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FILED

PROFIT i
CORPORATION ;
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

May 04 1998 8:00am
Secretary of State

DOCUMENT # 82522

1. Corporalion Name

NATIONAL STATES INSURANCE COMPANY

(3)

T,

Princlpal Place of Business

1830 CRAIS PARK CT
P O BOX 46825
ST LOUIS MO 63148

Mailing Addrass

1830 CRAIG PARK CT
P O BOX 46825
ST LOUIS MO 6146

DO NOT WRITE IN THIS S8PACE
3. Date Incorporaled or Qualified

10/19/1870
2, Principal Place of Busingss 2a, Mailing Addross 4. FEI Number Applied For
1] el 43-0825796 Not Applicabla
Suite, Apl. #, elc. Suite, Apt. #, atc. i
P ¥ 5. Cortificate of Stalus Desired ] $8.75 addhional
22 27] Fes Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
- 128 281 Trusl Fund Caontribution O Added to Fees
- Zip | Country ap Country 8. This corparation owes or has paid the current year Infangible
;l 25] m EJ Perscnal Proparty Tax due June 30. [ ves WNO
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Roglstered Agent
INSURANCE COMMISSIONER 81 Namo
mE CAP‘TAL BLDG B2] Sireet Address (P.O. Box Number is Nol Accapiable)
TALLAHASSEE FL 32380

83

84| City

85( Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent. or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept tho appointment as registered
agent. | am familiar with, and accep the obligalions of, Seclion 607.0505, Florida Slatutes.

CR2EQ34 (10/97)

e iy R TR T T R e 4 e T sk et e mpe e ey R

SIGNATURE _ [
Sigrature, typnd OF protod i ol segisterad agon e (e | AppLcabic INDITE - Reglsterad AQem signature requed when renstalingy DATE
12. OFFICE RS AND OIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 1] T DeLETE 1.1 TMTLE [ Change  T.J Adaition
RAME GREEN, THOMAS R. 12 NAME
steeer aooness | @ VOUGA LANE 1.3 STREET ADDRESS
BITY-ST-2P 8Y LOUIS MO 1.4 C0Y-ST-2P )
TLE W IRy beceE 21T Secrctirg e Feelinret Thangs L] Addiion
HAME KATCHER, BYRON J. 22 NAME Bubec 7 Toin P
sweetaporess | 38 CONWAY COVE DR 23 STAEFT ADDRESS |/ ¢ Fobcser M tVs Ore-
CIy-§1-2p OHESTERFILED MO 240TY-ST-20 | o 7, Logrg, o 63/29
me | VO L1 DEiETE 3110 7 T Change L Addition
NAME RARIDEN,CHARLES E 3.2 NAME
stheet apoeess | 908 SMITH l 3.3 STREE ADIRESS
GiTY-51-21P FEHGUSON MO 34, CY-ST-2iP
TiTLE D [T DELETE 41TITLE “[JChange L] Addition
smeeraooress | T8 SARAH LANE 4.3 STREET ADDRESS
CITY-ST- 2P ST LOUIS MO 44 0ITY-ST-TF
TMLE 1] LI DELETE 1TITLE T Jthange [ Addition
NAME PESSIN,BENJAMIN f 52 nam
seeraporess | 130 LADUE PINES 5.3 STREET ADDRESS
CATY-51-2P ST LOUIS MO 5.4 CITY-§T- 2P
TLE D (T ofLeTe 61 TITLE “[Tchangs T Asdition
ANE HARRINGTON, MARTIN 62 NAME
street aporess | 8418 KNOLLWOOD €3 STALET ADDAESS
CITY-ST-21P ST LOUIS MO ~ 6.4 CHTY- ST- TP
14. | hersby certify thal the information supplied with this liling docs not qualify for the exernption staled in Section 119.07(3)(t), Florida Statutes. | furiher certify that the information

indicated on this annual repori or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor of the corporation or the receiver of Iruslec empowcrod o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i CWW with an addross,
ANEANEE R N “~—r /,f %‘/

n/A') /f}" B)f  pem b s ln S .



