FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT ' R FLORIDA DEPARTMENT OF STATE ¢ .
oo R wocramnTo " Apr23, 1999 8:00 am
ANNUAL REPORT Secrotry of State ' ecretary of State
1999 DIVISION OF CORPORATIONS : 04-23-1999 90140 001 ***150.00
DOCUMENT # 2
1. Corporation Name G27567 \
NATIONAL INDEMNITY COMPANY OF THE SOUTH
VTR AW OO
18167 US HWY 19 NO 18167 US HWY 19 NORTH
SUITE 330 T SUITE 30
CLEARWATER FL 3462 CLEARWATER FL 34624 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
_ 03/14/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 50-2266845 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) - $8.75 Additional
E - ;7—[ 7 5, Certifcate of S‘_ﬁatus Desrrgd O " Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May ge
23 28 Trust Fund Contribution Added to Fees
Zip Counfry Zip Country 8. This corporation owes the current year intangible
};I ”El 2_9-| 30 Personal Property Tax. EdYes ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
‘ 81] Name
INSURANCE COMMISSIONER
CAPITOL BLDG. 82| Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32304 =
' 84] City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its ragistered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
. Stgnaturs, typed or printed name of registered agent and Litie if applicable. (NOTE: Regt Agant sis required when ing) . DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T C Tl DELETE 1.1TmE CJChange (] Addiion
| NAME BUFFETT, WARREN E 12 NAME

streetaooress| 1440 KIEWIT PLAZA 13 STREET ADDRESS

CITY-ST- 2P OMAHA NE 68131 14 CITY-§T-2P

TILE D - ] DELETE 24 TME [JChange [ Addition

NAME Q'LEARY, DANIEL C Il 22 NAME

streeTaooress| 4333 SWEETGUM LANE 2.3 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 2.4 CITY-§T-2P

TME S oo [ DELETE 33 TIME ClChangs L3 Addition

NAME KRUTTER, FORREST N 32NAME

streeTapoaess| 4016 FARNAM STREET 33 STREET ADDRESS

CITY.ST-ZP OMAHA NE 68131 14, CITY-ST- 2P :

TME opP [] DELETE 4ATIMLE [OChange  [J Addition

NAME WURSTER, DONALD F. 4. 2ZNAME

streeTaooress| 3024 HARNEY STREET 43 STREET ADDRESS

crv.stze | OMAHA NE 68131 44 CITY-5T.21P

TITLE D [ DELETE 5.1TILE [Jthange [ Addition

NAME OLEARY, BRIAN P. 5.2 NAME

streeT aooress| 4317 GALILEQ AVE 53 STREEY ADORESS

CITY-ST.ZP JACKSONVILLE FL 54CITY-ST-2P

me T . ] DELETE 6.17ME [QChange ] Addition

NAME HAMBURG, MARC D 6.2 NAME

streeT aooRess| 3024 HARNEY STREET 6.3 STREET ADDRESS

CHTY-ST-ZIF OMAHA, NE 68131 64 CITY-ST.ZP )

14, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){), Florida Statutes, 1 further certify that the information

SIGNATURE:

indicated on this annual report of pplemental annual report is tru:

D

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 corporatidh or the recsiver or trustee emp#wared to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gpa

gddress, with all other like empowered.

Dona

1d F. Wurster 4-19-99 (402)536-3000

0417537

|

{11/98) X

-CR2E034

Date Daytime Phone #

- oo




