~FILE NOW: FILING FEE AFTER MAY 118 $950.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P02144

1. Corparalion Marme

(4)

NATIONAL ACCIDENT INSURANCE UNDERWRITERS, INC.

f—*rirwc;i;);alrﬁg;?(r of Busivess
85 W. ALGONQUIN RD.

SUITE 500

ARLINGTON HEIGHTS (L 60005

Us

Mailing Address

85 W. ALGONGUIN RD,

SUME 500

ARLINGTON HEIGHTS IL 600054425

Us

FILED
Jan 27 1997 8:00am
Secretary of State

RN

3. Date Incorporated or Qualified

05/22/1984

3a. Date of Lasl Report

10/15/1996

2. Principal Plase of Busir

28, Mailing Address

4, FEI Number Applied For

2] 26] 362727008 Nol Applicabie
SUite, Apt # Suile, Apt. # alc. it}
i At e “e A 5. Gortficale of Staus Desieg.  []  $0-79 Addtional
27| Fee Required
City & States _ CGity & State 6. Elaction Carnpaign Financing $5.00 May Be
23] - _g_gJ__ Trust Fund Gontribution Added to Fees
| ap __ Couniry A Country 8. This corporation has liability for intangible tax under 5. 199.032,
2;] 25] 2ﬂ E] Florida Stalutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S P‘NE ISLAND ROAD 82| Street Addess (P.0. Box Number is Not Acceptabla)
PLANTATION FL 33324

B3

B4| City

Zip Code

FL |”

olfice or registered agenl, or both,

. Porsuani (o 1he provisions of Sections 607 G502 and 607, 1508, Florita Slatutes, the abave-named corporation submits 1his stalement for the purposa of changing 1s fegistered
ir the: State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, |am faniiliar with, and accept the obligations of. Section 607.0605, Florida Statutes.
SIGMATUHE . I
Slepearease tpped o prnliead rone of teagetene agertand hie fagg Leable INCVE: Registered Agent signatura required when reinstating} DATE
12, - "TOFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ] P CIDECETE T [T Change L3 Addition
NANE DROBNY, IRVING 1.2 NAME :
sieerian wss 85 W, ALGONQUIN RD. #500 1.3 STREET ADOIRESS
Cliy-§t-2p WNGTON HEBHTS IL 14 CIY-ST-2IP
e AS [T oetere 21 TILE [Jchange T[] Addition
NAME STILLWATER, ESTHER 2.2 HAME
seer s | 85 W ALGONQUIN RD STE 500 2.1 STREET ADDRESS
crrsize | ARUNGTON HGHS IL 2 4CITY-5T- 2P
KR T oecene 31 TLE [ Change L] Addition
KA BUNCH, JACK W, 3.2 NAME
sineen i | 88 W, ALGONQUIN RD. 1.3 STREET ADDRESS
arv-s1-0 | ARLINGTON HEIGHTS IL 34 CITY-51-2P
TIlE v (T ooleTe 411Nk [Jchange ] Addition
NAME ERICKSON, DONALD E. £ 2 NAME
st aocnrss | 85 W. ALGONGUIN RD. &3 STREET ADDRESS
CHY-51-27 ARL'NGTON HE'GHTS H. 44 CITY-8T-7IP
we | VP [T elTe 1 TILE [T Crange [ Addition
HAME KELLOG, CLAUDE C 52 NAME
sreeeranewss | 85 W. ALGONQUIN RD. 53 STREFT ADDAESS
arysiz- | ARLUNGTON HEIGHTS IL 60005 540i¢-S1-2P
The o [T oeeete 61 TilLE [JChenge [J Adddian
NAME B2 NAME
SIREE| AL 55 .3 STREFT ADDRESS
Eiry 5577 6.4 CITY - ST 2P

Farr an officar ar cirecter of the
appears e Block 12 or

SIGNATURE:_

L7

Craods O Kecoeq

\EA DA DIRECTOR

14, | do hereby cerify tal the information suppled with thes filing does not qualify for the gxemption stated in Section 119 07(3)(i). Fiarida Statutes. | further centify that the
infornation maisated on thes annual repart or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that

arparalion or tho receiver or rustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name

Jehangeg or ongn attachrent with an address.

JY 728 9730

)22

Davyt me Phone #
PYTTET.YY

CRPEO34 (9/96)




