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

e | Jan 27 1998 8:00am
ANNUAL REPORT Sacrotary of Stato Secretary of State

DiVISION OF CORPORATIONS

1998

DOCUMENT # 842676 (9)

1. Cerporation Name

NATIONAL ALLIANCE INSURANCE COMPANY

KM RAR AR

Principal Place of Business Mailing Address
11980 WESTLINE INDUSTRIAL 11960 WESTLINE INOUSTRIAL
ST. LOUIS MO e3146 ST, LOUIS MO 63146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/26/1979
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
26 58-1140651 Not Applicable
Sulte, Apt. #, et Suile, Apl. #, elc. it
P ¢ vie. e B. Cernificate of Status Desired O $8.76 Additonat
22 ;l Fee Required
City & Stale City 8. State 6. Election Campaign Financing $5.00 may Bo
E;I 28 Trust Fund Conlribution || Addad to Feas
2ip Country Zip Country 8, This corporation owas or has paid the current year Intangble
;I ;5-] 29 ;‘ Personal Property Tax due June 30. D Yos o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER & TREASURER 81| Name :
DEPARTMENT OF INSURANCE 82| Strest Address {P.O. Box Number is Nat Acceptable)
LARSON BUILDING
TALLAHASSE FL 32399-7300 B3
84| Ciy FL ]ss Zip Code

11. Pursuani to the provisions of Soctions 607,0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen or batb, in the Atate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, bl ot-hg cklightiops of, Section 6078506, Florida Statutes.

e

/?

i
2

SIGNATURE g

Slpnaiwe, typed or prinled name of registerad apent and Iitlo if apphcahle ¢MOTE: Regisierad Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO PFFIGERS AND DIREGTORS IN 12
TiILE 1,4 [T DELETE XL Vice  FRCE /ﬂ(_:fvg(fpf;_?’tﬂ vert L] Change P ddition
NAME HUME, TED 1.2 NAME Ml HATL  @a@ WK LI
smeeraooress | 11060 WESTLINE DR LSTREETADDRESS | (/97 (o & LR TenT V2.
CTY-S1- 2P STLOWS MO 14 CITY-§T-21P ST. Lawviy M0 (B IHE
TILE W T oetete 21 TNLE Nilccrof | [ Change [T Addition
HAME PAGE, DONALD ADRIAN 2.2 NAME AN CHERTEE 7. HeTodwiss, TR .
smeeTaooress | 19960 WESTUNE DR PASIREETACORESS | {1 T 60 LWESTLNE DR,
CITY-§1-2IP ST LOUIS MO 2 4CITY-ST-20 577 LOL/-'._S, MD L 24k L
TIE VS F oeLeoE YR Viere PRa= ipenrT [TCrange [ Addilioa
NAME CATALANO, PETER JAMES 32 NAME RolmPT FPuLotHe?
staceraponess | 11960 WESTLINE DR assmeeranoness | LA oo LIEwT inEm D€
CITY-ST-7IP ST LOUIS MO 24 CITY-$7-21P ST Lows Mo 62146 P
TITLE ] CADELETE 43TMLE Dl eTof i [Ichange  [FAddition
HAME DONNELLY, ARTHUR 4.7 NAME MERL  HaeTel Arn
streeranoness | 11980 WESTLINE DR aasteeraooeiss | ({ TG o JER7Tene D2 .
CIY-87-2P ST LOUIS MO - 44 CITY-81-2F ST Lous, mo bJIrdk
ILE D [FDeLETe S1TIME t [T Change ] Addition
NAME JOHNSON, WILLIAM LANE 5.2 NAME
streer aporess | 11960 WESTLINE OR 5 STREET ADDRESS
CITY - ST-21P STLOUIS MO 54 CITY-§T- 2P
TIE : ey ] DELETE 61 TILE [J Change [ Addition
HAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY - §1-21P §4 CITY-§1- 7P

14. | hereby certily thal the information suppliod with this filing does naot quality for the exemplion stated in Section 119.07{3)i), Florida Stalules. | further certify that the information
indicated on this annual raport or supplemental annual rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on tachmenyﬂwi
el ey 3 N Q B i ' oo \/lf‘f ﬂﬂz:? . /‘! /r‘ 7 '7.'“(..—('“"\. ~ IS o o~

CR2E034 (10/97)



