FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION i’gﬁ O ot . Mortham Jan 27 1997 8:00am
ANNUAL REPORT ry l";l Secretary of State

1997 ‘JL.,.,,*f DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # P20208 (5)

1. Corpotalan Name

NORDSTERN INSURANCE COMPANY OF AMERICA

AR

Principal Place ol Business Mailing Address
1 SEAPORT PLAZA 1 SEAPORT PLAZA
199 WATER STREET - 6TH FLOOR 158 WATER STREEY - 6TH FLOOR
NEW YORK NY 10038 NEW YORK NY 10038-3581
3. Date Incorparated ar Qualified 3a. Date of Last Report
2, Prncipal Place of Busincss (2a. Mailing Address 4. FEI Number Applied For
rm §E| 13"3368745 Not Applicable
Suile, Apl. #, 0l Suite, Apt. #, elc. N $8.75 additional
— b . 1t i
22‘] » 2;| 5. Certificate of Status Dasired 0 Foe Requirad
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] ) 28 Trust Fund Contribution Added 1o Fees
Zip | Country | dp Country 8. This corporaticn has liability for intangible tax under s. 199,032,
24] B 25 29] 30 Flarida Statutes [ ves No
8. Name and Address of Current Regislered Agent 10. Name and Addross of New Reglstered Agent
INSURANCE COMMISSIONER 8t Name
CAPITOL BUILDING 82| Stresl Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399
83
84| City Zip Code

A FL |”
14, Pursuant ta the provisions of Spctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office: or reg stored agont, or beth, 0 the State of Florida, Such change was authorized by the corparation's board of diractors, | hereby accept the appointment as registeracd
agent 1 ant farmoar with, and accepl the ebligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

St v, Ty 4 or prstect man 08 roggisite o S r i e ] appie e TNZTE: Registerad Aganl sigralure recuired whon reinstabng) DATE
i2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 12 g
TILE PD [J becere I T1TITLE [ Change ™ L Adition | &5 -
NAME VON FRANK, DR. DIETRICH 12 NAME 3 ‘
sieraoress | 90 € 76TH STREET 13 STREET ADDRESS i
CTr-sEap NEW YORK NY 14 CITY-5T- 2P &
TITLE VD [J orLete 21TITLE [T change L] Addition |
NAM: CHU, THEODORE C. 22 NAME '
seeraooress | 127 E 30TH ST #58 23 STREET ADDRESS
Crv-s1 7 NEW YORK NY 10018 2 4LTY-ST1-2iP
TIhE oV 1 DELETE 31TME TJChange [ Addition
NAVE FREUD, RUTH 32 NAME
saper aoress | 7895 BLVD. EAST 33 STREEY ADDRESS
Iy 12 N. BERGEN NJ 07047 34.00TY-ST- 2P
TT.E T L] DELETE 41TITLE [l Change 1 Addtion
Rawt MUELLER, RALF L 42t
sruest acorrss | 28 W 15TH 8T 4.3 STREET ADDRESS
or-stne | NEW YORK NY 10011 44 0ITY-5T- 7P
TIF T DELETE SATITLE T cChange [ Addition
HEME 5.2 NAME
SIREED ALORESS 53 STREET ADDRESS
QY- 51 P B - 5.4 CITY - 5T- ZIP ‘
e o T T DELFTE BATITLE [JChange  [J Addition
NAME 5.2 NAME
SIREF) ADURESS 65 STREET ADDRESS
Cilly- ST ¢ 64 CITY-ST-2IP
14, 1| do hereby cerlity that the informanon supplied with this filing dees net qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the

informal.on acicated on s annual repart o supplemental annual reporl is lrue and accurate and that my signature shall have the sama legal effact as if made under oath; that
I ar an olicer or ceector of the corporation o the receiver or tfruslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Binck 12 or B'ack 13 ghanged, ar on an_attachment with an address.

uth Freud =
SIGNATURE: / “+v% 7t -«L ecretary & Vice President 1-3-97 (212) 412-0804
SIGNATUHE AND TYFED ORA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daylicre Phone # I
YRR




