FILE NOW: FILING FEE AFTER MAY 1|

PROFIT ¥
CORPORATION
ANNUAL REPORT

1996

i1

FLORIDA DEFA|
Sandra

DIVISION OF

Secretary of Stale

S $225.00

RTMENT OF STATE
B. Mortham

]

CORPORATIONS

DOCUMENT #  F93000001438 (1

WELLINGTON INSURANCE COMPANY

cl‘\iné Addiess

Principal Place of Business

6801 CALMONT 6801 CALMONT
FORT WORTH TX 76111 FORT WORTH TX 761
us us

)

A

1

Country 0 R
25] 29]

. Meme and Addross of Current Rejistered Agent

[24]

INSURANCE COMMISSIONER
THE CAPITOL
TALLAHASSEE FL, 32399-0300

3. Date incorporated or Oualrfred—Jja. Date of Last Report
| 2. Principal Place: of Business T ﬁriﬁaiﬁawng Address T 4. FLI Number Applied For
21] S L. -] i N L 13'3352329 Not f«pplicébi?
te, Apt. #, etc. ite, M, etc. . . iti

Suite, Apt. #, etc |~ Sulte, Apl. #, etc 5. Certificate of Status Desirod 0 $8.75 Additional
;{I 2 o Fee Required

City & State ¢ City 8 State 6. Elgction Campaign Financing $5_0(} May Be
23 93] Trust Fund Contribution Added to Faes

Zip ip 8. This corporation has liability for intangible tax under s 199.032,

Florida Stalutes [ vas [no
- Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Nol Acceptabia)

84| City

FL [asl 7Zip Code

1. Pursvant to the provisions of Sections 607.0507 and BO7. 7508, Floricia Statute
or registered agent, or both, in the Stale of Florida, Buch change

farmiliar with, and accept the obligations of, Sectior: 507.0505, Florida Stalutes.

was authorized by 1ne corporation’s board of dire

S S
28, the ahove:named carporalion submits 1his stalemant for the purpose of changing its registered office

clors. | hereby accept the appaintment as registered agent | am

SIBNATURE “Eignatine, tyoed o Tried nanke & rigisterad agont s i ar -il:agi‘ TINGTE Rugastenad Bt SIgNAtnG recuerest whor witwtatings T T _; TTDaTE o B

12, OFFICERS AND DIREGTORS T F3: T ADDITIONS/CHANGES TO GFFICERS AND DIHECTORE (N1
TITLE PCD [T DECETE 1T XX Change  [T3 Addition
NAME DEEAREN, GARY SAMUEL 12 NAME Dearen

STREET AIDRESS 6801 CALMONT 13 STREET ADDRESS leas t s 1in

ev-s1-20 FORT WORTH TX B _1__4_@_1.*.;51;218___.,,(3 fi S correct Spelling of name)

TITLE vsD CJ DELETE 2 1TILE X Changz  [] Addilion
NAME GEER, WILLIAM E 22 HAME

STHEET ADDRESS 6801 CALMONTY 23 SIAEET ADDRESS

eY-ST-2e ARLINGTON TX o 240My-50 78 | Fort Worth, TX L

TInE VD ) DELETE 3 1TLF XX Change [ Addilion
NAME ROBINSON, ROBERT PAUL 32 NAME

STAEE( ADDRFSS 6801 CALMONT 33 STRECT ADDRESS

CITY-S1-2IP THE COLONY T SR ETYII FOI'EJWOI‘th, b4

TME VD ) DELETE 41 1IE (] Change [ Addition
WAME VENUS, ROBERT NEWTON il 4.2 NAME

STREET ADDRESS 6801 CALMONT 4.3 STREET ADDRESS

CITY-51-2P FORT WORTH TX e asony-srze |

THLE v [J DELETE 5 1THLE Vice Pres/Director [ Change ¢3¢ ddtion
HAME BAUMAN, DONALD JAMES 52 Newrs Alvin Jchnston, Jr.

STREET ADURESS 6801 CALMONT B3STHEEI ALORESS [ 6801 Calmont

CITY- ST-7P GRAPEVINE TX iR seemisie | Fort Worthn, TX ]
i v [T DLLETE 6 1TME EacChange ] Addition
have FERGUSON, STEVE 62 NaME

sireer aopness | - 6801 CALMONT 6.3 STREF { ADDRESS

CiTY-ST-2 ROANOKE TX BALIY- ST 7P Fort Worth, TX

14. | do hereby cerlify that the information supphed with thie
certity that the information indicated on s anr
oath, that | &m an officer or director of the corporalion
appears in Block 12 or Biock 13 if changed, or on an attaghment with an addri

SIGNATURE:

SIGNATURE AND TYPED OR FRIRTED NAME OF SIGHING OFFICE

Ailing is voluntarily furnishec
ual report or supplementa’ anaual re
<r the: receiver or trustec EMD0W

and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
port is frue and accurate and that My signature sha'l have the same legal effect as f made undsr
gred 10 execule this report as required by Chapter 807, Florida Statutes; and that my name
€85

William

B G

E. Geer .817) 732-2111 _

Daytioe: Prione k

. 4/25/96

OR DIRECTOR

CR2E034 (12/95)




