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

PROFIT . . . |
ACNg?JPA?F;pg;g[;T Ay ) e o STATE Jan 30 1997 8:00am |
1997 S ovor comomaons Secretary of State

DOCUMENT # 849944 (4)
EMPLOYERS REINSURANCE CORPORATION

VGO AR OO

5200 METCALF 5200 METCALF
P.O. BOX 299t P.C. BOX 2991
OVERLAND PARK KANSAS 66201 OVERLAND PARK KANSAS 66201-1381
3. Date Incorporated or Qualified 3a. Date of Last Report
02107/
2. Poncipal Place of Business | 2a. Mailing Adciress 4, FEl Number Applied For
21] 2] 48-0021045 Not Applicable
Sute, Apt. #, el Suite, Apl. #, elc. o ) $8.75 Additional
—2;] ;ﬂ 5. Certificate of Status Desirad ) Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;I a Trust Fund Contribution £l Added to Fees
Zip Courtry | Zw Country 8. This corporation has liability for intangible tax under s. 199.032,
m Tsl 25] -3_0-1 Floriga Statutes Oves [One
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1
INSURANCE COMMISSIONER Name
STATE OF FLORIDA CAPTAL BLDG B2{ Sireel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL FL 32301 =
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office o registered agent, or both, in tne State of Florida Such change was authorizad by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am tamihar with, and accept the ohligations of, Section 607.0505. Florida Stalutes.

SIGNATURE
Shyeathun bpad o proctind euanse oF regstored agent and ntie | apgricable (HCTE Registered Agerit signature required when rinstating} DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 !
TmE T [l DELETE 11 T0LE TREASURER 1] Change |30 Asdition % 1
NAME TEANEY, GARY R. 1.2 NAME LEWIS, DORSEY § :
stheer aooness | 5200 METCALF 1a5TReer apDREss | 5200 METCALF 5
crv-si-e | QVERLAND PK K$ 1A LITY. 51 2P OVERLAND PARK, KS g
TIRE SVPA [ DeLEre 2YTOLE D/SVP & ACTUARY Crangs ] adition |0
NAME LEVIN, JOSEPH W. 27 NAME
staeer anbaess | 5200 METCALF 23 STAEET ADDRESS
CITY-S1- 2 QVERLAND PK KS 2 4C0Y-ST-2P
TILE v CJ belee TITLE ‘ I change L] Aadition
NAME MONROE, ROBERT E 32 NAME
steger aooacss | 5200 METCALF 33 STREEY ADDRESS
Oy - 5823 OVERLAND PK FL 34, €Y -ST-2P
Tt SYPC [T DeLETe 4V TILE D/S/SV/G3 O Crange [T Addition
NAME CONNELLY, JOBN M. 4 2 NAME
srreer aooress | 5200 METCALF 43 STRFEF ADDRESS
cITy-g1- 2 OVERLAND PX KS 44CTY-S1-7P
TITE by 1 petete 54 TLE SV/D @ Change | Addition
NAME DORE, JAMES F 52 NAME
streer Aooness | 5200 METCALF 5.9 STREEF ADDRESS
CITY-57- 7P OVERLAND PK KS 54 CTY-51-2IP
TITLE cPD T DELETE 63 THLE Ed Change [ Asdition
NAME AHLMANN, KAJ 67 NAME
stReeT aooress | 5200 METCALF 63 STREET ADDAESS
gv-s-zr | OVERLAND PK KS 64 CITY- §1-21P .

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
nformation indicated o0 this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under path, that
lam an officer or director of the corporation or the receiver or lyslee empowered to execute this repart as required by Chapler 607, Floricla’ Slatutes; and that my name

appears in Block 12 crBlock 13 F ngf;.;i or on an atlacpefent with an address. ‘
A L e VLR 1-14-97 913-676~5200
SIGNATUR A N AN I

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICE DIRECTOR Datg Dayume Prone #




