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

CORPORATION
ANNUAL REPORT

PROFIY

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F95000003600 (2)
MO_DEHN CASUALTY INSURANCE AGENCY INC.

Principal Place of Business

Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

RN BRI

RN 3

b

7]

1100 MAIN STREET 1100 MAIN STREET
SUITE 2350 SUITE 2350
KANSAS CITY MO 64105 KANSAS CITY MO 64105 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21| 206 Fighth Street 26| 206 Fighth Street 410789188 Not Applicable
Sulte. Apt. . ¢l Sute. Apt #. etc. 5. Certiicato of Status Dosies ~ [] 38+ Additional

Fae Requlred

City & State

City & Slalo 6. Election Campaign Financing $5 00 Ma
- . - B y Be
';3-1 Des Moines, IA 2s_| Des Moines, IA Trust Fund Contribution Added to Faps
: Zip Country | Zip Country 8. This carporation owes or has paid the current year Intangible
- ;;] 50309 2—51 Us 291 h0309 ;0] us Persanal Property Tax dus June 30, [ JYes  [x] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM 81| Name
1200 SOUTH HNE 'SLAND ROAD 82| Stroot Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| Ciy

Zip Code

FL |®

11, Pursuant 1o the provisians of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing Iis registered
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoinimant as registered
mgent. | am familiar with, and accopt the obligabions of, Section 607.0605, Florida Statules

T BT M

Sepape o

R

L, femmoshyie b

i i ey 1o e Tl ontme

SIGNATURE e e e

’ Siyrature, typed or pnatad name ol registered agen and tlie d apphcable (MOIE- Registerad Agont signature reguired whon reinstating) DATE p
12, OFFICE RS AND DIRFCICRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T UCP X DELETE 1TILE DpP BT change [ Addition e
NAME DAVIDSON, DONALD D 1.2 NAME Wagner, Steve R. §
smeeraooeess | 1100 MAIN STREET #2350 13sTRerTapDaess | 206 Eighth Street ]
or.grze | KANSAS CITY MO uovstze | Des Moines, JA 50309 s
TITLE ™wW [N orFLeTE 21TILE v ¥ KT Change L] Addition | O
NAME RUSSELL, PAUL E. 22 NAME Anderson, Dean
STREET ADDRESS 1100 MAIN ST, SUITE 2350 2 STREET ADDRESS 206 Ei ghth Street
CITY-ST-2P KANSAS CITY MO 2 ALITY-ST-2P Des Moines, TA 50309
TILE BT B X DELETE 31TTLE DS Bx] change T Agdition
NAME BRICK, KATHRYN E. 32 NAME Kunz, Faye L.
smeerapress | 1100 MAIN STREET #2350 aasmeeraoress | 206 Eighth Street
CAEY-5T-2P KANSAS CITY MO 34 CITY-81.20F Des Moines, IA 50309
TME [ DELETE 41 TIMLE T Tl Change [T Addition
NAME 4,2 NAME Matera, Michael J.
STREET ADDRESS aasweeraooress | 206 Eighth Strest
CHTY-51- 2P 44 CITY-S1-20P Des Moines, IA 50309
TLE (] DECETE SITILE VD DdChenge [T Addition
NAME 5.2 NAME Poetting, Gary M,
STREET ADDRESS sastreetaooress | 206 Eighth Street
OITY-51-7IP 54 CITY-S1-21P Des Moines, IA 50300

1 mime [J OELETE 61TILE [ change ™ L] Addition
HAME 6.2 NAME
STREET ADDRESS £ STAEET ADDRESS
CITY-ST-2IF 64 CIY-51-2P

A b

/

14. | hereby certify that the information supplied wilh this filing does nol qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver or trusloe empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.




