FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT FLOMIDA DEPABTMENT QF STATE
CORPORAT[ON Sandra B tMorlhan
ANNUAL REPORT o _ Secretary of State
1996 RE e DIVISION OF CORPORATIONS

DOCUMENT # P20208 (5)

1. Corporation Name

NORDSTERN INSURANCE COMPANY OF AMERICA

I

Principat Place of Business M‘{;Il-l-a-lllg Adoress;"
1 SEAPORT PLAZA 1 SEAPORT PLAZA
199 WATER STREET - 8TH FLOOR 199 WATER STREET - BTH FLOOR
NEW YORK NY 10039 NEW YORK NY 10038

|73, Dale Incorporaled or Qualihed 3a. Date of Last Report

07/26/1988 02/07/1995

2. Principal Place of Business 2a, M?vhﬁg Address 4. FEINGmber Applied For
’2_11 } 261 . L L . 13'3368745 . ‘ Mot Apphcable
Suite, Apt. 8, elc. | Sita A ete 5. Certificate of Status Desired [} $8.75 Adc!itionai
E\ ZTJ Fee Requirad
Ciy & State | City & Siate 6. Election Campaign Financing 0 $5.00 May Be
—2;1 25] Trust Fund Contribution Added 1o Fees
20 _ Country . Zipy __ Country 8. This corporation has labilty for ntangibde tax under 5 199.032,
}:l 251 29] 301 Figrida Statutes (1 Yes (IMe
. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent
81| Name
IRSURANCE COMMISSIONER 82| Sirool Address .0 Box Munher 18 Nt Acceptabie) ]
CAPITOL BUILDING |
TALLAHASSEE FL 32399 63
84| Cry FL 85| Zip Code

11. Pursuant 1o the provisions of Sectons 607 050¢ and €07.1538, Florkia Stattes tne above named corporation submits thes statement for the purpose of changing its registered office
or registerad agent, ¢ both, in the State of Fiorida, Such changs vweas authonzed by the comparal.an's board of drectors, | harshy acce! the appointment as registered agant. | am
familar with, and ascept the abiligations of, Secton 607.0506. Florida Statules.

CR2E034 (12/95)

SIGNATURE e . i " - _ I e J—
S J e O T R e B I L R R T B I T R et Aprh sigrealaats gt w8 e o 0aTE

12. OFt ICE RS ARD DIRE CTORS 8 BB ADDITIONS CHANGES TO OF FICERS AND DIRECTORS IN 17

TILE PD I DELFTE LTI ] Change  [] Addition

NAME VON FRANK, DR. DIETRICH 15 HAME

sineetaoiess | 30 E 76TH STREEY 1.4 STREET ARDAI 53

T -S1-219 NEWYORKNY )  Roscuvsiaw

LE YO [] DELETE TS [ Change  [] Additon

NAME CHU, THEODORE C. 22 NAME

sweeraooress | 427 E 30TH ST #58 2 ASTREET ADDAESS

CITY-ST-IF NEW YORK NY 10016 ACTY-Si- 2P ) )

THLE Sy [ DFLETE 4 1NIE [ Change  [] Addition

NAME FREUD, RUTH 37 NAME

STAFTT ADDAESS 7855 BLVD. EAST 43 STEEE] ADDRESS

Gy St 2@ N. BERGEN NJ 07047 i JESTY 81 2P )

TITLE T [T DELETE FRRAIL [) Chaage [} Addition

NAME MUELLER, RALF 12 MAME

seeranoness | 22 W 1STH ST FASTRELT ADDRESS

eny-st-op NEW YORK NY 10011 , o N EECLSINS o

THLE [[] DELETE 5 1TITE [3 Changz  [J Acdilion

HAME 52 Nak

STREET ADOAI S5 5 S STRZET ADIRESS

CiTy-81-21P ' e . _f sanimr- sl 2 L e }

TILE [ DELETE & 1TilE [] Change  [] Addition

NAME §2 NAME

STREET ADDRESS £ AS1REE T ATDRESS

CITY-ST-2P BACITY-ST- 20

14. ) do hereby certify that the in‘ormation suppl adl with this fing is \,oliﬁ-larﬂ-,' furmished and does not guially for the examption stated in Section 119.07{3)ik). Florida Stalules. | further
certify that the information indicated on this annual report or supplemental annual repart 1s true and accurale aned that My signature shall have the same lega' effect as if made under
oath, that ¢ am an officer or directar of 1he Corporatian, or tie recesver or bustes emprwered 1o exetits 1S eport as requi-ed by Chapter 607, Fladda Stalutes; and that niy name

appsars in Biock 12 or Block 13 if ¢hanged, or on an attachiment wih an address

SIGNATURE: .

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ R P B e T I




