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

CORPORATION
ANNUAL REPORT

1998

PROFIT e R FLORIDA DEPARTMENT OF STATE
w y Sandra 8. Mortham

osion O CompomATIONS Secretary of State

Mar 09 1998 8:00am

DOCUMENT # P2026

1. Corporation Name

NORDSTERN INSURANCE COMPANY OF AMERICA

(5)

AR TE i

Principal Place of Businoss

1 SEAPORT PLAZA
189 WATER STREET - BTH FLOOR
NEW YORK NY 10038

Mailing Address

1 SEAPORT PLAZA
199 WATER STREET - §TH FLOOR
NEW YORK NY 10038

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled

07/26/1988
2. Principal Place of Busingss T _2a. Mailing Address 4, FEI Number Applied For
21 1 ; 13-3368745 | not Appiicable
|
S NORDSTERN INSURANCE COMPANY OF AMERICA B. Corifcato of Stus Dosirod  [1 $8:70 Addlona
Elc_ny 4 WEST 58™ STREET, 8" FLOOR e 5500 L7
. y . Election Campaign Financing .00 May Be
NEW YORK, NY 100192515 Trust Fund Contribiution 0 Added to Fees
Zip Sy o Lountry 8. This corporation owes or has paid the current year Intanglble
24 5 28 |-§| Personal Property Tax due Juns 30. Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of Now Roglstered Agent
INSURANCE COMMISSIONER 81 Name
CAPlTOL BUILDING 82| Street Address i
{P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32389
83
84| City FL Issl Zip Cade

11, Pursuant 1o the provisions of Snchons 607 0602 and 607, 1508, Flonda Slatutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or ragistered agent, or boih, in the Stale of Fleridla. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered

ageont. | am famihar with, and accepl tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _

igpnature, fypeod o ponled fanw ol ';i“i','",“," el el htie: ¥ mpsyhe bl (NQTL Regislated Agenl signalure required when reinstaling) DATE
12, QF LICE RS AND DISE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IE PD o o T oriene 11TME T Change ] Addition
NAME VON FRANK. DR. DIETRICH 1.2 NAME
sweevaporess | 30 E 76TH STREET 1.3 STREET ADDRESS
CITY-ST-2P NEW YORK NY 14 CITY-ST-2P
e VD T RIS 2t HLE Director [ Change [ Addition
NAME CHU, THEomRE c- 2.2 NAME Chu, Theodore C .
seraopress | 127 € 30TH ST #5B aasmeeraoomess | 127 E 30th St., #5B
CITY-S1- 2P NEw YORK NY ‘0018 2. 4CITY-ST-2IP New York 3 NY 10016
e E3) R [T oELcTe a1 e [T Change L Addifion
NAME FREUD, RUTH 3.2 KAME
et anoress | 7855 BLVD. EAST 3.3 STREET ADDRESS
CITY-ST-2IP N. BERGEN NJ 07047 34 GIFY-81-2IF
TILE T T T 41 TILE [ chenge [T Addition
NAME MUELLER, RALF 4.2 NAME
sweeraooness | 22 W 1STH ST 4.3 STREET ADDRESS
CITY-SI- 2IP NEW YORK NY 10014 44 CITY-5T-21P
TLE - T [T OELETE 51TILE [ Crange 1] Addifion
NAME 6.2 HAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-§7- 2P ) 54 CITY-$T-7IP
TIne [J BEiEne 1 TITLE [J Change L[] Addition
NAME 62 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-S1-2P - &4CITY-S1-21P
14. | horeby certify that the inforrmation supplied wilhi this filing docs not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information

indicated on this annual roport or supplemantal
officer or diroctor of the corporation ot

annual roport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that f am an
tha recaiver or trustec empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, of on an altachment with an address.

SIGNATURE: d*:é ""—'»L'('—-R.wk Freud: V.P. & Sectv. 27195/08 (919Y A 1E—RLAON

CR2E034 (10/97)



