FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT

Secretary of Siale
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

WESTPORT INSURANCE CORPORATION

0)

Principal Place of Business

5200 METCALF
OVERLAND PARK K5 66201

Mailing Address
5200 METCALF

us

OVERLAND PARK KS 66201

LT

3. Date ircorporated or Qualifed | 34, Dato of Lasl Aeport
02/13/1924 01/26/1995
2. Principal Place of Business 2a. Maitng Address 4. FEI Number | | Apphed For
2 EI (B' 104 15 16 Not Applicable
Suite, Apt. #, etc Sulte, Apt. #, etc. 5. Gerlificate of Status Desired 0 $8.75 Adqnional
El E} Fes Required
City & State | GCily & State 8. Election Gampaign Financing $5_00 May Be
23 23] Trust Fund Contribution Added to Fees
- Zip Country 2 Country 8. This corporation has liability for intangible tax under s 199 032,
24} é;l El E] Fiorigia Statutes [ ves ONe
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GOLON- HERIBERTO R 82| Streel Address (P.O, Box Number is Not Acceplable)
COLUBUS CENTER .
ONE ALHAMBRA PLAZA STE 615 83
CORAL GABLES FL 33134 84] City FL 85| Zip Code

. Pursuant to the provisions of Sections 667.0502

famifiar with, and accept the obligations of, Sectian 6070506, Florida Statutes

and 607.1508, Florida Statutes, the above-named corporation s
or registerad agent, ar both, in the State of Florida, Such chan%e was authorized by the corporation's board of ck

ubmits this statement for the purpese of changing its registered office
reclors. | horeby accept the appaintment as registered agent. | am

SIGNATURE S el R
Slgnaiure, typed o printed rarme of regsterad agent and utle if ap {NOTE Registerod Agerl signalure reuired whin renslatig: DATE E.;
12. OFFICERS AND DIREGTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_i
TITE PD [ DELETE 1 1TTE [ Chaage [ Addition =
HAME WOOLARD, JERRY L. 12 NAME 3
SIREET ADDRESS 5200 METCALF 13 STRECf ADDRESS o
CIY-S1- 2P OVERLAND PARK KS 14CITV-8T. 2P &
e [ [J DELETE 2 1TITLE O Cnange [ Adaton @
HAME THOMAS, DIANE E. 22 NAME
STREET ADDRESS 5200 METCALF 23 STREET ADDRESS
| eny-st-zp OVERLAND PARK KS Z4CITY-S1-2P )
TILE VD ] DELETE ERR [ Change [T Addition
HAME LEVIN, JOSEPH W 32 NaME
STREET ADDAESS £200 METCALF 33 STREFT ADDRESS
LIy -S1- 2P OVERLAND PARK KS 66201 34CAY-5T-2P
TILE VD [l DELETE 41TITLE [ Change  [] Addilion
NAME KEHRWALD, FRANK J 42 RAME
STREFT ADDRESS 5200 METCALF 4 3 STREE] ADDRESS
CTV-81- 7 OVERLAND PARK KS 66201 4407 -§T-2
TILE D) [J DELETE 5 1THLE B Change ] Addition
N BRECKENRIDGE, ROBERT J 52 NAw: TEANPY, Gy R,
STREE! ACDRESS 5200 METCALF 5 3STREET ADDRESS
CY-51- 7 OVERLAND PARK KS 66201 540IY-S1- 2P
THILE (3] [ DELETE & 1TITLE [ Change [ Addition
NAME AHLMANN, KAJ 62 NAME
STREET ADDRESS 5200 METCALF 6 3 STAEET ADDRESS
CITY-87-2P QVERLAND PARK KS 64 C1¥ - ST- 2IF

14. | do herehy cenily thal the information supplied with this fiing is voluntarily fumished

appeéars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: e & DSy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

and does not gualify for ihe exermption stated in Section 1 19.07(3)(W), Florida Statutes. | further

_ H- G, 94

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my s:gnature shall have ihe same lagal effect as it made under
cath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florigda Stalutes: and that my name

9:3- 67195;'}“5%&7

Date




