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

ol omps e o S Jul 23 1997 8:00am
ANNUAL REPORT

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DQCUMENT # P26492 (9)

VASA NORTH ATLANTIC INSURANCE COMPANY

IR R

Principal Place of Business

525 §. MERIDIAN 525 §. MERIDIAN
PO BOX 6056 PO BOX 6056
INDIARARPOLIS IN 48206-6058 INDIANAPOLIS IN 462066056
. 3. Date Incorparaled or Qualified 3a. Dale of Last Report
10/13/1989 02/02/1996
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
- |21 26] 35-1452868 Not Applicable
Suite, Apl. ¥, elc, Suite, Apt. #, elc. i
—‘ P H o . 8. Certificate of Stalus Desired O $B'75 Adqmonal
22 27 Fee Required
City & State Ciy 8 State 6. Etaction Campaign Financing $5.00 May Be
23 ;l-!-l Trust Fund Contribution ] Added to Fees
¥ Zip Country Zip Country 8. This corparation has liability for intangible 1ax under s. 199.032,
m E] 2_B| 30 Florida Statutes Oves Dlno
%, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
~ INSURANCE COMMISSIONER 81| Name
"_' THE CWOL BUILHNG 82| Street Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32309
83
84| Gy FL 85 rzm Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the: purpose of changing its registersd
office of repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607. 505, Florida Statutes.

CR2EQ34 (9/95)

SIGNATURE
Signaturs, lyped or prinlog name of rogislered agonl and litle it appheable {NOTE . Registeted Agoen! signature requirad when re nstating) DATE
12. OFFICERS AND D!RECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE [21]) BT DELETE 117LE PD [Tehange [ Addhion
| e GREEN, LANNY R 12 NAME Robert T. Smith
i | sweeravoness | 528 8. MERIDIAN 1astreer anoress |2165 W. Broadway
. | om-stze | INDIANAPOUIS IN woresi-2r Wancouver. B.C.  VBBSHG
e D 1 oELETE 21 TIILE V.P C.F.O. &T [ Change  [X) Addilion
P., C.F.0. .
HAME BRIDGE, JOHN B. 22 NAME Michael L. Stickney
. owweeraooness | 528 8. MERIDIAN 23STREET ADDRESS 2165 W, Broadway
CITY- ST-2P INDIANAPOLIS IN 2401v-5-2°_ |\iancouver  B.C. . VEBSHE
E] e cD [ DeceTe 21TLE Ty Change [T Addition
o | name OLBON, ERIC 32NAME D
o | smeeraooness | 528 8. MERIDIAN F 43 STREET ADDRESS
) ny-stT-ap | QLIS IN 14, CITY-ST-2IP
v e E] DELETE 4YTILE D (T Change X Addition
o B BLACKWELL, DON W 4 2NAME Jean L. Wojtowicz
streeraooness | 525 8. MERIDIAN 4.3 STREET ACDRESS : .
440 Wood ileld ﬁroa ﬂa
oITY-ST-2P INDIANAPOLIS IN 440I1Y-51- 2P ndisnapolis, I
TIRLE D TR] DeLeTe 5.1 TITLE co [ change [ Addition
o HOOPER, DAVID C o2 N Richards 0. Barger
staeet aooeess | 528 8. MERIDIAN ESSTRELADONSS | g g Py . or SE, N
orv-stz2e_ | INDIANAPOLIS IN seomy-st-ap | . W reet
THTLE [T oELETe 6.1 TI1LE tos—Angelws, CA-—80071=220 Crange Aodilion
A 62 NAME VP & General Counse
. Andrew M. Weissert
STREET ADRESS sasweeraovress | 529 S, Meridian St,
CIFY-ST-2iP - 64 CITY-57- 7P Indianapolis, IN 46225
14, | do hereby certlfy That the nforgdion supplied with this filing does nat qualily for ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the
information indicated on this angiat repfn or supplementat ann ort is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that
| am an officer or diraclor of th rpordtion gr ihgfreger ruslogf empowered 1o executo this report as reguired by Chapter 607, Florida Slalutes, and thal my name

an agdress.

e 2-10-93% (317)238-5%39

P appeears in Blogk 12 or Block 1B{f charfyed

RIRMATIIRE:




