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

‘ PROFIT 7 f‘, R FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Slale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (7)

1. Corporation Name

LOCKTON INSURANCE AGENCY OF FLORIDA, INC.

i
& Principal Place of Business Mailing Acdrass
E
7040 WEST PALMETTC PARK ROAD PO BOX 419351
. SUITE 2102 KANSAS CITY MO 641416351
: BOCARATON FL 33433 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: - 04/10/1892
! 2. Principal Piace of Business | 28. Mailing Address 4, FEI Number Applied For
21 e 48-1114424 Not Applicable
 Apt. 4 eic. Suite, Apt. #, elc. :
—| Suke. Ao sle wie. A0 o B. Certificate of Status Desired (| 58'75 Additional
2 ;l] Fee Required
City & State | City & Stare 8. Election Campaign Financing $5.00 Mey Be
2 - z‘s] Trust Fund Contribution Added to Feas
Zip Country T Country 8. This corporation owss or has paid the current year Intangible
?4] ;E:l » Ql m Personal Property Tax due June 30. COves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CQRPORATION SYSTEM B1| Name
1200 s‘ PINE ISLAND ROAD 82] Streel Aadress (P.O. Box Number is Not Acceptabls)
PLANTATION FL 33324
83
: 84| City 85| Zip Code
% FL

14. 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 Tegistered
office or reglstered agent, or both, in the Slate of Fionda. Such change was avthorized by the corporation's board of direstors. | hereby accept the appoinimant as registered
agent. 1 am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature typrd of presed fame ol iegeloes ;i_'_l}ii and ulié il appiicable [NOTE Regisiored Agant signa‘ure reguired whan (anstating) DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
. TITLE L1 oELere 1ITILE P I )
D] e FROST, MICHAEL C 12 NAvE
5| smemmanoness | 12019 PAWNEE LANE 1,3 STREET ADDRESS
CITY-ST-2IP LEAWOOD KS 66209 14LITY-$T-2F
e VD [T DELETE ZATME iFonge ] Addtion |
5 HAME BROOKS, ROBERT A 2.2 NAME N
stagerADpaess | 2011 ST STREET 2351Ree1 pooness | Q@ © M . {
CATY-§T-2P LEA KS L ) 2.401TY-5T- 2P M v . b 020
THILE RDELEIE 3.1 TLE . wnange L] Addition
NAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS
CAY-51- 2P PRAIRIE VILLAGE KS 66208 34.CITY-51- 2P
TITLE LT ofceTe 41TITE [T change [ Addition
HANE 4.2 NAME
"STREEY ADDRESS 43 STREE] ADDRESS
CiY-51-2P 44 CITy - ST- ZIP
TNLE [T oeuee S51TILE [T change ] Acdition
NAME 52 NAME
. STREET ADDRESS 53 STREET ADDRESS
CITY-§7- 2P 5.4 CITY-S1. 2P
e LT DELETE BATITLE O change [ Addition
HAME .2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIy-51- 7P 64 C/TY-5T- 2P

14, | hereby ceniiz thal the information supplicd with this Tiing doas not qualify far the exemplion stated in Section 1+9.07¢3)(), Flofiga Statutes. | further Gerily thal 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 diractor of the corporation Uy(:oivor or trustec empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

AL i
f r A

Block 12 or Biock 13 if changed, or tachggont with) an address.
z‘//}" / (Tichael™C. Frost 4/30/98 913-676-9000

SIS/ ALATIITS ™.



