:6onG-WoTICE: CORPORATION WILL BE DISSOLVED ON GR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DU; ;:;;I:-EFORE 03/15/89: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750. Jul 1 2 , 1 999 8 : OO am
P ; FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State 07-12-1999 90003 041 ***550.00
1999 DIVISION OF CORPORATIONS /

DOCUMENT # 842676

1. Corporation Name

NATIONAL ALLIANCE INSURANCE COMPANY

3 JENIE) EAED URIEE W | e s ey

Bsror-oodor- " .

A

T

Principal Place of Business . Mailing Address
11960 WESTLINE INDUSTRIAL 11960 WESTLUINE INDUSTRIAL
ST. LOUIS MO 63148 ST. LOUIS MO 63148
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
02/26/1979
2. Principat Piace of Business 2a. Mailing Addrass 4. FE{ Number Applied For
24] 28] 581140651 Not Applicable
i L # 3 [ . #, etc. iti
—] Sute. Apt. # etc ﬂ Sulte, Apt. #. etc 5. Certificate of Status Desired D $8F.e755ReAqd|.‘|:::'t€inal
22
City & State=wm__ .. - __ _ ____| __ City & State . - —| ‘6 Eiection Campaign Financing ~ —_—-$5.00 Mmay Be
23 —El Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation owes the current year i
24] ’;S.I _21 3_0i fntangible Personal Property. D Yas [ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER & TREASURER .
DEPARTMENT OF INSURANCE 82| Street Address (P.O. Box Number is Not Acceplable)
LARSON BUINDING ‘ 83
TALLAHASSE FL 32399-7300
T ' 84} City 851 Zip Code
R VU FL J

11, Pursuant to,the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, 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 o7t B e
Slignaturs, typed or. printed name af registered agent andg tite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
12, - OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTO}E] N 12
TME Dp [ oetere 14TmE v/ D ] crange (X Aditon
NAME HUME, TED 1.2NAME .;T&/SS%/QA 0MA/J g7/ /Aﬂﬁf&'
smeeranoress | 11960 WESTLINE DR ISREETAODRESS | 2/ 760 a/eStline. salddsiem! Do
omy-sTZP ST LOUIS MO 14 CTY-ST-ZP 5 *rLowrs, Mo E3¢4d
me ov [X] oerere 21TME vV/D [ change K] Addition
v PAGE, DONALD ADRIAN 22 e Downid Joseph Goodenow
sweeraporess | 11960 WESTLINE DR 23 STREETADORESS | 7 7 0 et/ @ stlete Ndustrial
orestze - ST LOUIS #0 24 CITY.ST.2P St boereg, MO A1l 74
mET TV T DELETE ame - oLy ~ [rchange [X) Addiion |
NaME CATALAND, PETER JAMES a2 Nabe Wik .7, Beesh Lvad
streeTaDoress | 11980 WESTLINE DR VISTREETADRESS | 7 PO osTrone ZAdsie
CIvSTIP ST LOUIS MO 34 CITY-ST.2P St Lowts, Vo £2) 6 Fede
TImE VPT DELETE 41 TME o [ change EI Addition
ave BERELEY, MICHAEL a2 MERYL FALTZBAND
sTReeTaooResS | 11960 WESTLINE DR ISREETADRESS | ff B dfe sHhlne rﬂd‘/.ﬂ{e n /
orvsrze | ST LOUIS MO 83146 varvsize | ST, Loges, MO 6 3/4%6
TRE D [ Joeete 51TMLE ! 4 / I Change (¥ Acdition
NAME HOTCHKISS, WINCHESTER F JR 52 NAME »
sTreevaDoRESS | 11960 WESTLINE DR 5.3 STREET ADDRESS ’x’yio‘f“;/ﬁ%/}ﬂf %gg; Ae/ﬁ /
CITY-ST-21P ST LOUIS MO 63148 54 CITYST-ZIP ST LOUrs, MO 3146
TIMLE VP ¥ beLeTe 61TIME N Change @ Addition
NAME FULCHER, ROBERT 6.2 NAME WRYNE R. BoysEN
sTreeTAoRess | 11960 WESTLINE OR SISREETAOORESS | /¥ PoD /St lire Zondusteal
crestze . | "ST LOUIS MO 63146 B4 CITY-ST-2P St Lowrs, /Mo & 3146

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true.and accurate and that my signature shall have the same 1e?__al effect as if made under oath; that | am

an officer or diractor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statues; and that my name appears
in Block 12 or Block 13 if changed, or on ttachfnent with an address,

[

kY

QIGNATURE:- O s o g o1 10 | [ Yy P Sy P

CR2E(034 (5/99)



