“ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 v 4
DOCUMENT # 827152 (0)

1. Corporation Name

ATLAS INSURANCE COMPANY

. AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Busness Mailing Address
4300 SHAWNEE MISSION PARKWAY 4300 SHAWNEE MISSION PARKWAY
SHAWNEE MISSION KS 66205 SHAWNEE MISSION KS 66205
3. Date Incorporated or Qualifind 3a. Date of Last Report
12/08/1971 06/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
@ E] 44'0156575 Not Applicable
., Suite. Apt &, elc. Suite, Apt. #, elc. 5. Certificate of Stalus Desirad [ $8.75 aqditional
[22] a Fee Required
. City & State City & Stato 6. Elpction Campaign Financing 55_00 May Be
231 El Trust Fund Contribution O Added to Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
:ﬁl ?ﬂ E‘ m Florida Statules Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B B1| Name
INSURANGE COMMISSIONER 82| Strool Adoress [P0, Box Number is Not Acceplatie]
CAPITOL BLDG.
TALLAHASSEE FL 32399 83
84| City 85| Zip Code
FL %

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporalion submits this statement far the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of drectars. | hereby accept the appointment as registered agent. | am

famiar with, and accent the obligations of, Saction 607.0605, Florida Statutes.
SIGNATURE o . OO S
Signarine, byper o prinied rarne of regstered agent and itk f apgucatis NOTE: Flogtared Agent signalure required whért reinstat ngh DATE &
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 o
TITLE VD EADELETE 11T0LE f’gﬁsméu T [) Change  [X] Addition | r—
NiE JAMES TODD BLACK 12 NAME Towy sAwHE 3
swerraooress | 4300 SHAWNEE MISSION PKY caswenpiss | 1390 AN STREET =
Gy ST- 7P SHAWNEE MISSION KS , 140iTY-81-2p SARASSTA FLA, 34230 &
K PD LA DELETE 2 1TIE vicE pPREsipe~T [ Change B] Addivan | ©
NAME KOBUSCH, F.W. 22 NAME ED HaermEL
STREET ADDRESS 4300 SHAWNEE MISSION PKW 2ISTREETADIAESS | |3 G0  MAmd sTREET
CITY-5T-2IP SHAWNEE MISSION KS ; 24 CTY-S1-2P S5ANAspTH FrA. 3923L
e C [EI/DELETE 3 1TILE viICE  PALSIDEMT -~ [0 Change [} Addition
NanE WILKEASON, WILLIAM R 32 NAME GREG MARKS
STREET ADDHESS 4300 SHAWNEE MISSION PKW 31 SIRETADLRESS | g 3e 0~ Ains STREET
CITY-51- 2P SHAWNEE MISSION KS 34CIIY-ST- 7P SARAS eTh FuLA_ 34236
TILE VP RAVELETE 41 I vicE PRESWFNT [ Crange 1] Addition
KAME COULSON, J. PHILIP 42 NeME PRIaN SHEEKEY
SIREET ADDALSS 4300 SHAWNEE MISSION PKW 4.3 STREET ADDRESS 13970 MAIM 5T,
Gy -5 27 SHAWNEE MISSION KS 44 GY - ST-2IF SARASCTA FLA. 3492 3§
TIILE [] [FDELETE 5 11IILE viet PRESIDEAT [ Change £ Addtion
NOME DUNN, FREDERICK P. 52 NAME STEVE RELE
STREFT ADDRESS 4300 SHAWNEE MISSION PWY SISTRELI AODRESS | f3F 0 AAeny ST,
| crv-si-zn SHAWNEE MISSION KS / 5.4 CI7Y-S1-2IP SAkAsora  prA. 39230
L D [ veeie 6 1TIILE 4 [ Crange  RT Addition
NAME COULSON, FREDERICK N. 6.2 NAME
STREL] ADERESS 6221 ROSEWOOD COURT 63 STAEET ADDRESS
oITy-S1-20 MISSION KS £4 CITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualfy for the exemption stated in Saction 11 9.07{3)(k), Florida Statutes, t further
certity that the information indicated on this annual report or supplemental annual report is true anc accurale and thal my signature shall have the same legal effsct as it made under

oath; that | am an officer or direcior of 1 sration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name
U

appoars in Block 12 or Block 13 if chaas gon an attachment with an address.

7
SIGNATURE: _ ! DRIAN suCELREY

"ANG TPRED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Mlea[re (9%) 151 2022

Dayure Prene [l




