FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROHTY FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 OOam

r CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|sr§:C§;a(;§:PScl>:z1|0Ns Secretary Of State
: | DOCUMENT # P0014 (8)

1. Corporation Name

NORTH AMERICAN SPECIALTY INSURANCE COMPANY INCOR

FORATED L T

; Principal Place of Business Mailing Address
650 ELM STREET. 6TH FLOOR 650 ELM STREET. 6TH FLOOR
MANCHESTER NH 03101-2524 MANCHESTER NH 03101-2524
us us DO NOT WRITE IN THIS SPACE
‘ 3. Data Incorporated or Qualified
2. Princlpal Place of Business - Mﬁ?}f'ﬁéﬁ}?ig Address 4. FEI Numbaer Applied For
21 L 26] 020311919 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc.,
i © ., Tene e §. Certificate of Status Desired {1 $8'75 Additionat
22 27[ Fee Required
City & Stale ___ City & State 8. Election Campaign Financing $5.00 May Be
23 e . 23} Trugl Fund Contribution Added to Foos
Zip Country [ 5 Country 8. This corporation owes or has paid the currgnt year Intangible
;:1] 25 e __ZEI__ m Personat Property Tax due June 30. Yes  [INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
‘ THE OAPITAL B2| Sireet Address (P.O. Box Number is Not Acceplabile)
TALLAHASSEE FL 32301
84| City FL 85] Zip Code

1. Pursuant to the provisians of Seclions 6070507 and 607, 1508, Florida Statutes, the abovo-named corporalion sUbMAs this statemant for the purpose of changing Tis registered
office or rogistered agent, or both, In the Stale of Torida_Such change was adthorized by the corporation's board of direclors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accepl 1he obhgalions ol, Scclien 607.0505, Florida Statutes.

SIGNATURE e
Signgitwre, typrad o printed nama of regstered Bgenl fa.f_'fl.t,ﬂf:( apphcatin: (NONL- Registorod Agont sigrature requirad when reinslatng) ATE F:
12, . OFNICIRS AND DIRFGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE C TJ oetere T1TIE Ciange [T Adaition | 2
| e HATTER, HEIDI ELISABET 1.2 NAHE Heid: Elibaoetn Hugbter 3
{ | smeeraoness | 144 COLUMBUS AVE 1.3 STREET ADDRESS
| Lamean | NEWYORKNY o acny-si-ar — §
: THTLE DELETE 21T Change Addition
NAME SOLITRO, ROBERT MICHAEL 22 NAME ;Sa‘::' :,_O:agzu.p h 0'Brien
.| stheevaooness | 707 NORTHBROOK DRIVE 23 STHLET ADDRESS
3 CiTY-S7-21P MANCHESTER NH___ 2 4CAY-51-21P
T v T |REGE a1TMLE v [T Change DR Addition
ol e BODI, ALFRED WILLIAM I 3.2 NAME 6lUb¢-pp¢. Fronte hePerss
v | swneeraooness | &7 FOGG COURY I3SREETADDRESS | (38, PrcAdies exa Red
; DiTY-ST-2P MANCHESI_EB NH e 3.4 CNY-§1-21P ML mtu k. N OACS4
;| me Ll [ GECETE AT Y © [ Change Rl Addition
NAME §TYS, EDWARD D S R Richard Hichael Holusnon
| sweeraporess | 21 WIMBLEDON HEIGHTS SISTRETAO0NSS | 49 Cusvrer DF
P emy-stoze HOOKSETT NH 44 CI1Y-§T-21P Me : o4
©o e P T DELETE 5YTNGE [T Change L Addition
NAME 8T. GEORGE, CLIFFORD D 52 NAME
simeerappness | 100 SHERWOOD FOREST §:3 STRIET ADDRESS
CITY-ST- 26 WEARENH B4 CITY-ST. 7P
oo e I [T DELETE 6.1 7MLE [Jchange ] Addilion
| e 6.2 NAME
© | STAEET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P o 6.4CNY-51-2P
14. | hereby centify that the information supplicd with this iling doos not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlily that the information

indicatad on fhis annual report or supplementsl annual report is true and aceurale and thal my signature shall have the same legal effecl as H made under oath; that | am an
officer ar diractor ol the corporation or the receiver or trustos empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my rame appears in
Block 12 or Block 13 it chapged, or on an atlachment with an addrass.

5

PN A ET L Ty C o B L T Fs t . g i -



