PROFIT
CORPORATION

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

F1.ORIDA DEPARTMENT OF STATE
Sandra B, Mortham

ANNUAL REPORT

1998

Secreiary of Stata
DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT # 812934

. Corporation Name

ARGONAUT INSURANCE COMPANY

8)

’ -Mailring"ﬁ.ac.i-r.ess
250 MIDDLEFIELD RD
MENLG PARK CALIFORNIA B4025

Principal Place of Business

250 MIDDLEFIELD RD
MENLO PARK CALIFORMNIA 84025

AT ORI

DO NOT WRITE IN THIS SPACE
3. Date Incorpeorated or Qualified

07/15/1958

agent | am famitar wih, and accept 1he obtigations of, Soction GO7.0505, florida Statutes

2. Principal Plage of Businoss ] }a Mailing Address 4, FEF Number Applied For
21 I 7 R 94-1390273 Nol Applicable
Suita, Apt #, alc Suite, Apt #, etc. i
g - \ F . Certificate of Status Desireg O $8.75 Additona
22 _ . 27—| Fae Required
City & Sialo | Gy &Sate 6. Elaction Campaign Financing $5.00 May Be
23 ] g}]_ Trust Fund Contribution Added to Fees
Zip ___ Country - Country 8. This corporation owes or has paid the curreni year Intangible
;I‘ 25] L 21 o ;il _____ . Parsonal Property Tax due June 30. D Yes D MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
CAP'TOL BLDG. 82| Street Address (P.O. Bax Number is Not Acceptabla)
TALLAHASSEE FL 32304
83
84| City FL B5! Zip Code
1. Pursuant 1o the provisions of Seclions GA7 002 and G7. 1508, Florida Stalutes, 1he ahave-named corporation submils this statement for the purpose of changing its registered

office or registered agenl, o bath in the Stzle of Torida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ——

Signature. |T-{;c'f1_uf-|_ ‘ 771;;:‘;” wt et Wil NE;'-;}\.[..—MJV (NOAIL Rnglslnrga Anent signature reguited when reinslating) DATL p
2. o if%‘L{\VN'l_J_[_]I_}l{_[__CIOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIME TSVP T TDELETE 11TITLE C1change [ Additien | =
NAME HALLIDAY, JAMES B. 1.2 NAME g
swmeeraponess | 250 MIDDLEFIELD ROAD 1.3 STREET ADTRESS g
CINV-§T-21P MERLO PARK CA o 14CITY-S1-2IP &
TME P ) [ DELETE 210MLE T Change L] Adaition [O
NAME CHARLES E. RINSCH 22 NAME
street aponess | 290 MIDDLEFIELD ROAD 23 STRECT ADDRESS
CITY-§1-2P MENLO PARK CA 2 ACTY-ST-2P
TITLE 8V T ] eLeTe 31ILE J change ) Addition
NAME NOLAN, J. MICHAEL 32 NAME
sweetaooress | €50 MIDDLEFIELD ROAD 33 STAEET ADLAESS
QTY-§T-2IP MENLO PARK CA o 34.CHY-ST-21
TITLE h'J ] DELETE 1 TITLE [Jchange ] Agdition
NAME LINDA LEES 42 NAME
streeraporess | 290 MIDDLEFIELD RD 43 STRECT ADDRESS
GITY-$1-2 MENLO PKCA _ 4ACITY-51-2P
TIE Wi i o [T DELETE 51TIME [ Change 1] Addiion
NAME “'SLEH. DENN'S B‘ 57 NAME
sweeer aponess | 200 MIDDLEFIELD ROAD 5 3STREET AIDRESS
QY- §1- 2P MEMLO PARK CA 54CITY-S1. 2P
TTLE [_] DELETE 61TNLE [J change 71 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDHESS
OITY-51- 2P BAGITY 5128

indicated on 1l
aflicer or director of the corporalion or the receiver or trusles ompowered to exocule this repart as requ
Block 12 or Block 13 if changnd, or onan atlachmaent with an

PR AR R

14, | hereby cerlifz hat e micrmaton suppried with this fivag docs rot quaiiy for the exemption slated in Section 118.07(3)(), Florida Statutes. | further certify that the information
is anaual report or suppicinenlal aqnual report is 1rue and accurale and thal my signalure shali have the same legal sffect ag if made Ender oath; that | am an

AMma appears in

DinnisB. Kisler; View

.Y e

(/(“A\ S o /4y u



