FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROFIT FLORIDA BEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

1996 > DIVISION OF GORPORATIONS

DOCUMENT #  F94000000237 (7)

1. Corporation Hame

FRANKONA AMERICA REINSURANCE COMPANY

J 11111111

Frincipal Pace of Busingss mr\;i;ainﬂﬂg Adgress
SUITE 900 SUITE 900
2405 GRAND AVENUE 2405 GRAND AVENUE
KANSAS CITY MO 64108 KANSAS CITY $0 64108 - —

3. Date icorporated or Gualified

01/18/1994

3a. Dale of Last Repart

05/16/1995

2. Principa’ Place of Business T ] 2an Mailing Address T 4. FEI Number Applied For
21| % 7 ) 7 43-1660783 Not Applicatio
| Sute. ApL i ete. L Sulte, ApL A et §. Cortif cate: of Status Desired 1 $8.75 Add-‘nional
22 27—[ Fee Required
| Cty&Slale | City & State 6. Flection Campaign Financing O $5.00 May Be
2_31 2(;1 Trust Fund Contnbution Added to Fees

21 L Country - 2 - Caountry 8. This corporabion has habilty for intangible tax under & 199.032,
m 2?' 29] 30] Florida Statutes [ ves KlNo

9. Name and Address of Gurrent Registered Agenl " 10, Name and Address of New Registered Agent

B T et Navﬁa
INSURANCE COMMISIONER 821 Strect Address (.0, Box Number is Not Acceptabla) '
THE CAPITOL
TALLAHASSEE FL 32399-0300 83
84| Gty FL \35| Zip Code

11. Pursuant ta the pravisions of Sections 807 0507 ano 607.1508, Flonda Statutes. Ihe above named corporation sunmits s stalement for the purpose of changing its registered office
or registered agent, or both, n the Stale f Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as rogistered agent lam
samilar with, and accept the oblgations of, Sechon 007.0505, Florida Statutes.

SIGNATURE . - o T et o i et B et At it AU S e e T - — |

12. OF FICERS AND DIRECTORS 13. ADD/TIONS/CHANGES TO OFFICERS AND DIRECTCRS N 12 g

e C [x DI 1110 c [Jchange G Addiion |~

WAV KANN, ACHIM DR 12 HAME '

SIREET ADDAESS mmgTHEEESlAr?TRASSE 35/D-81675 13 STREE ] AIDHLSS ‘g?‘gg ) Gl::zs :ivd , Suite 900 L%

CY-§1-21 UNICH, GERMANY B nd & . u

?ms = vC } R [jveteie : \C;-]rlzs f»-7—#ansa5--C+%yT---M0__6hmB—750% Crange [ Additan %

bt MAYR, KARL 4 DR o2 Nemte POT

STRELT ADDRESS MARIA-THERESIA STRASSE 35/D-81675 23 STREET ATDRESS

QiTY-5T-2 MUNICH, GERMANY 24051 2F - |
T PDT ) ’ [RDUTTE AT 3 Chenge [ Addition

KA THOMAS, STANLEY C 19 NAME

STREET ARDRESS 2405 GRAND BOULEVARD SUITE 900 13 SIWEET ADDRESH

CIY-S1- 7P KANSAS CITY MO ) B 3 | 3oy sian o

Tl VPSD [ DELETE 41T [ Change [ ] Additan

haAnIC MULLIN, CAROL M 47 NAME

SIREET ADDRESS 2405 GRAND AVENUE, SUITE 800 43 STREET AZORESS

Iy 5T-2P KANSAS GITY MO ) 44 CilY-5T- 2 7 .

WHE VP [} DELETE LTI {1 Change [ Additon

han: THOMPSON, DARRYL B 52 HAME

S1REE] ADDRESS 2405 GRAND BOULEVARD. SU‘TE 900 5ASTHEE] ATDRESS

Ty 51 7P KANSAS CITY MO o ) 54CI1Y-51 2F ) } B )

TLE v [RDELENE 61 TLE [ Change [ Additan

1AM MONCADA, MICHAEL 62 NoMe

amerrsooress | 2405 GRAND AVENUE, SUITE 800 B ASTREL] ANDRESS

Y- 5T-1IP KANSAS CiTY MO 64108 64 011y ST 2P |

14, 1 do hereby certify that the information suppliad wih this filing is volntarily farmisned and daes not qualily Tor the exemotion stated in Section 119.07(3)k), Florida Stalutes. | further
certify that the information indicated on this annua’ rae t ar supplementay annual repor is rue and acourale and that miy signature shall have the same legal effect as if made under
cath: that | am an offcer retor o the gemmgalion 21 the recaiver or fustee enpowered to execute this report as renuired by Chapster 607, Flonda Statutes; and that my name
appears N Block { Altachment with gh adoiress,

SIGNATURE:~1 Darryl B. Thompson  2/22/96  (913)676-6509

#ED NAME OF SIGNING OFFICER OR DIRECTOR " e Diagtirn Prono




