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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 03. 1999 8:00 am
CORPORATION Katherine Harris S ’
ANNUAL REPORT Secrelary of State ecretary of State
1999 DIVISION OF CORPORATIONS 03-03-1999 90001 045 ***150.00
DOCUMENT # P33561 _
1. Corporation Name
TRIP MATE INSURANCE AGENCY, INC.
LSRR R KGR
9225 WARD PXWY 9225 WARD PARKWAY
2ND FLOOR 2ND FLOOR
KANSAS CITY MO 64114 KANSAS CITY MO 64114 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
04/12/19N1 \
2. Principal Place of Business 2a. Mailing Address 4. FEI Number De | Applied For
21] 26] 1062722 - - BNAEES [EinotApplati
Suite, Apt. #, etc. Suite, Apt. #, elc. ] ) : $8.75 additional
—2;| ;ﬂ 5. Certifcate of Status Desired  .[J Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 may Be
23] 28] Trust Fund Contribution Adted to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;} E] El [:;l ‘ Personal Property Tax. [Oes CONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81( Nama
THE PRENTICE-HALL CORPORATION SYSTEM, INC. The Prentice-Hall Corporation System, Inc, |
1o N MAGNOLIA ST 82| Street Address (P.O. Box Number is Not Acceptable)
y ; 1201 Hays Street
TALLAHASSEE FL 32301 83 )
84| City 85| Zip Code
Tallahassee FL | 32301

ida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ge was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

.0505, Florida Statutes.

Ronelen. & Xunele. | \-\& R

11. Pursuant to the provisions of Sections 6070502 and 607.1508, FI
office or registered agent, or both, i tate of Florida. Such
agent. | am familiar with, and agfe| obliga& o tio

SIGNATURE Signature, fyped or prfed name of pitisyfed agent and itk if applicabld. (NOTE, Registered Agent signature requeed when rainsiating) DATE =
12. OFFTCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TMLE PD [J OELETE 117TME [CChange  []Addition E
NAME FINKLE, BRADLEY G. 1.2 NAME 3
streev aporess| 2804 WEST 177TH ST 13 STREET ADDRESS I
orv-stze | LEAWGOQOD KS 66211 14 CITY-5T-2P ‘ &
TITLE AS [ DELETE 21TILE [Change  {_]Addiion | ©
NAME FINKLE, LINDA M. 2.2 NAME

sTResT Acoress| 2804 WEST 117TH ST 23 STREET ADDRESS e e B
CITY-ST-2P LEAWOOD KS 66211 2.4CITY-5T-29

TILE VD ] DELETE 31 TIMLE {JChange  [JAddition

NAME CARP, MARILYN 32 NAME ’

street aporess| 7019 PHEASANT CROSS DRIVE 33 STREET ADDRESS

CITY-ST-2IP BALTIMORE MD 21209 34.CITY-ST-ZP

e sD CJDELETE  Jeamme [Change [ Addition

NAME LATCHFORD, PAUL C 4.2 NAME

smreeranoress| 517 BERRYMANS LANE 43 STREET ADDRESS

CITY-ST-2P REISTERSTOWN MD 21136 44 CITY-ST. 2P

TILE T [J DELETE 5.1 TITLE [JChange  [J Addition

NAME MCCONNELL, MARTHA ANN 52 NAME

streevaporess| 1214 OAK CROFT DRIVE 53 STREET ADDRESS

CITY-5T-2P LUTHERVILLE MD 21093 54 CITY-§T-2IP

TITLE C [ DELETE 6.1 TME Change [ Addition

NAME REKOSKI, DAVID G BZNAME

smreeraooress| 325 STABLERS CHURCH ROAD 6.3 STREET ADDRESS

CITY-ST-2P PARKTON MD 21120 64 CITY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or egeiver or trustee ampowered 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 ogy an 2 7

SIGNATURE:

merzm Wwith all other like empowerad,
S A G LR b oy B K, \-\B-9A B\b-503-028)
V] Date

. - 1L
SIGNATURE AND TYPEQ/SR PRINTED RAME OF SIGNING OFFICER QR DIRECTOR Daytime Phona #



