FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION '. Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1997

May 01 1997 8:00am
Secretary of State

poration Name 801 883
WESTPORT INSURANCE CORPORATION

._
DOCUMENT #

0)

Prinoipal Piace of Business Mailing Address

TR NARI

6200 METCALF 5200 METCALF
OVERLAND PARK KB 66201 O\SIERLAND PARK KS 662021265
U
3. Date Incorporaled ar Qualified Ja. Dale of Last Reporl
_ 02/13/1924 04/16/1896
. 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Iz ;;l W"‘lm 1516 Not Applicable

Sulte, Apt. #, etc. Suite, Apt. #, etc,

$8.75 Additional

. iff f i
. ;I 5. Certificate of Status Desirgd 0] Fae Required
City & State | Cily & Blale 8. Elaction Campaign Financing $5.00 may Be
23] ~ Trusl Fund Conlribution Added 1o Fees
Zip Country ap Gountry B. This corporation bas liakility for intangible tax under s. 132.032,
;;l ?9] 3_0] Florida Statutes Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COLON, HERIBERTO R 81| Name
GOLUBUS CENTER 82] Sireet Address (P.O. Box Number is Not Acceplable)
ONE ALHAMBRA PLAZA STE 615
CORAL GABLES FL 33134 8
= ! 84 Cily FL 85| Zip Codo

agent. | am famitar with, and accep! the obligations of, Section 607 8505, Florida Statutos,
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement Tor
ctiice or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of direcicrs, | hereby

ihe purpese of changing its registered
accepl the appointment as regstored

Signglure. hypwed o poinled name of registered agent and litle ¥ applicablk:

(NOTE ﬁl."‘é‘iblf_‘led Agenl signalure raquired w‘)en-rB;\.s-t_mmg)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
MLE PD T btiete 110 “Dcrange [T addition | &5,
HAME, WOOLARD, JERRY L. 12 RAME 5
streetaopress | 5200 METCALF 13 STREL] ADDRESS 8
|_CITY-ST-2P OVERLAND PAHK KS 14 LMY -81-2IP &
S TME [ [ pecete 24 Lk [J Change [ Addition [©
NAME THOMAS, DIANE E. 22 NAMIE
sieeraooress | 5200 METCALF 23 STHEET ADORESS
om-st-ze | OVERLAND PARK KS 2 40Ty ST- 2P
m™mE O mTGE R [T Change L] Additon
HAME ~ LEVIN, JOSEPH W 32 NAME
strecvanoress | 5200 METCALF 13 5IREE] ADDRESS
cmv-st-ze | OVERLAND PARK KS 66201 34.CITY-S1. 21
me D T oktete L1TILE b Change T Addition
NAME KEHRWALD, FRANK J 4.2 NAME
stReetdooness | 5200 METCALF 4B STHEE] ADDHESS
T~ §1-2 OVERLAND PARK K$ 88201 44CY ST-2IP
TLE 7] T DeLeTe SATLE B Change™ [T Aadition
NME TEANEY, GARY R. 5. AN L Bwis , Dorecy
sweeTaporess | 5200 METCALF 5.8 STREET ADDRESS s
CTY. 5F- 2P OVERLAND PARK KS 0 B4 CIY-5T-2IP éél , 67
I DELETE BATILE ange Addition
| o, ka snnnne 1 sea T
streeraoress | 5200 METCALF 5.3 STRELT ADDALSS ;Efi ED,FS‘:' gl:‘l ~-01013--023
i omv.stze | OVERLAND PARK KS 84CI1Y-ST- 2 TR,
1 4. 1do hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the

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

Y Y e e Y PV T

information indicated on this annual repart or supplemental annual repor 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 corporalion or th receiver o Lrustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name

~

o



