'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Mame

DOCUMENT # FO300

NATIONAL INTERSTATE INSURANCE COMPANY

Principa’ Flacae of Basness

28025 CHARGIN BLVD.
PEPPER PIKE OH #4125

Mailingy Address

28325 CHARGIN BLVD.
PEPPER PIKE OH 441224613

FILED

Jan 22 1997 8:00am

Secretary of State

0

3. Date Incorporated or Qualified

3a. Date of Last Report

olfice or ragistered ag

SIGNATURE

L or bl i the

|72 Principal Piace of Bushess | 28 Mating Address 4, FEI Number Applied For
= s 34-1607395 Not Applicable
Suiter, Apt #, ol Suire, Apt #. ot i
— j f 5. Corlificate of Status Desired [ $8.75 Aadtional
22 27] Fee Reguired
| Cilv & Sal | City & Sale 6. Election Campaign Finanging $5.00 may 20
23 L L 23] Trust Fund Contribution Added 1o Fess
| Dp _ Coundry A Country 8. This corporation has liability for intangible tax under s. 193.032,
34] 25] 29] E] Florida Statutes [dYes Cmo
.5 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
THE CAPITOL 82| Stroot Address (P.O. Box Number is Nol Acceplable)
TALLAHASSEE FL 32399-0300
83
84| City FL 85| Zip Code

07 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
. te of Fionda, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with and accopt the obhigations of, Section 607.0505, Florida Stalutes.

SIGNATUR

appears in Block 12 or Biggk 13 1 changed.

SIGNATIRE ARD TPRCOPOR PRINTED NAME GF SIGNING Of

on an attachn with an address.

JHMES.

JCER OR DIRECTOR

I, Teper o s pne of ngetend At and W i appheatii; (NDTE Registerod Agent signarure required whon rainstatngy DATE
 OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES 70 OFFICERS AND BIRECTORS IN 12
[T oeLeTe 13 TTLE [T change [ Addition
NN SPACHMAN, ALAN R 12 NAME
sieeraront s | 2081 EDGEVIEW DRIVE 1.3 STREET ADDRESS
Cirv-S1-7F HUDSON OH 18 CHY-51-2IP
me | DV T oiiErE 21 1ML [Jthange [ Addition
NaMl HALPERN, ROLAND L 27 HAME
stsrtapmness | 20409 GATES MILLS 2 3 STREET ADDRESS
Y- 577 PEPPER PIKE OH % 4 CITY-51-2F
L v i O GeLe e ATTILE [CJChange ] Addition
NAkE MICHELSON, DAVID W. 37 NAME
seeet s | 241 OLDHAM WAY 33 STREET ADDRESS
ervestoe | HUDSON OH P 34.CITY-51-2P .
me | AV o A DELETE 41LE VP | S¢ v [ Change Lo Rudition
Kav: BEGHER;-KEM A 4 2 NAME ’Jamqé v vk
sinke) aoorcss | S445-PORT-CHESTER-DR s35tReer aopress | 19 U W ‘mﬁu’sh W
orestze | HUBSON-OH wovs e | Hudson 0 H ‘/V23 e
G 17 MPEIGE £ TLE T TChawge  LJ Addtion
HAMT KRAUS, ARTHUR M 52 NAME
swicaoness | 1955 WINCHESTER 5.3 STREET ADDRESS
o1y 128 LYNDHURSY OH 54CTY ST 7P
me | DAV R [T DELETE 61 7I1LE Tl ctange L] Addition
HAME HATHY, TIMOTHY § 6.2 NAME
srarer aioness | 18110 TREASURE ISLE 6.3 STREET AUDRESS
ony-§1-7.2 STRONGSVILLE OH 6.4 CITY-§1- 2P
14, do herchy certify that 1 infarmalion suppifd with this fiting does not qualify tor the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify ihat the

information ing cated on this annaid repen o Yupplemental annual report is tnie and accurate and that my signature shall have the same legal effect as if made under oath; that
1 annan ollicer o director of the corporation of the receiver or trustee empowared 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

LAk, SeeY.  1-9-97

Boe - 49 -
7E0®

Daytirne: Bhone &

od78306

CR2E034 (9/96)



