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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

T

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # P40724
NORTH AMERICAN INSURANCE COMPANY

(7)

Frincipal Place of Business

Mailing Addrass

May 05 1998 8:00am
Secretary of State

AR RAIN R

POST OFFICE BOX #4160 POST OFFICE BOX 44160
MADISON W 537444160 MADISON Wi 537444160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/30/1892
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] B 26] 39-1052006 Not Applicable
Suite, Apl. ¥, etc Suite, Apt. ¥, elc. i
A P B. Cerlificate of Status Desired (4 $8.75 ddiiona
22 ;;] Fea Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
qu ;;] Trust Fund Contribution Added to Fegs
Zip Country Zip Country 8. This corporation owas or hae paid the current year Intangible
,;l a ;] m Parsonal Property Tax due June 30. O Yes Nao

. Name and Addreas of Current Registered Agant

10. Name and Address of New Reglsterad Agent

INSURANCE COMMISSIONER OF FLORIDA
THE CAPITOL BLDG.
TALLAHASSEE FL 32301

81| Name

82| Strast Addrass (P.O. Box Number is Not Acceptable)

83

84| City

FL Iss] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the al

agent. | am familiar with, and accept the obhgations of, Section 607 .0505, Florida Statutas.

bove-named corporation submits this statement for the purpose of changing its registered
ofhce of registered agonl, or both, in tho State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

R et A S R Al

SIGNATURE Signatre typed o priniad naniee of igateted Agenr aod LG 4 appli b {NOTE Registerad Agent Bignalure fequired when reinstating) DATE -
12. OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 3
ME P B pereT T1TME v/D [T Crange T Addition | &
NAME STEWART, GERALD A 12 NAME HAYDUKOVICH, MARK A.

smeeraporess | 6 SHILOH COURT 13STREETADDRESS | 71 4 . H&ings Ave., %
CITy-51-2P MADISON Wi 14 CITY -§T-2IP Prhoanin; A% 8BB8o27 &
TMLE CED [X] DELETE 21TITLE vis/e T thange Bl Aadilion |©O
KA LEHMAN, ROBERT R 2200 Seedgenr, Lowrry O

stecraponess | 614 MORNINGSTAR LANE 2asteeravoness | 4. 6o €. WHH Strset

CTY-ST-21F MADISON Wi 24 CITY-ST-21F Mese., A2 PEIASZ

e VT - TR DeLETe 31 TILE v CJ Change [0 Addilion
NAME BAUER, JOSEPH L 32 NAME Riven, Tuw~ei G ) :
smees sooness | - 7269 VISTA COURT sasmerrooness |27 RGe €. Lren Wood Orive

Caty-1- 2 MIDDLETON Wi uov-s.w | Pheenin, A2 PEOZE

E 5 B CELETE LTINE T [ Change ) Addition
NAME DLUGOS, ANDREA J 4.2 NAME Calin wey, Emnily A

smeevaooness | 2131 E DAYTON ST aastmeaoniess | A B R L3 Bodil Rrive

CITY-5T- P MADISON Wi 44CY-ST. 2P c.?,,o.l. ler A2 €6224%

THLE D | JGETE] S1TILE \Y) v 11 Change [ Addition
NAME GIERHART, ROGER L 52 RAME Kowne, HKocemn L

staeer aopaess | 3000 WOODS EDGE WAY sasTHEETAOORESS | Jo 22 fhuse+ Ridge Deve,

cy-S1- 29 MADISON Wi . saon-ste | S un Preadfic, W SESGe

TITLE [1] 0 okweTe 61 TMLE (VY] [ Change DA Addition
NAME LEHMA". NANCY O 6.2 NAME Fn-f‘l"fafl, p‘-\f‘f’fsih L

sweeraooness | 452 COUNTY CLUB DR 83 steeer aoppess | O3 Dieire, Read l‘h.uﬁ 92

CITY-S1- 2P LAKE GENEVA W1 sacry-st-ze | Brottym, wwn 538521

14. | hereby certify that tha information suppliod with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual repost or supplarnental annual report is true and accurate and ¢
officer or direclor of the corporation or the recenver or trustoo empowored to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Biock 12 o Block 13 if changod, or ot an attachment with an address.

SIGNATURE: X

L KAt L. Kenne

at my signature shall have the same legal effect as if made under oath; that | am an

4/94/% (PO -8 ~ LibDD




