FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT pe: 3 FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 . , G DIVISION OF CORPORATIONS

DOCUMENT # 801855 (0)

1. Corporation Name

WESTPORT INSURANCE CORPORATION

A TR TR

Principal Place of Busingss Mailing Address

5200 METCALF 5200 METCALF

OVERLAND PARK KS 66201 QVERLAND PARK KS 66201

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
| B 02/13/1924
L 2. Principal Place of Business 2a. Mailing Addiess 4, FEt Number Applied For
Y 26 06-1041516 Not Apiicable
E Suite, Apl. #, et Suite, Apt. # atc. -
uite, Ap! c uite. Ap sta 6. Certificale of Status Desired D 3‘3'75 Additionel
22 ;] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
] _2__31 ;‘ Trust Fund Confribution 0 Added to Fees
% Zip Couniry Zips Country B. This corporation owes or has paid the gurrent year Intangible
* 24 25 29 30 Personal Property Tax due June 30. [:| Yes E No
§. Name and Address of Current Regislered Agent 10. Namo and Address ol New Registered Agent

COLON, HERIBERTO R 81 Namo
3 COL b s CENTER 82( Street Address (P.O. Box Number is Not Acceptable)
! ONE ALHAMBRA PLAZA STE 615
‘E CORAL GABLES FL 33134 83
i 84| City FL 85] Zip Code

11, Pursuant 1o tha 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 or registered agenl, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE . e e ..
¥ Signature, typod of printed nanie of regislercd agard aed Wtle if apgdeabile {NOTE- Regstered Agant signature required when rainsiating) DATE p
i 12, Ol FICERS AN( DIRECT ORs 13. ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o e U ] DELETE L L Crange L] Addition | =
g NAME - WOOLARD, JERRY L. 1.2 NAME §
g | sweeraooeess | 3200 METCALF 1.3 STREEY ADDRESS o
¢ | oy-stae OVERLAND PARK KS 14 CTY-SI- 7P &
[T L T oeiEE 211N [ thange L] Addiion | O
i NAME THOMAS, DIANE E. 2.2 NAME
1 sraeeraopeess | 9200 METCALF 23 STREET ADDRESS
t | onv-s1-zp QVERLAND PARK KS 24 CY-57-2P
[ e VO [ToeceTe LTI [J Changs L] Addition
o e LEVIN, JOSEPH W 22 NAME
.| smeeraooress | 5200 METCALF 33 STREET ADORESS
| cnv-ste OVERLAND PARK KS 86201 34 CITY-57-2IP
e V0 [T oecete aTInE [ change [ Addition
NAWE KEHRWALD, FRANK J 4.2 NAME
smeeraooeess | 5200 METCALF 43 STREET ADDRESS
CiTY-ST-2iP OVERI-AND PARK K5 66201 4.4 CAY-5T-2IF
TMLE 10 [ becete 51TTIE [ Change  [J Addition
HAME . LEWIS, DORSEY 5.2 NAME
| SIREET ADDRESS METCALF 53 STREET ADDAESS
-1 cnv-sr-ze - | OVERLAND PARK KS 5A0TY-ST- 2P
fme ] QD [T oeLETE 6.1 TLE L1 Change  [_J Addition
Pl o AHLMANN, KAJ 6.2 NAME
| smeeaooness | 5200 METCALF 6.3 STREET ADDRESS
| emy-st-ze OVERLAND PARK KS £4CTY-§T-2FF

14. | heraby certily that the information supphed with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certily that the information
indicaled on this annual reporl or supplomental annual reperl is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or Iho receiver of lruslec empowered to execute this reporl as required by Chapter 607, Flofida Statules; and that my name appears in
Block 12 or Block 13 if changed. or on an attachmenl with an address

alnun-runmlal\d P ﬂ Y S . T o YT Fom i m N s o ol




