FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

#REg

DOCUMENT # P33561

1. Corporation Name

TRIP MATE INSURANCE AGENCY, INC.

(2)

Principal Place of Business Mailing Address

AR IR

9226 WARD PKWY 8225 WARD PARKWAY
" 2ND FLOOR 2KD FLOQR
KANSAS CITY M 64114 KANSAS CITY MO 64114 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualifiad
04/12/1991
-1 2. Principal Piace of Business _n. Mailing Address 4. FEI Number Applied For
;l 21;1 44'1%2722 Not Applicable

Suite, Apt. #, elc.

Suile, Apl. #, etc.

0 $8.75 Addivional

- ] - p .
H\ 27-| 6. Certificate of Status Desired Fee Required
. City & State | __ Cily 8 State 6. Election Campaign Financing $5.00 May Bs
23 28—| Trust Fund Conlribution Added to Fees
_ Zip Country | Zp Country B. This corporation owes or has paid the current year Intangible
;] E} 29—| @ Personal Property Tax due June 30, Yes  [No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81} Name
110 N. MAGNOUA ST. B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
a3
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Stelutes, the above-named corporation submits this stalement jor the purpose of changing its registared

office or reglatared agent, or bath, in the Stalc of Florida Such change wes authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE e

Signature, typad or printed nama of regisieed agent and tle il applicable (NOTE: Registorad Agont signature required when reinstating} DATE p
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @
THLE PD [ oecere 11 TIILE v/D T Crange L Addiion | 2
NAME FINKLE, BRADLEY G. 1.2 NAME Marilyn Carp 3
STREET ADDRESS 2804 West 177th St. 13SREETADDRESS | 7019 Pheasant Cross Drive &
CiTY-5T-2P RPARK KR Leawood, KS 66211 14 GTY-ST-7IP Baltimore MD 21209 &
TNLE Asst., S [T DELETE 24 TLE S/D [T change [ Addifion | O
HAME FNKL%&INDA M.ZBO4 . s 22 NAME Paul C. Latchford
sweeTavoress | RAoR: RUESRLK est th St. 23SIRELTADDRESS | 517 Berrymans Lane
CITY-5T- 2P %X Leawood, KS 66211 2 400y -51-2P Reiet Ee MD_ 211
e [ peere A1THLE 'EIT 36 [T change ] Addition
RAME 3.2 NAME

Martha Ann McConnell

STREET ADDRESS AISTREETADORESS | 1 o Oa roft Dri
CITY-ST-2IP 3.4 CITY-S1- 2P ﬁu%ﬁervkl Ee 2 ﬁD ¥%093
TME [T orcete ATTILE c T cChange LT addition
NAME 4.2 NAME David Gerard Rekosgki
STREET ADDRESS 4.3 STREET ADDRESS 325 Sta‘blers Church Road
CIY - 51-2IP 44 CITY-ST-2IP Parkton mZ] 120
e [J oeLete §1TIE T Change L[] Addifion
NAME 52 NAME
SYREET ADDRESS 53 STAEET ADDRESS
CITY-$1-2P 5400Y-57- 2 :
TITLE [T DELETE 6171LE [ Jchange ] Adcition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2IP B4 CITY-5T-2IP

R il

Ingicated on

officer or director of the corporation or tho receiver

Block 12 or Block 13 it changed, or on an ?ch )
»

ith an address

Vol r s

14. | hereby certify that the information supplied wilh this Tiling doos not quality for the exemption stated in Section 118.07(3)(1), Fiorida Stalutes. | furiher certify that the infarmation
is annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
trusice empowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

yoa

dhu/f()



