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

PROFIT OF § .
Cor ORI N SBR  one e or STaTe Jun 07, 1999 8:00 am
ANNUAL REPORT 5

Secretay of Siat Secretary of State
1999

DIVISION OF CORPORATIONS 06-07-1599 90019 009 ***550.00
DOCUMENT # F93000001806

1. Corporation Name

NATIONAL INTERSTATE INSURANCE COMPANY

I

Principal Place of Business Mailing Address
29325 CHARGIN BLVD. 29325 CHARGIN BLVD.
PEPPER PIKE OH 44125 PEPPER PIKE OH 44125
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
04/12/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 29225 COmgrin BNO . [26] 89335 Chagar o WA 34-1607395 Not Appiicable
Suit  #, etc. = Suite, Apt. #, etc. i
uite, Apt. #, etc uite, Apt. #, etc 5. Certifcate of Stalus Desied (] $8.75 Additional
;{l ;l Fee Required
City & State ) City & Stale 6. Election Campaign Financing $5.00 may Be
;’ - Hoer Pike . Cwhio 28] P(:_ppcr Pive Do Trust Fund Contribution O Added to Fees
Zip " " Country Zip Country 8. This comoration owes the current year Intangible
;\ A(A‘ \ IE\ ;\ 44’\ prge m Personal Property Tax. [ves CNo
9. Name and Address of Current Registered Agent 10. NMame and Address of New Registered Agent

81| Name

FLORIDA INSURANCE COMMISSIONER
THE CAPITOL

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

TALLAHASSEE FL 323090300 =

Zip Code

84| City 85
FL |

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, 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 807.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of regisiered agent ond litle if applicable. (NOTE: Regsstered Agent signature required when renstating) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
FITLE cP [ DELETE 1.11TTLE [JcChange [ Addition
NAME SPACHMAN, ALAN R 12 NAME
streeTaporess; 2081 EDGEVIEW DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP HUDSON OH 14 GITY-ST- 2P
TME DV JK] DELETE 21 TILE DV o C)Change  [Addition
e HALPERN, ROLAND L Jae Terry €. Phiilips
streeT Anoress| 29499 GATES MILLS 219TREET AopRess | 91 B KO L fax C— .
orvsrze | PEPPER PIKE OH peemvstze  |Saopmore Hills OH Yo7
TITLE VP ﬁDELETE 3ATE v [lChange  [WAdtion
v MICHELSON, DAVID W. 320N Cary k) nonda,
sreeTaporess| 241 QLDHAM WAY w3sTrReeTADDRESS | &5 0 A AW\ Lov r+
crv-stze | HUDSON OH 34.CITY-ST-ZP ng},@"\ N Faits, OR 440633 )
TME vPS [ DELETE 41TMLE s OcChange  [WAddition
NAME NOVAK, JAMES P 4. 208ME pMorovew, Fuchael I
streeraooress| 7544 WHITEMARSH WAY s3STREETADDRESS | BB W& v Roacl
Ty ST 2P HUDSON OH 44 CITY-ST-ZP Zoum Villare. ©W A4 {40
TITLE ™0 [1 DELETE 51 TILE = CJChange  [] Addition
NAME KRAUS, ARTHUR M 52 NAME
streeT aporess| 1955 WINCHESTER 53 STREET ADDRESS
CITY-ST-2P LYNDHURST OH 54 CITY-ST-ZP
TITLE DAV [ DELETE 6.1 TILE [JChange [ Addition
NAME HATHY, TIMOTHY S 62 NAME
sTreeTaporess| 18110 TREASURE ISLE 6.3 STREET ADDRESS
CITY-ST-2IP STRONGSVILLE OH 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Siatutes. § further certify that the information
indicated on this annual report or supplérmnental annual 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 corporation or the receiver or trustee empowerad to execute 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 attachment with an address, with all other like empowered.

UDHIFRS

CR2E034 (11/98)

SIGNATURE: s ) iy VD6 Kb /5745 R-$95-8500
SIGNATURE AND TYPED OR PRINTED NAMEROF SIGNING OFFICER OR DIRECTOR [7) Dats Daytime Phona ¥




