FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT B Fic

CORPORATION FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 oMsIOn O CoRORATIONS Secretary of State

DOCUMENT # F93000001438 (1)

1. Corporation Narme

WELLINGTON INSURANCE COMPANY

OO OO

Principat Place of Businoss Mailing Address
8901 CALMONT 6801 CALMONT
FORT WORTH TX 16111 FORT WORTH TX 76111
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 03/16/1983
2. Principal Place of Business ! 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 13-3352329 Not Applicabie
Suite, Apl # sl Suile, Apt. #, olc. i
' b - e Ap ole 8. Cerlificate of Status Desirad D $B.T5 Additional
m 271 Fee Required
City & Stala City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
2Zip 76116 Country | 7“’76116 Country 8. This corporation owes or has paid the currant year Intangible
~2T| m 2—!7] 30 Parsonal Property Tax due Junse 30. Oves [Ono
9. Name and Address of Current Regislered Agent 10. Name and Address of New Regiatered Agent
INSURANCE COMMISSIONER 81 Name
“'E CAHTOL 82| Strest Addrass (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32399-0300

83

84| City F L

asl Zip Code

11. Fursuant lo the provisions of Sections 607 0502 and 607.1508. Flarida Slalutes, the above-namaed carporation submits this statement for the purpose of changing its registerad
ofice or registered agend, or both, in tho State of Florida Sugch change was authofizod by the corporation’s board of direclors. | hareby accept the appointment as registered
agent | arn famillar with, and accept the obligalions of, Section 607 0505, Florida Statutes

CR2ED34 (10/97)

SIGNATURE _ [
Signature. typad o punted namme of registured Ageat and ile f apgahphle (NOTE Registered Agant signalufa required when reéinstating) DATE
12. OFF ICERS AND DIREGTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE BID T DELETE 11 7ME T change L Addition
NAME STASEY, WILLIAM G 1.2 KAME
stheet aooaess | ST 1.3 STREET ADDRESS
Ty 29 FORT WORTH TX 14CITY-§1-2P
MLE POCD B CToEETE 21TITLE [ Change L] Aadition
MAME GEER, WILLIAM E 22 NAME
streeTappress | 8801 CALMONT 23 STREET ADDAESS
CITY-51- 2P FORT WORTH TX 2 4CHY-51- 2P
TLE VD T O oaeE 31 THLE [J thange ] Addition
WA ROBINSON, ROBERT PAUL 32 NAME
sieeTaporess | 8801 CALMONT 33 STREET ADDRESS
CITY-§T-21P FORT WORTH TX 34, CITY-5T-2IP
T VWD (T DELETE 41TITLE [J change” [ Aadition
NAME JOHNSTON JR, ALVN A7 NAME
steeranpress | 6801 CALMOT 43 STREET ADBRESS
CITY-S1- 2P FORT WORTH TX 44 CITY-ST-2P
TILE VD T DeLETE 51TMLE [T Change ] Andition
RAME FERGUSON, STEVEN C 5.2 NAME
seeraporess | 6801 CALMONT 5.3 STREET ADDRESS
CHTY-SI-21P FORT WORTH TX o 54 GITY-S1-21P
THUE [ DECETE 6.1 TILE [ change [T addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1. 2 B4 CITY-ST-2P
14. | hereby certify that the informabon supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nfarmalion

indicated on this annua! repan or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
othiger or dirgctar ol the corporation of 1ho recever o trustee empowered ta execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachment with an address,

QICNATIIRE- M bl s J%a, %fﬁl P 232 -2/




