FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporatian Nane

(8)
ARGONAUT INSURANCE COMPANY

[ Poncipal Place of Business Mailing Address ""mllm “Iu Ilmmlllmml I'I" m“lm‘ Imlm" NII ml

e

Sandra B, Mortham

Secretary of State

250 MIDDLEFIELD RD 250 MIDDLEFIELD RD
MENLO PARK CALIFORNIA 54025 MENLO PARK CALIFORNIA 04025-3560
4. Date Incorporated or Qualified | 38, Date of Last Reporl
I 07/15/1958 04/26/1
_2 Frincipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
Ié[ ] ] 26 _94-1390273 Not Applicable
Suile, Apt. 4, etc Suite, Apt. #, efc. 4
., R e 8. Certificate of Status Desired 0 $8.75 aqditonal
2 - ;;l Fes Required
- City 8 State Ciy & State 6. Elaction Campaign Financing $5.00 may 86
_ _2_9]__, e |28 Trust Fund Contribution ] Addad to Fees
i _ Country ap Country | 8 This corporation has hiability for intangible tax under 5. 189.032,
:zﬂ__ el 29 30 Florida Statutes COves o
i ¢. Name end Address of Current Registered Agent 10. Name and Addregs of New Reglstered Agent
FLORIDA INSURANCE COMMISSIONER BY| Mame
CAPITOL BLDG. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304 o
84| City Zip Coda

FL [

|11, Fursuant to'the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olfice or registered agenl, of both, in 1he State of Florida_Such changa was authorized by the corporation’s board of directors. | heraby accept the appainiment as registered
agent. L am Tamiliar with, and accept the abligations of, Section 807 0505, Florida Statutes.

SIGNATURL Bgurture i o0 printed nama of registered agon and Wl Gppicale (NDIE- Registered Agent signature raquired when rainstating) DATE
2. , OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TS [ Drcere 1.1 TMLE [ change [T Adaition
KANE HALLIDAY, JAMES B 12 NAME
starer aooaess | 250 MIDDLEFIELD RD. 13 STREET ADDRESS
orv-si e | MERLO PARK CA 1A CITY -5T- 2P
e | DP [ DELETE 21TE 1) Change™ [ Addition
NaRdl CHARLES E. RINSCH 22 NAME
sty aonacss | 250 MIDDLEFIELD ROAD 23 STREET ADDRESS
onesi-oe | MENVOPARKCA 2 40ITY-5T-2P
T sV - [Toeuew 31TITLE ‘ [ Jchange  [_J Addition
NAME NOLAN, J. MICHAEL 32 NAME
sinet 1 soonss | 250 MIDDLEFIELD ROAD 33 STREET ADDRESS
| orv-size | MENLO PARK CA 34.CITV-$T- 7P
¥ Ty [T oeLeTs 41TIME T Cnange [T Addition
A LINDA LEES ) 4.2 NAME
stk oumes: | 250 MIDDLEFIELD RD 43 STREET ADDRESS ,
owv-stze | MENLQ PK CA LA CIY-§T-2ip '
TN Vice President and Contrcll&JDEEE ~ [simne L] Change ok Adaiion
nAME Dennis B. Kisler 5.2 NAME
SR LAONSs | 250 Middlefield Road 5.3 STREET ADDRESS
CiIy-51. 21 5.4 CITY-ST- 2
P | Menle Park, Ch..94023 Dy Jorme TG [T o
KAME 6.2 NAME
STREFT ATORESS 3 STREFT ADDRESS
CIY-S1. 2 64 LITY-8T-21P

14. 1 do herehy certify thal the informalion supplied with this iling does nol qualify for the exemplion stated in Section 119.07(3)i}. Florida Statutes. | further certify that the
infarrmalion indicatad on this annual reporl or supplemenial annual repor Is true and accurate and that my signature shali have the same legal elfect as if made under oath; that
tar. an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE! bOtip) B. Kisler 4/22/97  415/858-6669

FFOR DIRECTOR T e Daylme Prona §
- T

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : O O am

CR2EC34 {3/96)



