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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 849944

1. Corporation Name

EMPLOYERS REINSURANCE CORPORATION

5200

Principal Place of Business

METCALF

P.O. BOX 298t
OVERLAND PARK KANSAS 66201

Mailing Address

5200 METCALF
P.O. BOX 2991

OVERLAND PARK KANSAS 66201

| FILED
- Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90142 021 ***150.00

R ERER R TR

DO NOT WRITE IN THIS SPACE

Q=) A

3. Date Incorporated or Qualifed

CR2E034 (11/98)___

08/06/1981
2. Principai Place of Business 2a. Mailing Address 4. FEi Number Applied For
;I [26] 480921045 Nof Applicable
Suite, Apt. #, etc. Suite, Apt, #, elc. iti
uite. Apt. #, etc uite, Apt. #, elc 5. Cortifcate of Status Desired 3 $8.75 addiional
R E a Fae Requited
City & State City & State 6. Election Campaign Financing O $5.00 may Be
a 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4| Iz_sl ’EI ’-m Personal Progerty Tax. Dyes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER _
STATE OF FLORIDA CAPITAL BLDG 82| Street Address {P.O. Box Number is Not Accepiable)
TALLAHASSEE FL FL 32301 a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its régistered
office or registered-agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE A
Slgnaturd. typed or printed name of registaced agent and title if applicable, (NOTE: Registered Agen! signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME T [ DELETE 11 7MLE [JChange [ Addition
NAME LEWIS, DORSEY 12 NAME
streerapbress| 5200 METCALF 13 STREET ADDRESS
CITY-ST-2IP OVEHLAND PK KS 1.4 CITY-8T-21P
TME SVPD {J DELETE 21 TME [JChange [ Addition
NAME LEVIN, JOSEPH W. 2ZNAME
streey aporess| 5200 METCALF 23 STREETADDRESS
CITY-$1-ZIP QVERLAND PK KS 2.4 CITY-ST-2P _ .. e
TMLE Y [ pELETE 31 TME [JChange [ Addition
NAME MONROE, ROBERT E 32 NAME
streetanoress| 5200 METCALF 33 STREET ADDRESS
cmv-st-ze | QVERLAND PK FL 34.CITY-ST-2P
mE SVDG O DELETE 4ATITLE Srv, [OChenge [ Addition
NAME CONNELLY, JOHN M. 4. 2NAME William J. O'Donnell, IIT
smreeTanoress| 5200 METCALF assmeeTapoRess | 5200 Metcalf
arv-st-ze | OVERLAND PK KS 44CITY-ST-2IP overland Park, XS 66202
e SVD i DELETE 5ATITLE SV /D OChange (A Addition
NAME DORE, JAMES F 52 NAME Eileen G. Whelley
street anoress| 5200 METCALF s3sTREETADDRESS | 5200 Metcalf
arvst.ze | OVERLAND PK KS 54 GITY-5T-ZP Overland Park, KS 66202
TITLE CPD (7 DELETE 61YME [JChange [ Addition
NAME AHLMANN, KAJ 6.2 NAME
cm-st-ze | OVERLAND PK KS 64 CTY-ST-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shalt have tha same legal effect as if made under oath; that | am an

officer or director of tha corporation or {l

SIGNATURE:

Block 12 or Block 13 if changed, gr.o

other like empowered.

iver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
hment with an address, wi : ! A

4-%-99 QI3 w7 §470

Dayume Phone ¥



