 FiLE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

FILED
Feb 25 1997 8:00am

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

DVISION OF CORFPORATIONS

(3)

1997 = X#
DQS%E.JMENT # 825222

NATIONAL STATES INSURANCE COMPANY

VR

3a. Date of Last Report

””F"’}-J-i-‘.-::i;'n"ﬁ Prace of Bosine s ) Mailing Address

1830 CRAIG PARK CT 1830 CRAIG PARK CT
P O BOX 46925 P O BOX 46825
ST LOUIS MO 63146 ST LOWS MO 631466925

. Date Incorporated or Qualified

e e e 10/18/1870 02/27/1996
2. Frincya! Placa of Busmoss 28. Mailing Address 4, FEI Number Applied For
o el 430825706 Not Appicable
Suiter AP WL et Stele, ARt 8, elc. it
e g AR SR 6. Gertiicalo of Status Desied [ 98+ Additonal
21' Fee Required
- Gty & Seale . Uiy & State 6. Elsction Campaign Financing $5.00 May Bo
l_2_3_1 ) e zal Trust Fund Contribution Added to Fess
s . Counley A Country B. This corporation has liability for intangible 1ax under s. 199,032,
141,,,, 25I 291 30 Florida Statutes AL
| n. Nama and Addfess of Cu Registe ed Agent 10, Name and Address of New Reglstered Agent
~ INSURANCE COMMISSIONER B1) Name
THE CAP"AL m 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399
83
8a] Ciy FL asl Zip Code

Furs g 1o fhe provis ang ol S L 607.0502 and 607 1508, Flonda Statutos. 1he above-named corporalion submits this stalement for the purpose of changing its registered
ofhice ar ragistered agent, o bath m 1h ite of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent Fooe farnibae with, aingd accept 1 obligations of, Secton 607 0508, Florida Statutes.

r'ﬁ

SIGMATUNT _ . . .
Lo b T o .r':' Boshtered e ol i.r!LI tirl [NOTE- Registered Agant signature required whe reinstating) DATE
12 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD — T e IR [ change [T Adrtion
Mt GREEN, THOMAS R. 1.2 NAME
awertaoness |8 VOUGA LANE 1.3 STREET ADDRESS
iy 51 STLOUIS MO . 14 CITY-§1-21p
[ Wi 10 B I V3T5 217ILE [T Change ] Addiion
e KATCHER, BYRON J. 22 KAME
s aoes < | 38 CONWAY COVE DR 23 STAEET ADDRESS
oy STl CHESTERFILED MO 2 40Ty -ST-2F
Sy IV ) A ToiieE T [T Ghange L1 Addiion
it RARIDEN,CHARLES E 37 NAME
simeraniss | 900 SMITH %3 STREET ADDRESS
RENE FERGUSON MO 34.CTY-ST- 2P
e DT Tl oriee FEETY: K Crangs [T Aduition
NANE KOPF, JAMES 4.7 hAME 578 Sarah Lane
atiama s | 580 SARAH LANE 43 STREET ADDRESS
I D [.] perete &1 TIILE [J Change (] Addition
het PESSIN,BENJAMIN 5.2 NAME
st aoniess | 130 LADUE PINES 53 STREET ADDRESS
o151 ST LOUIS MO - 54 CI1Y-5T-2P
i D o [l oeiene §1TLE T Change L Addition
H3M HARRINGTON, MARTIN §2 NAME
st aons: | 8418 KNOLLWOOD &3 STREET ADDRESS
| onr ST LOUIS MO - £40ITY-8T-2P
14 | o e reby eartily than ha mlormabon supp or the exemption stated in Section ¥19.07(3)i). Florida Statutes, | further gertify that the

riforaaticnindheated onobng aneaal repet or sup
Fare an oftcor or director of the carporation
appears o Binck 12 or Biock 130F ehang

SIGNATURE:

urate and that my signalure shall have the same legat effect as if made under oath; that
o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

2/5/97

Datn

(314)878-0101

Daytrne frione ¥

Byron J Katcher

[GHING OFFICER OR DIRECTOR

SIGNATURE ANCHTYFED OR PRINTED NAW

DARAAL

CR2EQ34 (9/96)



