Campaign Financing -~ o~ $5.00:May.Be== -
—_——— = = e DD y Bem= -
?5] 28] Long Beach, CA Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
;{ E;l 29 l;‘ Personal Property Tax. Oves [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address.of New Registerad Agent
81| Name

FLORIDA INSURANCE COMMISSIONER
STATE CAPITOL
TALLAHASSEE FL 32399 83

84| City 5] Zip Code
FL |

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

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or printed nama of registered agent and litie if applicable. (NOTE: Regi d Ageni sk required when rei Q) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME PD [ DELETE 11 TITLE ¥XXjChange [ Addition

NAME CLARY, JAMES R. 1.2 NAME

streeT Acoress| 19100 SUSANA ROAD 1.3 STREET ADDRESS

GITY-5T-ZP RANCHO DOMINGUEZ CA 80221 14 CITY- ST- 2P Rancho Dominguez CA 90221

TITLE D ] DELETE 2.1 TME [CJcChange ] Addition

NAME BARSE, DAVID M. 22 NAME

street aporess| 767 THIRD AVENUE, 5TH FLOOR 23 STREET ADDRESS _

CITY-8T-2P NEW YORK NY 100t7-2023 2.4 CITY-51-2P S L Tt ST gme —w e L T o

TLE S [ DELETE 3ATITLE KlChange  [] Addition

NAME ERWIN, THERESA T. 32 NAME

streeTacoress| 19100 SUSANA ROAD 3.3 STREET ADDRESS

CITY-57-2P RANCHO DOMINQUEZ CA 90221 sacmvsrze | Rancho Dominguez CAS90221

TITLE viD X DELETE 4ATITLE [CChange  [] Addition

NAME KRANTZ, JAMES A 4 2NAME

sReeTADORESS! 189100 SUSANA ROAD 4.3 STREET ADDRESS

CiTY-§T-21P RANCHO DOMINQUEZ CA 90221 44 CITY-51-2P

TILE D [ DELETE 51TITLE [JChange  []Addition

NAME CARNEY, MICHAEL T SZNAME

sTreeT anoress| 767 THIRD AVENUE, 5TH FLOOR 5.3 STREET ADDRESS

CITY-ST1-21P NEW YORK NY 10017-2023 54 CITY-5T-2P

TME D [ DELETE 8.1 TITLE [JChange  [T] Addition

NAME WHITMAN, MARTIN J 6.2 NAME :

sweeToneess| 767 THIRD AVENUE, 5TH FLOOR 63STREET ADDRESS

arvstze | NEW-YORK NY 10017-2023 — B4CITY-5T-2

14. | hereby certify that the information supplied with this fitihg dges not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report gy supplemental anatial repgt is true and accurate and that my signature shall have the same |legal effect as if made under oath; that I am an
officer or director of the corporafion or the raceiyér or trugtee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i arr address, with all other like empowered. - :

AN e (310) 605-3300

o

CR2E034 (11/98)

AME PF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




