| F“.E NDW FILING FEE AFTER MAY 1 IS $550.00 FILED
RO T B, FLORIDA DEPARTMENT OF STATE
POR Sandra 8. Mortham May 01 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
- 1997 DIISION OF CORPORATIONS Secretal'y Of State

' DOCUMENT # v23973 (7)

 Corporahon Narse

LOCKTON INSURANCE AGENCY OF FLORIDA, INC.

Prncspal Plhace of Businnss Mailing Address . “"I'l'm' H"“I"I |||‘| |||I|l|" “I“IIII"’I" I‘I‘l ||||’ IIlH ||Il

7040 WEST PALMETTO PARK ROAD PO BOX 418351
SUITE 2102 KANSAS CITY MO 641416359
BOCARATON FL 3M3 us
4. Date Incorporaied or Qualified | 3a. Pate of Last Report
e 04/10/1992 02/06/1806
2 Pringipal P of Business 2a. Mailing Address 4. FEl Number Applied For
Bl 26| 48-1114424 Not Applicable
Stiter, Apt H, ek _ Suile, At #, ete - - ] $8_75 Additional
2-2} s ﬂ b. Certificate of Status Desired [l Fee Required
. Gty & Stare . Cuyg State &, Election Campaign Financing $5.00 May Be
23 28] Trugt Fund Cortribution O Added to Fees
AR Country 4ip Country 8. This corperation has bability for intangible tay under s. 199,032,
24 g . 20! 20 Florida Stalutes DOves Ko
e Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM B1| Namo
1200 &. PINE ISLAND ROAD 82| Sirest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
B4} City FL 85| Zip Code

11, Pursuant 1o 1z provsions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office: or regislered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | heraby accept the appointiment as registered
agent. arn fanilar with, ang accept the obligalions of, Section 607,0508, Florida Statutes.

SIGNATUIRE

il Tpweth g o Do £t o beentons d agent and Wtk | appiicabi (NOTE Registerad Agenl signature required when rensiating) Date
2. OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 )
i PSD ] pEceTe 11 TILE [ change [ Addilion | 5
g
Ha FROST, MICHAEL C 12 NAME 3
st sonrs | 12019 PAWNEE LANE 13 STREET ADDRESS &
Loy s | LEAWOOD K8 66209 14610 -51- 2P o
TiLf ) T BELETE 2VINLE [JCrange L Additon |©O
e BROOKS, ROBERT A c2we
s coeess | 2011 WEST 81ST STREET 23 STREEY ADDRESS
| oesear | LEAWOOD KS 2.4 CITY-§T-21P
: T [J orete 31 TITLE [TcChange 1T Addition
hav: GILL, MICHAEL J 32 HAME
st ancirss | 7400 STATE LINE 3.3 STREET ADDRESS
awstoe | PRAIRIE VILLAGE KS 66208 34 GITY-ST-2P
e [ oeLeTe 417MLE [] Change [ Addilion
b 4.2 NAME
STHIF AR E & 4.3 STAEET ADDRESS
R e e 44 CY-ST- 2P
I L] oreere 51TITLE [T change [ Addition
(RITS 5.2 NAME
SIHEEL ADLE 5.3 STAEET ADDRESS
Jhhestar o B.A CITY-§7- 2P
i 1 DELETE 61 TILE [T Cnange ™ ] Addhion
NN 6.2 NAME
SIRFL ALDAE 3G 6.3 STREET AODRESS
Gl 64 CITY-SI- 7P
14, 1 do bereby cortity that the informanon supiplied with this filing does not gquabify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

infetisanon incicaled orthis annual report or supplemental annual report is true and accurale and that my signalure shall have the same logal eflect as it made under oath; that
arr an olhger or duector of the corporation or the receiver o e empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appoars m Block 12 or Hisck 13{f changed, or on an atigg n address.

SIGNATURE: ) LM g Y255

BIGNING UFFICER OR DIRECTOR Dt Daytime Phone A




