y * FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| PROFIT (ERET FLORIDA DEPARTMENT OF STATE Apr 16, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
04-16-1999 90088 031 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # P04796

1. Corporation Name .

FIRST EXCESS AND REINSURANCE CORPORATION

WE_

AT O

Principal Place of Business Mailing Address
2405 GRAND P O BOX 419363
SUITE 900 KANSAS CITY MC 641416363
KANSAS CITY MO 641416369 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
01/28/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apnplied For
1] ©329 GLENWOOD AVENUE 26 PO BOX 29164 43-1037123 Nol Appficable _
— _Sute, Apt.#, efc, . __-.. - —- ~ | _—SuitesApt-#hete- T 0T TR T . $8.75 Adaitional
:;I SUITE 300 s 5. Certifcate of Status Desired 0 Fee Required ‘
City & State City & State ) 6. Election Campaign Financing 0 $5.00 May Be D
El OVERLAND PARK, K8 E‘ OVFRILAND PARK . KS Trust Fund Contribution Added to Fees o
Zip Couniry Zip Country 8. This corporation owes the current year intangilie .' b
2—4] 66202 E UsAh 2_9] 66201-2164 I?o—l 1ISh Personal Property Tax. CYes [ONo (I
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name

INSURANCE COMMISSIONER _

STATE C AP"AL.CAP[TAL BUILDING 82] Street Address (P.0O. Box Number is Not Acceptable) E

TALLAHASSEE FL 32301 . a3

84| City 85| Zip Code
FL ;

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Slgnature, typed or printed nama of fegistersd agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) a-i! .
12. QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 & :} !
mE PD ] DELETE 1ATIE CiChange ] Addition E‘ * ‘
NAVE SKIDMORE, REX O 12 NAME oy "
smeeTanoress| 8927 LAKEVIEW DR 1.3 STREET ADDRESS g
orv-stze | PARKVILLE MO 14 GITY-§T-2P g
TME [ [J DELETE 21 TIMLE ’ {1 Change [ Addition (&)
NAME THOMAS, DIANE, E ZINAME _
sreeTaooress| 8953 TOMASHAW . . - = =823 STREET ADORGSS e S e T ]

Faverm  |LENEXAKS ™ 2 4 CITY-ST-2ZP

TME VD T DELETE 31TME [IChange [ Addition
NAME WIER, RICHARD C 3.2 NAME
smreeTAcoressi 11005 W. 104TH STREET : 33 STREET ADDRESS
CITY-ST.ZP OVERLAND PARK KS 34, CITY. 5T-ZP '
TMLE cD (2 DELETE 41TME [JChange [ Addition
NAME CONNELLY, JOHN M. 4, 2NAME
sreeraooress| 17160 STONEHAVEN DRIVE 43 STREET ADDRESS
ervsr.ze | BELTON MO 44CITY-5T-2P ‘
TMLE [¥1] [J DELETE S4TITLE [IChange L] Addition
NAME AHLMANN, KAJ 52 NAME |
smreetanoress| 17945 ROSEWOOD . 53 STREETADDRESS ’
orv.srze | STILWELL KS 54CITY-§T-2P |
me VD 3 DELETE §1TME - [JChange  [JAddiion | |
Nave SPOOLSTRA, LARRY P s2NAvE !
street anoress| 6500 W. 183RD STREET . 6.3 STREET ADDRESS r
CITY-ST-ZP STILWELL KS 54 CITY-ST-ZP ;

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that{ am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I_IQQTQ‘E(@{%WE@UHRED APRIL 8, 1999 (913) 676-5532 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




