FILE NOW: FILING FEE AFTER MAY 1ST IS $55!).00

" PROFIT

CORPORATICON
ANNUAL REPORT

1998

FLORIDA DEPAHTM;‘NT (& STATE
Sandra B. Mortham "
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 849944

1. Corporation Neme

EMPLOYERS REINSURANCE CORPORATION

(4)

Principal Place of Busingss

§200 METCALF
P.O. BOX 2091
OVERLAND PARK KANSAS 66201

5200 METCALF
P.0. BOX 2991

Mailing Address

OVERLAND PARK KANSAS 6620t

FILED
Feb 03 1998 8:00am
Secretary of State

MM

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualifiad
2. Principe! Place of Business 2a. Mailing Address 4, FEI Number Applied Far
2 26 48'0921045 Nol Applicable
Suite. Apl. K. etc. Suito, Apt. 4, skc. it
5] ue. Ao ute. Apt &, sto &. Certiflicate of Stalus Dosired [ $8.75 Aadiionat
22 —a Fee Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
28 Trust Fund Contribution Added lo Fees
Zip Country Zp Country 8. This corporation owes or has paid the curren! yoar Intangible
m EQ—I 36] Personal Properly Tax due June 30, Yes [JNo
! 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
*  INSURANCE COMMISSIONER 81| Name
STATE OF FLOR'DA GAP"AL BLDG B2| Street Address (P.O. Box Number is Nol Acceptable)
- TALLAHASSEE FL FL 32301 B
B3
84| City 85| Zip Code

FL

11, Pursuant to the pravisions of Sections 607 0502 and G07.1508, Florida Statules, the above-named carporation submits this slatement for the purpose of changing ils registered
office or registered agoent, or both, in the Stato of Florida. Such change was authorized by tho corporation's board ol directors. | hereby accepl the appointmenl as registered

agent. | em familiar with, and accept the obligations of, Section 607,

05, Florida Slatutes.

SIGNATURE e ) — —
Signature, typed o printed namo ol ragisiered agon: and Hio 0 apgdicAbn (ND1} Hogisterad Agont Signaturd reguren when reinclating) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE T |MEGEHE 1110LE [T Change [ ] Addifien
NAME LEWIS, DORSEY .2 NAME
steeraponess | 9200 METCALF 13 STAEET ADIORESS
CITY-51-21P OVERLAND PK KS 14 CTY-81-2p
I —SVPD [ bECeTE 21 TIE [T Change T Addition
NAME LEVIN, JOSEPH W. 2.2 NAME
STREET ADDRESS 5200 METGM_-F 23 STRECT ADDRESS
Civ-s1-ze "CVERLAND PK KS 2,4CIY-51-2F
e v T oetETe A17ME T Change L} Addticn
NAME MONROE, ROBERT E 32 NAME
steer aooress | De00 METCALF 33 STREET ADDRESS
CITY-57-2° OVERLAND PK FL 34,CTY-ST-21P
THLE “SVIC [T DELETE A1 TNLE [ Jchange L] Asdilion
NAME CONNELLY, JOHN M. 4 2NAME
STREET ADDRESS m METCM-F 4.3 STREET ADDRESS
CiTY-ST-2IP OVERLAND PK KS S4CIY-S1-2F p
T “SVD "7 okiEE 5ATIILE Change Addition
HAME DORE, JAMES F 5.2 NAME
srager aovhess | 5200 METCALF 5.4 STREET ADDRESS \P
BY. 517 OVERLAND PKKS 5.4 CTY-51- 2P
Tt ~CPD ) T ofiETE B11TLE T XY hange L Addition |
NAME AHLMANN, KAJ B2 NAME -2 N2/ 58--0104 1013
streer aooness | 5200 METCALF .3 SIREF] ACDRESS s#%150, 00
EY-51- 2 OVERLAND PK KS G4 CITY-81-27

14, | hereby cerify that the information supphed with this filing dees not gualify for the exemplion stated in Soclion 118.07(3)(i), Florida Slatutes. | furlher certify that the informalion
indicated on this annual report or supplomenlal annual repart is true andg accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior al the corporation or the receiver or trusiee empowegred 10 execute this roporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed., DW&N with an address.
CICNATIHIDE: : g 4T )

Roberr B.

Mpnroe

I~"-4% AlA-L, T~ €A ex)

CR2E034 (10/97)



