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

PROFIT FLORIDA DEPARTMENT OF STATE 6 9 9 8 8 . O 0
CORPORATION Sandra B. Mortham Apr 1 1 . am
ANNUAL REPORT Secrelary of State f
1998 DIVISION OF GORPORATIONS S C Cretal S/ O State
DOCUMENT # 354203 (6)
FIRST AMERICAN INSURANCE COMPANY
N A A O A
3100 BROADWAY 3100 BROADWAY
SUITE 1000 SLITE 1000
KANSAS CITY MO 64111 KANSAS CITY MO 8411t DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
09/28/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21} 26 430990710 Not Appiicable
;;J Sulte. Apt. . et ;l Sulle. Apt. ¥, etc 8. Certificate of Status Desired d ﬁ;Zﬂ::jmnal
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution |} Added 10 Fees
Zip Courilry Zip Country 8. This corporation owes ar has paid the current year Intangible
;;l 25 ?;I ;6] Parsonal Property Tax due June 30. D Yes E] No
9. Nams and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
STATE INSURANCE COMMISSIONER 1] Name
CAPITAL BLDG. B2| Street Address (P.O. Box Numnber is Not Acce
0. mable}
TALLAHASSEE FL 32301
83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registerad
office or registersd 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

Signature, typod o printed name of reginlared agent and tile d applicable. (NOTE: Repisterad Agent signature reguirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
ML P [T DELETE 1ATIRE [ Change L7 Addition
NAME ANDERSON, RANDAL KENT 1.2 NAME
swreer opress | 3100 BROADWAY, STE 1000 1.3 STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO 1.4 CITY-ST- 2P
THLE D [T DELETE 21TMLE [J Change ™ [T Addition
NAME COOKE, THORNTON H 2.2 NAME
sweer aporess | 3100 BROADWAY STE 1000 2.3 STREET ADDRESS B
CITY-§1-2IP KANSAS CITY MO 2. 4CITY -ST- 2P
e ] pELETE JATILE [Jchange L1 addition
NAME KAPP JR, JAMES W 32 NAME
sreetapoerss | 1000 WALNUT STE 1400 33 STREET ADIAESS
CiTY-S1-29 KANSAS CITY MO 34.CITY-ST-28P
TITLE T T.J DELeTe AATME CJchange L Addition
NAME PO'NTER, JOI'N D 4.2 NAMF
sieer anoress | 3100 BROADWAY 4.3 STAEET ADDRESS
oiTY-ST-2Ip KANSAS CITY MO A4 Y- 5T-2P
e v "B OELETE 5.1 TITLE D [Tohange  BA Addition
NAME MOHLER, JOHN D 5.2 NAME Edward A, Wiegner
street aopress | 9100 BROADWAY 53 sTREET ApDRess | Bioo Broadw
CITY-83.2P KANSAS CITY MO 5S4 CITY-§T-2IP Kutsu C'r‘u ao Gl
e v DA DELETE GATILE [T Change B[ Addtion
NAME HOLFERTY, KENNETH J 62 HAME / £, Felonys
smeeraooress | 3100 BROADWAY, STE 1000 63 STREET ADDRESS | OO IQrbulwaﬂ
crv-si-ze | KANSAS CITY MO 64 CAIY-S1-2P I(‘m_%a 1,
14. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section t1%072(3)(i}, Florida Statutles. | further certify that the information
indhcated on this annual teparl of supplamental annual repon is & ate and that my signature shall have the same lega! effect as if made under oath; that | am an
gtule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diractor of the corporation o |he receiver of trus
Block 12 or Block 13 if changed,of o pachman!

QICNATIIRE: cdmd D M s yfa fag AV T T R

CR2E034 (10/97)



