s

AFTER MAY 118 $225.00
T PROIT BT

T3 ”\\ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Martham
ANNUAL REPORT ; ¥ 5 Secretary of State
1996

DIVISION OF CORPORATIONS
DOCUMENT # 812934 (8)

1. Corporation Nama

ARGONAUT INSURANCE COMPANY

MR AR IA

?;w-cipal Place of Busingss Mailing Address
250 MIDDLEFIELD RD 250 MIDDLEFIELD RD
MENLO PARK CALIFORNIA 94025 MENLO PARK CALIFORNIA 94025
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/15/1958 05/01/1995
: 2. Principal Place of Busingss _Ea. Mailing Addrcss 4. FEI Number Applied For
21| 26] 94-1390273 Not Applcable
| Suite. ApL #, e .. Suite ApL#, ete. §. Cenificate of Status Desred [ $8.75 additionay
2| 27| Fee Required
City & State | City & State 6. Election Cgmpaign Fn»nancing a $ 5.00 May Be
23] zgl Trust Fund Gontribution Added to Fees
2\p Cauntry | Zip | Country 8. This corparation has liability for intangible tax under & 192,032,
[24) |25 20| 30} Florida Statutes 0O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLORIDA |HSURANCE COMM|SS|0NER 82| Strest Address (P.O. Box Number is Not Acceplable)
CAPITOL BLOG.
TALLAHASSEE FL 32304 a3
84| City FL |ss Zip Code

7917 Pursuant to 1ha provisions of Sections 607.0502 and £07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, i the State of Florida. Such chan%e was a.thorized by the corporation’s board of dirgclors. 1 hereby accent the appoiniment as registered agent. § am
famiiar with, and accept the obligations of, Section 637.0505, lorida Statutes.

SIGNATURE

& N ture, lmd,&,&l;@ rame of .Z—j.s-e}'ej' a_g':h and i e;:;--ﬁ-;-ab-e T

T NOTE Rogistered Agant S F uied whon reinstaling: DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &
i IREC —Q
1ILE T5VvP ] DELETE 113 [ Change [ Addition | =
HAME HALLIDAY, JAMES B 12 NAME 3
STREEN ADDRESS 250 MIDDLEFIELD RD. 1.3 STREET ADDRESS 2
ST _ MERLO PARK CA 1.4CTY-S1- 2P o &
ILE DP X oecere 7 1TILE b P O Change g Additon | O
HEME CRALL, M. J. 22 NAME Charles E. Rinsch
STAEE | ADDRESS 250 MIDDLEFIELD ROAD pssweeromess | 260 AMiddle Leetd R4
aiv-st-ze | MENLO PARK CA pagmvstze | Mealo Parck, CA. q02 4
TiNE sV [] DELETE 3 1TILE ’ [ Change [ Addition
HaME NOLAN, J. MICHAEL 32 NAME
SIREF] ADDRESS 250 MIDDLEFIELD ROAD 23 STREET ADDRESS
| oTr-S1 7 MENLO PARK CA 340TY-ST-IP
TMLE Ccv B4 DELETE £ 1TLE Vv [ Change [ Addition
e STEWART, JAY H s2ume Linda Lees Y
STREEY ADORESS 250 MIDDLEFIELD RD aasmecer ooaess | 2 50 M ddle it
cny-si-ar MENLO PK CA L 440ITY-51-28 Menlo Pork, CA. 9 yoaf
I CJ DELETE 5 1TIHE 7 [ Change [] Addition
haME 52 NAME
STHER] ADDRESS 53 STREET ADDRESS
| iy ST-2F _ 54 CIV-51-21P
THLE ) DELETE 6. 1TITLE [ Change [ Additien
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Li1v-8I1- 2P 6.4 CITY-ST-2IF } B
14. | da hereby cerlfy that the information supphied with th:s ing is voluntarily furmished and does not qualiy for the exemption stated in Section 118.07(3)(k}, Fiorida Statutes. 4 further
certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal sffect as if made under
oath; that | em an officer or director of the corporatian or he receiver or trustee empawered to execule his repart as required by Chapter 607, Florida Statutes; and thal my name
appears in Elock 12 or Block 13 1 changed, or on an attachment with an acdross.

iarATA}. AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR s Phons #

SIGNATURE: _ _ A &MU?*&MDB 16 tyrs)esy- b3



