SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFDRE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996 _

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # P40724 (7)
NORTH AMERICAN INSURANCE COMPANY

L

TR

Principal flace ol Basingss T o ‘r;;izx‘lmg Addeess
POST OFFICE BOX 44160 POST OFFICE BOX 44160
MADISON W 537444160 MADISON W1 537444160
3. Date incarporated or Qualified | 3a. Dale of Last Report
o N - 09/30/1992 _01/26/1995
2. Principal Place of Busimess 2a. Maling Actdress 4. FE1 Number A 2o Far
2 R 261 . 39'1(52% } Hot Appilicable
Suite, Apt & clc Suite, Apt #, el
L = P e AR e 6, Certiticate of Status Desirad D $B'75 Adc?monaW
221 [g—ll ] Fee Regquired
City & Slale | Oy & St 6. tlection Campaign Financing (] $5.00 may Be
;;l ) L 281 . Trust Fund Conlribution - . Added to Fees
|2 __ Countey | p | Country 8. This corporation has habeity for ntangibie tax under s 192,032
;ﬂ e zgl . 29] . 30—1 e | Forida Statutes Ej Yo {:] N
9. Name and Address of Current Registered Agent . 10._Name and Address of New Registered Agent
81] Name
INSURANCE COMMISSIONER OF FLORIDA
THE CAPITOL BLm 82| Street Address (P?j B Number is Not Act eptahbla) e
TALLAHASSEE FL 32301 R
83
B4| Cily o FL |BSI 7ip Code

11, Pursuant o 1ne provis-ons of Sechons GO7 0502 and 607 1508, Flarida Sta'utes, the anove named corparatian subniit s statement far the. purpose of changing its reg
office ar rogisterca agent. or ot nthe Stale of Florida Such change was authorneed by the corporalan’s boand of directors T hcrehy aocept thies appontmenl as registered
agent. | am fanshar with, and accopt the obhigations o, Secthion 607 0506, Flonda Statutes

CR2E034 (3/96)

SIGNATURE | . e s . e I N B
Slratre byt e ot nfa e azent A b Tagple b Dok e s b eagye, fe T e AP 1 bl ) Linlt
12. OFHCERS ARD DIRLCTORS 13, ADDIIONSICHANGES 10 OFFICERS AND DIREGIORS IN 12
TILE D B ("{ AT e President T T change TR addnon |
NAME BENNETT, ERIN L. 9 NAME Gerald A. Stewart
sreer aooess | 9475 DEERECO RD. v3smerraores: | & Shiloh Court
CIfY-51- 216 TIMONIUM MD vaon-sroze Madison, WI 53705
TiLe D [V onie T Chief Executive Officer [ J Crewe X | Adenos
HAME GIERHART, ROGER L. 22 N Robert R. Lehman
sraeer aooerss | 44 EAST MIFFUN ST. 2asmeraooniss 614 Morningstar Lane
CiTv-§7. 2P MADISON Wi 2 4CITY-S1-2IP adison, WI 53704
e 0 L] e s Vice President/Treasurer L G [y Asion
NAME JESSE, FRANKLIN C. 32 el Toseph L. Bauer
sieer coness | 33 SOUTH SIXTH ST. IISWRLIALORASS 17289 Vista Court
CIIY-ST-21 MINNEAPOLIS MN 34 CNIY-51.71P iddleton, WI_S3562 . .. .. o
TILE D [T oeteie a11me Secretary LT change 4] Addror
hisME LEHMAN, NANCY 0. 4 2HAME Andrea J. Dlugos
sraeer anoezss | 704 MAIN ST. HISHELANES D13) E, Dayton St.
CITY-ST-2P LAXE GENEVA WI A CITY-§1-29 adicon« WI—53704 _
e D I NG 510G : v [] Crange [ Aeditamn
NAME MELTZER, RA J 52 HAME
sireetaconess | @44 MORRIS AVE 5 3 STREFT ADDRESS
CIEY -ST-21P UNION NJ . o N sacuv-siar o ]
TLE o DULETE 61 TITLE [ ctange ] e
MNAME €2 NAME
STAEES ADDRESS £ 3 STREFI ADDRESS
CiTy-5T1- 21 BACHY-ST-ZIP

14. ( do hereby cedtify that he informanon suppl ad with this Flng is valuntarly furnished and does nol qualfy for the exemplan stited in Sectinn 119 07(3)(k), Floricla Statutos. |
further cartify that e informanos mdicated on this annual reporl or supplemental anaual report is true and accurale and that my s.gnature shadl nave he same legyal effect asf
made under oath, thal | am an olficer or drector of the corpoarakon or the recemver or lrustoe empowered 10 execdta Tis report as required by Chapler 617, Flonda Statutes, andd
that my namie appears in Bloc= 12 or Bock 13 |l1ch.3ngr;ci. ar on an attachment with an address

SIGNATURE: = P2 SCHA L;ﬁﬁ""‘é\_{ o . é?‘ I Bt 3 x2S b
SIGNATL NDTY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [N Dhigte o Fraanc &
4




