¢ SEGOﬁD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE §/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

» Corporation Name

MID-CENTURY INSURANCE COMPANY

Q)

Mailing Address

4600 WILSHIRE BLVD.
LOS ANGELES CA 90010

Princlpal Piace of Business

4660 WILSHIRE BLVD.
LOS ANGELES CA 20010

FILED
Sep 19 1997 8:00am
Secretary of State

AN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 38. Date of Lasl Report
06/21/1960 08/08/1
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied Far
;] ;&1 956016640 Not Applicable

Suite, Ap!. #, etc. Suite, ApL. 4, elc.

5.

$B.75 Additional

Certificate of Status Desired O Feo Requlred

@ 27

City & State City & State 6. Ftaclion Gampaign Financing $5.00 may Be
23 z_a] Trust Fund Contribution Added to Fess
Zip Couniry Zip Country 8. This carporation owes or has paid the current year intangible:
;l E] E] a0 Persanal Property Tax due Jung 30, Yes [JNo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Raglistered Agent
INSURANCE COMMISSIONER 81) Nama
CAPITOL BLDG B2| Siree! Address (P.0. Box Number is Mol Acceptable)
TALLAHASSEE FL 32301
83
84| City FL ssl Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida $tatules, the above-named carporation submits this statement for the purpose of changing its registered
offica or registered agent, or beth, in the Stale of Florida. Such ¢hange was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent, | am famlliar with, and accept the obligations of, Section 07,0505, Florida Statutes.

Signature, typod o printed nama of registerad agot énd tlo il apphcablo

(NOTE: Rogistored Agent signatura requived when reinslating)

DATE

appears in Block 12 or Block 13 il

CIAMATIIDE.

12, DFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS 1N 12 ~
TITLE SD [T oeLeTe LATITEE 5 [T Change Addition %
NAME FAULWELL, GERALD E. 12 KAME PORTER  ALAN P §
sTReeT Apbeess | 4680 WILSHIRE BLVD. vastreet aoovess | 4690 wilSHIRE BLVD <
orv.st-ze | LOS ANGELES CA won-sze | O3 ANGELES CA 900l0 g
TITLE VT - [ DeCETE 24 TILE 9!\] [Tchange D Addition |©
NAME CAUDILL, JAMES K 22 NAME FEINSTEIN, MARTIN D

srreet anogess | 4680 WILSHIRE BLVD. a9smreeT opitss |(MOR0 WILLHIRE QLN D

CITY-ST-218 LOS ANGELES CA zaciy-st-aor | LOS ANLELES A 40010

TILE [3 P oecETe 21 TTE /v [JChange A Addilion
MAME & SELTZER, MARYANN 37 NAME QAFAND, LTONAND |

street noaess | 4680 WILSHIRE BLVD. sasteer aooress OG0 WILSHIRE SLND

orv-st-z¢ | LOS ANGELES CA L saomv-sze  |LOS ANKBLES . LA 40010 ]
TiNE D — Pt 21 TILE Y/ d ? [T thange T Adciion
HAME DENLEA, LE 8.2 NAmE LYNCH, TOUN H

streer poress | 4680 WILSHIRE BLVD. assireer aoniess | A6H0 WILIHIRE BWVD

erv-st-z¢ | LOS ANGELES CA saom-stoe LoV ANGRUES (A 90010

TMLE v 1] DELETE 51 TITLE DIV [ Ghange [ Adaiion
NAME DOWNER, R BROOKS 52 NAME MACKINNON , TANES A

sweet aporess | 4680 WILSHIRE BLVD sastrertachess 16RO WHAMIRE QLuD

crv-st-ze | LOS ANGELES CA saom-st-ze 1LOY ANGELEY LA 40010 |
TE D [T oeLete 81TILE v 19 Thange | Addition
NAME KATZ J L 6.2 NAME ICA‘T?-' TAloN L

sTreet noress | 4680 WILSHIRE BLVD. s3smeerAooess (A6%0 VILAHIRE BLuD

orv-s1-zr__| LOS ANGELES CA seonv-srzr WO ANGELEY (A ADOI1O

14. | do hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

information indlcated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or 1ho receiver or rustec empowered to execule this reporl as required by Chapter 607, Florida Slatutes; and that my name
changed, or on aratlachmont with an address.

M

AAntad2for v m oAk ie: Epiere t

=la:la= 2% A AABA



