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FILE NOW: FILING FEE AFTER MAY 18T IS 3550.06

ANNUAL REPORY

1998

PROFIT B
CORPORATION Ty

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 81085

Corporalion Name

(2)

ARGONAUT GREAT CENTRAL INSURANCE COMPANY

Principal Place of Business
3625 N SHERIDAN RD
P. 0. BOX 807
PEQRIA ILLNOIS 81633

Mailing Address

3625 N SHERIDAN RD
P. 0. BOX 807
PEQORIA ILLNOIS 61633

FILED
Apr 22 1998 8:00am
Secretary of State

I ARERRAR MR

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
_ 03/02/1956
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliad For
m Zﬂ 37‘0301640 Not Applicable
Suite, Apt. #, 8lc. Suite, Apl #, etc. iti
P — ‘ P &. Certificale of Status Desired [ $8.75 dditional
2—21 ET—I Fee Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 may Be
E 23] Trust Fund Contribution Added to Foes
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
-2_4] 25 29—! 33] Parsonal Proparty Tax dus June 30. ves [ ]No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registared Agent
INSURANCE COMMISSIONER 81| Name
GAHTOL 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
84| City FL B85 Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both, in the State of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

officer or dirgctor of the corporation ar the receiver or rustee

Block 12 or Block 13 1 chawi:ff of on an atlach
reYy s  JBI1.9 —

W
o

SIGNATURE e _
Sionatuie, typed o pooted name of rogistured agent ana win il appl cablie (HOTC Repistered Agenl signaluro required when reinstating) DATE r:

12, OFf ICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE W [T DELETE 11 TITLE LT change (3 Addition | =

NAME RINSCH, CHARLES E 12 NAME §

stmeer aooness | 1800 AVE. OF THE STARS 13 STREET ADDRESS D
*CiTY-ST-TP LOS ANGELES CA 90087 14 GITY-ST-2P &

LE U [T pene 21 TNLE [change [ Addition |©

RAME BURDICK, NORMAN H 72 NAME

sTReey appress | 8202 N. POSY OAK 2.1 STREET ADDRESS

CiTY-ST-2IP PEORIA IL 2 4CITY-5T-21P

TE ] [ DECETE 31 TILE [ change [T Addition

NAME ROBERTS, GEORGE A 2.7 NAME

steer aporess | G000 FAIRWAY DRIVE 2.3 STREFT ADDRESS

ciTY-51-21P INDIAN WELLS CA 1.4 CITY-ST-79

TITLE D [ oecEre A1TITLE [ change [ Addition

NAME SINGLETON, HENRY E 4. 2 HAME

STREET ADDRESS 835N, MAPLE DRIVE 4.35TREET ADDRESS | ¢~

CITY-ST- 2P BEVERLY HILLS CA 44 CY-5T-2P

TITLE i) T DeLETE S1TLE T[] Change LT Addition

HAME MELLIN, RANDALL 52 NAME

seeranoness | 250 MIDDLEFIELD ROAD 53 STREET ADDRASS

orv.srze | MENLO PARK CA ooy st

TITLE v [.] DELETE 617MLE [ Change T Addition

MANE EBERLING, GARY E £.2 NAME

seeranoress | 9625 N SHERIDAN RD .3 STREET ABDRESS

CITY-ST-2IP EEOHA iL B4 CITY- SI- 2P

14. | hereby cerlify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information

indicated on this annual repart or supplemental annual repart is true and accurate and thal my signature shall have tha same legal effect as if made under valh; that | am an
ered to exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Gary

E. Ebarling 4/15/98 1300/68%8-8571



