FILE NOW: FILIN

G FEE AFTER MAY 1 IS $550.00 ° FILED
 FER FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 : O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State
1997

~ PROFIT
CORPORATION
ANNUAL REPORT

DIVISION OF CORPORATIONS
DOCUMENT # @)
1. Corporation Name

ARGONAUT GREAT CENTRAL INSURANCE COMPANY

i N AR

3625 N SHERIDAN RD 3625 N SHERIDAN RD
P. O. BOX 80?7 P. 0. BOX 807
PEORIA ILLNOIS 61633 PEORIA LLNOIS 616330001
3. Date Incorporated or Qualiied 3a. Date of Last Repon
I 03/02/1956 05/10/1096
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
| .
21 28 3740301640 [Not Applicablo
ite, Apl. #. elc Suite, Apt. #, etc. H
F—] Suite. Apt. . eic e ApL T Bl 5, Certificate of Status Desired 0 $8.75 Additonal
221 ?ﬂ . Fes Required
Gty & Stale City & State 6. Election Campaign Financing $5.00 may Be
[2‘311_&“__“ o —2_&—1 Trust Fund Contribution O Added to Fees
S Cotintry Zip Country B. This corporation has liability for intangibla tax undar s. 192.032,
24] 2§l ;;l 0 Florida Statutes OvYes One
| .. & Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
INSURANCE COMMISSIONER ' 81 Name
CAPITOL B2| Steeot Address (P.0. Box Number Is Not Acceptable)
TALLAHASSEE FL 32304
83
84 Ciy FL IBﬁTZiD Cota

731, Pursuant 1o he provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation sUbmils this statement for the purpoese of changing its registered
oflice or registered agent, or both, in the State of Florida, Such change was authorized by the cofporation’s board of directors. | hereby accept the appointment as registared
agent. ) am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

o e Tppeed e et a0 e of regsred sgent and W6 T apghcabie (NOTE. Registerad Agent signature raquired whon ramatating) DATE
2. O FICERS AND DIRECTORS 73, ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12
B [%1] T wecere TATHLE ™D [T change Bl additon
Hamt RINSCH, CHARLES E 12 NAME James B :Halliday
sees anoaiss | 1800 AVE. OF THE STARS wasmeeroveess | 1800 Avenwe of the Stars
orv-si-ne | LOS ANGELES CA 90087 1400TY-5T-2p ILos Angeles, CA 90067
e PD [J GrLETE 2ATNE S [T Cnange  Tg] Addition
Newi BURDICK, NORMAN H 22 NAME Maxk P, Imcas
sikett aookiss | 6202 N POST OAK asseeeraovniss | 3625 N. Gheridan Road
Lo sz | PEORIA I aaomy-sie_| Peoria, IL 61604~1434
TLE D T oeLete 31THLE JD . [T Chenge  Fel Addition
hawt ROBERTS, GEQRGE A 32 NAME Robart C. Disharoon
sineet apoess | 46000 FAIRWAY DRIVE assweeTanoness |- 3625 N, Sheridan Road
| cv.size | INDIAN WELLS CA oSt | Peoria, TL 61604~1434
i D T oeLETE 4ATILE VD Y [ change T Aadition
et SINGLETON, HENRY E 42N Ralph T. Copley
sweel anoress | 335 N. MAPLE DRIVE aasmeeTacoress | 3625 N, Sheridan Road
or-stze | BEVERLY HILLS CA L sacry-si-2r | Peoria, IL  61604-1434
"L D [ DELETE 51TILE v L 1 Changs el Addition
NaE MELLIN, RANDALL 5.2 NAME Terrell Allen Jones
siareyamoness | 250 MIDDLEFIELD ROAD sasweeTanbRess | 3625 N. Sheridan Road
| oy st-ae MENLO PARK CA 5.4 CITY-$T-2P Peoria, IL 61604~-1434
TilLe SVD BT DELETE B1TINE v N LT Change ¢ Aucition
e KISLER, DENNIS B 5.2 NAME Gary E. Eberling
strett anoness | 5815 W, RIDGECREST DRIVE s35TaEel A0DRESS | 3625 N. Sheridan Road
arv-s-ar | PEORIA IL 840572 ria, IL_61604=1434
14. | do herehy certify that the informialion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicaned on this annual repaort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
. le?hemp%%emd to execute this repor as required ty Chapler 607, Florida Statutes; and that my nama
chipel with an address,

P e ATD )k Py Lucas 4/15/97  (309) 688-8571
‘TYPED OR PRINTED AME OF SIGNING GFFICER OR DIRECTOR Ddte Taytimo Prone ¥
0800276

{am an olficer or directer of Iho corporpbion or thg receluer or 1
appears in Block 12 or Block 10k

SIGNATURE: = _




