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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sanra 8. Mortham Jan 27 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # F93000001806 (9)

1. Corporation Name

NATIONAL INTERSTATE INSURANCE COMPANY

AL MO R

Principal Place of Business Mailing Address
28325 CHARGIN BLYD. 29325 GHARGIN BLVD,
PEPPER PiKE OH 44125 PEPPER PIKE OH 44125
: DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
. 04/12/1993 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21] 26 34-1607395 Not Applicale
Suite, Apt. #, elc. Suite, Apt, #, etc. N $8.75 Additional
oy E 5. Certificate of Status Desired ) Fee Requirad
City & State City & State ] 6. Election Campaign Financing $5.00 may Be
E E‘ Trust Fungd Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
;l Ej E‘ ;El Personal Property Tax dueJune 30,  [Ives [no
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
FLORIDA INSURANCE COMMISSIONER 81| MName
THE CAPITOL 82| Street Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32399-0300
83
24| City FL ]as Zip Code

1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement 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 directers. I hereby accept the appairtment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, lype o printad pame of registered agent and Ile { applcabla, (NOTE. Registered Agent signature raquired when rainstating) ‘ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE cP [T CELETE 1ATILE ] Grange LI Addition
NAME SPACHMAN, ALAN R 1.2 NAE

sreeTAnoress | 2081 EDGEVIEW DRIVE 1.3 STREET ADBRESS

CITY-§T-21P HUDSON OH 14 CIY-ST-2IP .

L Dv L1 DELETE 21THLE [ Chiange L] Addition
NAME HALPERN, ROLAND L 2.2 NAME

STREET AODRESS | 29489 GATES MILLS 2.3 STREET ADDRESS

CiTY-ST-2P PEPPER PIKE OH 2.4 CITY-S§T-2P .

THILE VP [T oeLEE 31TME [dchenge” ] Addition
NAME MICHELSON, DAVID W. 32NAME

srreet acoress | 241 OLDHAM WAY 33 STREET AODAESS

CITY-S7-2IP HUDSON CH 34, CITY-SI- 2P

TITeE VPS 1 DELETE 41 TILE LI Change [T Addition
HAME NOVAK, JAMES P 4,2 HAME

smeer anoress | 7544 WHITEMARSH WAY 43 STREET ADDRESS

CiTY-S1-2P HUDSON OH 4 CITY-51-2IP

TITLE VD 1_I DELETE 51 TITLE [T Change [T Addition
NAME KRAUS, ARTHUR M 5.2 NAME

streer aooress | 1955 WINCHESTER 5.3 STAEET ADDRESS

CITY-§T-2 LYNDHURST CH 5.4 CITY-51- 7P _ o
TILE DAY T peLETE 6.1 THTLE [Jchange L] Addition
NAME HATHY, TIMOTHY S £.2 NAME

smeeT appress | 18110 TREASURE {SLE 5.3 STREET ADDRESS

CITY-§1-2P STRONGSVILLE OH N\ 6.4 CITY-5T- 2P

14. 1 heraby cerify that the information supplied with this filing cyes not qualify for the exernption stated in Sectior: 119.07(3)(i), Florida Statutes. | further ceﬂify'that The information
indicated on this annual repps-gr supplemental annual repor]is true and accuragrand that my signature shall have the same legal effect as if made under cath; that [ am an

officar or director of the g0 dtion or the receiver ar empowered to et ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if d

SIGNATIIRE: =" ey R Y N YV YO - S

CR2E034 (10/97)



NATIONAL INTERSTATE INSURANCE COMPANY
DIRECTORS AND OFFICERS  ©,

The following directors and officers are located at:
National Interstate Insurance Company

29325 Chagrin Boulevard
Cleveland, Ohio 44122-4613

Name Title

Mr. Alan Spachman President ...

Mr. Arthur M. Kraus Vice President & Treasurer
Mr. James P. Novak Vice President & Secretary
Mr. David W. Michelson Vice President

Mr. Robert R. Nicolay Vice President

Mr. Roland L. Halpern Vice President

Mr. Timothy S. Hathy Assistant Vice President
Mr. Dennis E. Silvia Assistant Vice President
Mr. Bradley S. Schneeberger Assistant Vice President
Mr. Patrick O. Mullin Assistant Vice President

The following officer is located at:

National Interstate Insurance Company
Bishop Square - Pacific Tower
1001 Bishop Square - Suite 600
Honolulu, Hawaii 96813-3429

Name Title ,
Mr. Rodney I. Iwamoto Assistant Vice President



