FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SRD FLORIDA DEPARTMENT OF STATE
CORPORATION % o 4‘% Sandra B. Mortham
ANNUAL REPORT o Secretary of Stale

1996 / DIVISION OF CORPORATIONS

DOCUMENT # F95000003600 (2)

1. Corporation Name

MODERN CASUALTY INSURANCE AGENCY INC.

A0 000

f

Principal Place of Bu;ncss Mailing Address
330 2ND AVE S #7980 330 2ND AVE S #790
MINNEAPOLIS MN 55401 MINNEAPOLIS MN 55401
3. Date Incorporated or Qualified | 38, Daile of Last Report
" , 07/25/1995
2. Principal Place of Business T T 28 Maiing Addiess 4. FEl Murmber Applied For
21] 1100 Main St. - 26] 1100 Main St. 410799188 Not Appiicable
Suite, Apt, #, etc. Suite, Apt. 4, et o o $8.75 Additional
- 5. Certificate of Status D
?ﬂ 2350 | 27] 2350 artificate of Status Desired O Fee Required
City & State | Oy & State 6. E]astiorx Campaig!n F{nancing 0 $5.00 May Be
23| Ransas City, MO || xansas City,. _..Jrust Fung Contribution Added to Fees
Zip Counlry | Zip  Country B. This corporation has liability for intangible tax under s 196.032,
—2;] 64105 m Jackson L29J 64105 |3 7] Jackson Fiorida Statules [ Yes ;;No
9. Name and Address of Current Reglsiered Agent . 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORAHON SYSTEM 82| Strect Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84! CGity FL 85] Zip Cods

1. Pursuant 16 the provisions of Sedlions 6070502 and 6071508, Fionda Statuies, 1 abave nared corporation sJbmits this staternent for the purpose of changing i regstered ofice
or regislered agent, or both, in the State of Flonda Such chan%e was autharized by the corporation's board of directors. | hereby azcept the appointment as registerad agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ; . . e e e e
Sly wture, typod or pricted nee of‘ mg- ______' e EN:IW[ Fog sweregd Aga s recl whan Teinstaling) DATE
12 GF FICERS AND CIRLCT ORS 13 ADDTIONS/GHANGES TO OFF IGERS AND DIREC TORS TN 12
TIE DCP T [ DELETE 1AL DCP G Changs  [) Addition
KAME DAVIDSON, DONALD D 1.2 NAME Davidson, Donald D.
STREET ADDRESS 330 2ND AVE S #7680 1asreeersoohess | 1100 Main St., Suite 2350
Gty _ST.27 MINNEAPOLIS MN 55401 - Jagnvstze | Kansag City, MO 64105
TITLE oCv [ CELETE 21NE [ Changs [ Addition
NAME HARRISON, ROGER D 27 NAME
STREET ADDRESS 330 2ND AVE S #7490 23 SIRFET ATORESS .
CITY- 512 MINNEAPOLIS MN 55401 240TY-51-2P
TILE DST [ EEE 3 110LE DST [J Change  [3 Addition
NAME FERCHO, IVAN 32 NAME Anderson, Dean
seerapoaess | 330 @ND AVE S #790 sesweTaotress | 1100 Main St., Suite 2350
CTY-ST-21P MINNEAPOLLS MN 55401 o sagmy-si-re | Kansas. City, MO_ 64105
TITLE CJDELETE 4 1TINLE [ Change  [] Addition
N&ME 47 NAME
STREET ADDRESS 4 3STREET ADDRESS
OY-ST- 2P aacrv-stze |
TITLE [J DELETE 5 1TILE [ Crange ] Addition
NAME 52 NAME
STREET ADDRESS &35TREET ADDRESS
CITY-51- 71 54 CTY-5T- 2P
TITLE [T DECETE 6 11ILE {1 Crange  [[] Addition
NAME 6.2 NAME
STREET ADDRESS €3 S1REET ADDAESS
CITY-ST. 2P 64CHY-51-21P

14. 1 do hereby certify that the information supplhed with this fiing is voluntanly furnished and does not qualify for the exemption stated in Section 110,073k, Florida Statutes, 1 further
certify that the: information indicated on this annual report or supplermental annual report is true and accurate and thal my signature shall have the same lagal effoct as it madie under
oath; that I am an officer, iractor of the corporalion or the receiver or trustee empowcred to exacuts this repo as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or (3 if changed, ar on an atlachmegy with an address,

SIGNATURE: .\~ Dean Anderson  5/9/96 816-221-9744

ATURE AND TYPED OR PRINTED NAME OF SIGHING DFFIGER OF DIREGTOR ’ - CDohe T Dyt Phane &

CR2E034 {12/95)




