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PROFIT

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

FLORIDA DEPARTMENT OF STATE

Sandra 0. Moriham Jan 16 1998 8:00am

CORPORATION
ANNUAL REFPORT Secretary of State

1998 DIVISION OF CORPORATIGNS S e Cretary Of St ate

1. Corporation Name

NATIONAL ACCIDENT INSURANCE UNDERWRITERS, INC.

DOCUMENT # P02144 (4)
R TRE O

Princlpal Place of Busliness Mailing Address
85 W. ALGONQUIN RD. 85 W. ALGONQUIN RD.
SUITE 500 SUITE 500
ARLINGTON HEIGHTS IL 60005 ARLINGTON HEIGHTS IL 60005 DC NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
05/22/1984
2. Princlpal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
;l m 35‘2727009 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. i
_l P —] A 5. Ceriificate of Status Desired | $8'75 Adl:!ﬂlona]
22 27 Fee Bequired
City & State Gity & State 6. Election Campaign Financing $5.00 may e
23 E‘ Trust Fund ContribLition Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
.271 g‘ 5] ;l Personal Property Tax due June 30, Oves [Ne
9, Name and Address cf Current Registered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Neme
1200 S. PINE ISLAND ROAD 82| Street Address (P.0. Box Number Is Not Acceplable)
PLANTATION FL 33324
83
84| City - FL 'as Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation subrmits this statement for the purpuse of changing its registered
office or registered a?ent, or both, in the State of Florida, Such change was autharized by the corporation’s beard of directors. 1 hereby accept the appainiment as registered
agent. | am familiar with, and accep? the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE Signaluxe, typad or prirsed name of registersd agent and Litie if applicatle. (NOTE. Regisiered &gent sigrature raquired when I:elnstatingJ DATE i

12. GFFICERS AND DIREGTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE P I DELETE L1TILE L Change  [_F Addition
NAME DROBNY, IRVING 1.2 NAME

smeeraporzss | 85 W. ALGONQUIN RD. #500 1.3 STREET ADDRESS

ovsize | ARLINGTON HEIGHTS IL i |

TITLE AS [J DELETE 2.1 TITLE T Change  E1 Addition
NAME STILLWATER, ESTHER 2.2 NAME

streey aooress | 89 W ALGONQUIN RD STE 500 2.3 STREET ADDRESS

an.srae | ARLINGTON HGHS IL | 2 4om.sr.2e .
TITLE L T ToeLETE 31 TILE [Tchange ] Adaiticn
NAME BUNCH, JACK W. 32 NAME

smeer aooress | 89 W. ALGONQUIN RD. 3.3 STAEET ADDRESS

CITY-5T-2P ARLINGTON HEIGHTS IL 34, CITY-ST-ZIP B
THTLE V L] DELETE 41TMLE [ Change L1 Addition
NAME ERICKSON, DONALD E. 4.2 NAME

smeeraooress | 85 W. ALGONQUIN RD. 4.3 STREET ADDRESS

anvsrzp | ARUNGTON HEIGHTS IL | weonvsrzr 3 L
TITLE VP [J celese 51TITLE [Fchange [T Addition
NAME KELLOG, CLAUDE C 5.2 NAME

seeer Anoress | 85 W. ALGONQUIN RD. 5.3 STREET ADDAESS

CITY-ST- 2P ARLINGTON HEIGHTS 1L 60005 54 CITY-SF-2IP

TTE L] DELETE 6.1 TITLE [ change LI Addition
NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-2IF ) 64 CITY-§1-2IP

14. i hereby certify Ihat the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. { further cerlify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le%a! effect as if made under oath; that | am an
officer or director of th foY or the recelver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in
Block 12 or Block 134 charlg#e on an attachment with an address.

ABR REOURME DroprY  1[5lag oo wig 6248

CR2E034 (10/97)



