e ———————_————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIN 2 FLORIDA DEPARTMENT OF STATE
CORPORATION § ) f‘i Sandra B. Mortham
ANNUAL REPORT Ve Socrelary of State
1996 “-M;E,::“_!_g::w", DMISION OF CORPORATIONS

DOCUMENT # 825222 3)

1. Corporation Name

NATIONAL STATES INSURANCE COMPANY

. AR

Brincipal Place of Business Mailing Address

1830 CRAIG PARK CT 1830 CRAN: PARK CT
P O BOX 46925 P O BOX 46925
i IS MO 63t T 146
ST LOS Mo 314 ST LOUS Mo 63 3. Date Incorporated or Qualified | 38. Date of Last Report
L : | 10/18/1970 03/01/1995
2. Principa’ Fiace of Business 2a. Mailng Address 4. FEI Number Applied For
2 28] 430825796 Not Applicablo
| Buite. Aploa, ele. [ .. Sute. Apt#, etc. 5. Corlfcalo of Status Desired [ $8.75 aaditionat
E‘,’J R 14 B Fee Reguired
Uity & State: | City & State 6. Election Campaign F‘!nancmg 0 $5.00 May Be
[‘{3| B B o ) 28| Trust Fund Contribution Added to Fees
iy __ Gountry | Zp Country 8. This corporation has kiabilty for intangible tax under s 199.032,
[’{‘IJ - 25 ~ [e9] 30 Florida Statutes [J Yes ElNo
T _——_ B 8, Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Narie '
INSURANCE COMMISSIONER 82| Street Address (P.O. Box Number is Nol Acceptabie)
THE CAPITAL BLDG.
TALLAHASSEE FL 32399 83
84| Gity FL 85 Zp Code

" 1. Pursaan? t iha provisans of Sections 6070500 4 6071508, Florda Statutes, the ahove-named corporation submils tris sfaterment for the purpose of changing As registered office
stered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors | hersby accept the appointment as registered agant, | am

famihar with, and accent the obligations of, Section 607.0505, T lorida Statutes.

SGNATURE

- Sip et o prew b At o of n.:-\;-:t:arm'i wpont 2t dapgicalie T T T RGTE g teea Agunt sigrat. ré veruired wien rarstating) DATE &
12 T T T T O IGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 72 2
1L PD [J peceTe 11TImE O Crange [ Addition | &~
KA GREEN, THOMAS R. 1.2 HAME 3
sieeranoness | 9 VOUGA LANE 13 STAEET ADDRES 5 &
oo ST LOVIS MO 14T -51- 2P &
we | TD ' h (] DELETF 2 1T0LE [ Change [ Addition | O
NeL KATCHER, BYRON J. 22 NAME
snanness | 36 CONWAY COVE DR 2 3 STHEFT ADDRESS
Lenvsear | CHESTERFILED MO - 24CTY-ST-271P
HIN: VD [] DeCETE 3 TTMLE [ Change [} Addition
Nae RARIDEN CHARLES E az7namt
STRELT ADDAESS 909 SMITH 33 STREET ADDRELS
| ciesize | FERGUSON MO 7 34CTY-5T-7P
G D [ DELEIE 4 1TNLE [ Change  [J Addition
NAME KOPF, JAMES 42 NAME
sikit om0 506 SARAH LANE 4.3 STREET ADDAESS
Lo e | ST LOUIS MO ] N 44 CY-ST-2P
TilLk D ] DELETE 51 TILE : [ Change [T Addition
PESSIN,BENJAMIN 52 HAME
Si 5 130 LADUE PINES 53SIHEET ADDRESS
Lorestze | STLOUISMO i 5£CIY-5T-7P
. D {] DELETE 6 1 THLE [ Crange [ Addition
HatL HARRINGTON, MARTIN 62 NAME
SINFET ADDAESS 8418 KNOLLWOOD 6 3 STREET ADDRESS
| cov-size | ST LOUIS MO ﬂ 64CITY-5T-210
14, do horeby certify that the information su it this fling 15 votuntarily furnished and does nat g alify for the exemption stated in Section 119.07(3)k), Florida Statutes. | urther
certify that the informalon indcated o wigal repaft or supplemental annual report is true end accurate and that my signature shall have the same lagal effect as if made under

0 empowared to execute this raport as required by Chapter 607, Fiovida Statutes; and that My name
n addrass,

oath; that | am an officer or direct e the receiver or

appears in Black 12 or Block 1

SIGNATURE:

_Byron J Katcher ga(ﬁl% (314) 878-0101

E OF SIGNING OFFICER OR DIREGTOR Daytine Frone ¥




