FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90090 005 ***150.00

DOCUMENT # P40724

NORTH AMERICAN INSURANCE COMPANY

Mailing Address

POST OFFICE BOX 44160
MADISON W1 537444160

Principal Place of Business

POST OFFICE BOX 44160
MADISON W 53744-4160

NIRRT AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

office or registered agent, or bath, in the State of Florida. Such change was authorized

09/30/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
/234 hutir Dr 126] 39-1052096 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
iR ARL T 8 CD P 5. Certifcate of Status Desired [ $8.75 Add.monal
EI 5{,{,{K ] D ;‘ Fee Required
City & State\‘ ) - City & State 8. Election Campaign Financing . O $5.00 May Be.
E YY\ Qd‘\sm N [/d 1/ E] Trust Fund Contribution Added to Fees
2ip ' Country Zip Country 8. This corporation owes the current year Intangible
;] "/)5 _1 | v] ‘—2_5] ,_D‘;”/]{ g] m Personai Property Tax. = Yes XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER OF FLORIDA
82| Street Address (P.O. Box Number is Not Acceptable
THE CAPITOL BLDG. ( plable)
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code
1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and title « applicable. {NOTE: Registered Agent sk required when ing) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD ] DELETE 11 TILE v ‘ CiChange (g Addition
NAME HAYDUKOVICH, M A 12 NAME Diane YNartin Ln
seersooress| 719 W KING AVE ssmeeraonvess [ 3938 Brunswitl L1
crv.sr.ze | PHOENIX AZ 85023 warvstze | JandSwville, WE 53570
mE VSD G DELETE 24 TME D ClChange (] Addition
NAME GOODYEAR, LD 22 NAME John Lo Qﬂ{ﬂ'
swreevaooress| 1850 € 8TH ST 2astreeraporess | 04 E. LaSolla.
CITY-ST-2ZIP MESA AZ 85203 2 4CITY-ST-2P Tt AZ %59%9\
TITLE v o, [ OELETE 31TIMLE p [Change [ Addition
NAME | DIVEN, J C 32 NAME DP"M\Q \AEI: Mar ey C-- .
sTReer aporess| 2726 E {RON WOOD DR 33 STREET ADORESS | 2 ;'59 E. Lrotus
orv.stze | PHOENIX AZ 85028 wevsrze | Stotisdale AT §53HY
TME T X1 DELETE 417TME 0 [OChange B} Addition
NAME CALLOWAY, E A 4, NAME Bru G Br.ot)(;'—ha n
sweeTAnoRess| 232 W SAR DR azsmeeraooress | (0OD3 /U 5% oF.
crvsze | CHANDLER AZ 85224 worvstze | Pavadise Uglley A7, 35353
TTLE VP [ DELETE 51TIME f Ochange [ Addition
NAME KANE, K L 5.2 NAME
streer aporesst 1022 MUSKET RIDGE DR 5.3 STREET ADDRESS
emv-stze | SUN PRAIRIE Wi 53590 54 CITY-57-2R '
TME VP B DELETE B1TITLE ClChange [ Addition
NAME FARRELL, PATRICIA L 6.2 NAME
streeT aporess| 4603 STATE RD HWY 92 6.3 STREET ADORESS
GITY-5T-2P BROOKLYN Wi 53521 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wit|

SIGNATURE: (i

n address, with all

SIGNATURE AND TYPED ORRINTED NAME OF SIGNING CRFICER OR DIRECTOR

her like empowered.

(0D b 1232

o

CR2E034 (11/98)

3/.,2{&4 7

Daytime Phane #



