FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion N

CROP GROWERS INSURANCE, INC.

DOCUMENT # F94000001801 (9)

Principal Place of Business

10896 LOWELL AVE
§TE #300

Mailing Address

P.O. BOX 25851
OVERLAND PARK KS 86225

May 12 1998 8:00am
Secretary of State

AT RO OO

office or registered agent, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. | arm lamiliar with, and accep! the obhgations al, Section 607.0505, Florida Statutes,

OVERLAND PARK KS 66210 us DO NOT WRITE [N THIS SPACE
us 3. Date Incorparated or Qualified
04/06/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apptliad For
[21] 26 81-0459975 Not Applicable
Suite. Apl. ¥, elc. Suile, Apl. ¥, etc . . 53.75 Additional
E ;;l 5. Cortificate of Status Desired ] Fes Requirad
City & State City & State 8. Elaclion Campaign Financing $5.00 may Be
23 ;E] Trusi Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 m 20 ;l Personal Property Tex due June 30. [¥es [J Mo Nh}—
9. Name and Address of Current f_'oglsterod Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81( Name
1200 SOUTH PINE m ROA'D 82| Suseat Address {(P.0. Box Number is Not Accepiabla)
PLANTATION FL 33324
83
84| City FL |ssl Zip Code
11. Pursuani to 1he provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing its registered

14. | hereby cenv‘!g that the information supph
indicated on this annual raport Or s
oflicer of director of the corpora
Block 12 or Block 13 if chang

SIGNATURE:

fachmaent with an address,

SIGNATURE Sigruature typed or printnd name af lun’-s‘lﬁfs}i‘ n’q’nT:n’& 'lm:;w;lhrable [NOTE Registared Aganl eignalute feguired when reinstating) DATE p
2. . OFF ICLRS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 e
TE CED. ; [T oeiene TATITE PJ/D XTChange [T Andition |2
NAME MARTINEZ, LAWRENCE T 1.2 NAME
staer aponess | 10895 LOWELL, #300 13 SFREET ADOESS %
CITY-51-2P OVERLAND PARK KS 14 CITY-5T- 2P o
THLE L} | X DELETE 21TILE [ o Change [T Addition | ©
NAME HiLL, DAVID E 220 Janet 8. Kloenhamer
stheer aopeess | 10885 LOWELL, #300 | 2ssmerwmess | 777 San Marin Dr.
LAY-ST-2P OVERLAND PARK KS 2 4 CITY-5T-2IP Novato CA 94998
TmE ‘IIIILLER RON [{ peLEne ATTLE v/D X TChange [T Addition
NAME , 32 NAME
stecvaponess | 7500 COLLEGE BLVD. STE. 1170 23 STREET ADDRESS %;oégnﬂﬁafﬁzsg; Tt
CIN-S1-2 OVERLAND PARK KS 86210 34, CITY-51-2F ‘
TIRE Vv TH peLeTe 1 TE &‘?ﬁ to- 94998 [change X Addition
NAME MCMILLIAN, JiM 4.2 NAME David E. Hill
steeraoress | 7500 COLLEGE BLVD. STE. 1170 aasaeer aopeess | 10895 Lowell, Ste 300
GITY-ST- 2P OEMD PARK KS 66210 4.4 CITY-8T-21P Overland Park, K8 66210
TIIE w T3 peLETE 51TME D [ Change [ Addition
HAME CiD, DOMINGO A 5.2 NAME John M. Meuschke
sreer aooress | 10895 LOWELL, #300 SISTREETADDRESS | 727 Craig Rd.
EnY-5T. 2 OVERLAND PARK KS sacvestzp | 8¢, Louigs. MO 63141
NLE “[A DELETE 61TIRLE T change L] Addition
HAME PETERSON, BUTCH 62 NAME
sweeranoress | 10095 LOWELL, #300 6.3 STREEV ADDRESS
CHTY -51- 7P OVERLAND PARK KS 6.4 CITY-5T-2P

his filng does not quatify for

he exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
at my signature shall have the same legal effect as if made under cath; that | am an
ver or rustec snipowored 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

“Vha/of (433387020




