FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

0530138

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
L ]
CORPORATION Katherine Harsls Apr 22, 1999 8:00 am
ANNUAL REPORT Secretay of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90036 042 ***150.00
1. Corporation Name 801 883
WESTPORT INSURANCE CORPORATION
Principal Place of Business Maiing Address II Il I “I ‘ | " . \II “" Iil ”“ I’I ”"m‘_u |||
5200 METCALF 5200 METCALF
OVERLAND PARK KS 66201 OVERLAND PARK KS 66201 .
us DG NOT WRITE IN THIS SPACE
3. Dale thcorporated or Qualifed
02/13/1924
2. Principat Place of Business 2a. Mailing Address 4. FE Number Applied For
1] 2] “O51044546. 13-\ Q1RUR Not Applicabie
i t #, etc. ite, Apt. #, etc. R iti
_I Sulte, Apt. #, etc A Sutte, Apt. #, et $. Certifcate of Status Desired [ $8.75 Additional
22| 2 - emo._oimm oot e = P b ¥ A = e T T i . —._ _Eee-ﬁeﬂ‘}l“?ﬁ [ p—
City & State City & State 6. Elgction Campaign Financing O $5.00 May Be
2_3| _2;1 : Trust Fund Contribution Added to Fees ,
Zip Country Zip Country 8. This corporation owes the current year Intangible !
Z‘ [E-| ;9—] E’ Personal Property Tax. Oves [INo '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
COLON, HERIBERTO R , ‘
COLUBUS CENTER : 82] Street Address {P.Q. Box Number is Not Acceptable)
ONE ALHAMBRA PLAZA STE 615 % :
CORAL GABLES FL 33134 :
Y B4| City FL 85| Zip Code |
11. Pumsuant ld'_‘lhe prowsmns éuf Sexl:tk'ms 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered '
office or registéred agent,’or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar wm_'!,;egq_accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registerad ageni and title if applcadie. (NOTE: Registared Agent signature fequired when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PD {1 DELETE 3.1 TMLE [JChange [ Addilion 5
NAME WOOQLARD, JERRY L. 12 NAME 3
sTreeT apress| 5200 METCALF 13 STREET ADDRESS ]
CITY-ST-ZP QVERLAND PARK KS 14 CITY-ST-2P - &1 ,
TME [ [T DELETE 21 TIMLE [CJChange  [JAddition | O, '
NAME THOMAS, DIANE E. 22 NAME
staeetanoress| 5200 METCALF © 23 STREET ADORESS , ) ‘ |
crv-stze | OVERLAND PARK K5 2.4CITY-ST-2P T T !
e VD [ ceLETE 3.1 TILE ‘ [JcChange  [] Addition
NAME LEVIN, JOSEPH W 32 NAME ;
streeTappress| 5200 METCALF 2.3 STREET ADDRESS ‘
CITY-ST-2P OVERLAND PARK KS 66201 34.CITY-ST-ZP ;
TME VD [ DELETE 49TME Dchange [ Addition ;
NAE KEHRWALD, FRANK J 4. 2NAME !
strReeT aporess| 5200 METCALF 43 STREET ADDRESS . :
crv-stze | OVERLAND PARK KS 66201 44CITY-ST-ZP
TME T [ DELETE 5.1 TTLE OJChange [ Addition
NAME LEWIS, DORSEY 52 NAME
sreevanoress| 5200 METCALF 53 STREET ADDRESS
CTY.5T-ZP QVERLAND PARK KS 54 CITY-ST-ZP
TILE cD . [ DELETE 6.1 TIMLE Ochange ] Addition
e 10 1[SAHLMANN, KAJ~" s2nave
.o [ I
sTREET Anoress) 9200 METCALF ©° - = -« 43 STREET ADDRESS
CITY-$T-ZP OVERLAND PARK KS 64 CITY-ST-ZIP

14. I hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify 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 | am an
officer or director of the corporation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered.

SIGNATURE: _ ( oSG i “Goode.  (lond o A9 Qi) 75729

5IGN ; URE AND TYPED OR R OR DIRECTOR




