1

) 2667 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 814499

1, Entity Name
MID-CENTURY INSURANCE COMPANY

Principal Place of Business

4680 WILSHIRE BLVD.
LOS ANGELES, CA 90010

Mailing Address

4680 WILSHIRE BLVD.
LOS ANGELES, CA 90010

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

Suite, Apt. #, etg.

Suite, Apt. #, etc.

Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90203 034 ***150.00

IV ERAN TR A

04162007  Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE| Number Applied For
95-6016640 Not Applicable
Zi Count Zi it
P 4 ouniry n Country 5. Certificate of Status Desired O $8.75 Additionat
s Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200)

200 E. GAINES ST

TALLAHASSEE, FL' 32399-0000

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisiéred agent.

SIGNATURE

Sigrature. typed or printed name of registered agent and utle if appucadle

{NOTE. Registered Agenl signalure required when remnslating)

DATE

FILE NOWI!! FEE IS $150.00 .

Election Campaign Financing $5.00 way Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Y 1 petete TILE AT O Change ’QAdmtion
NAME WAUTHIER, PIERRE C HAME
STHEET ADDRESS | 4680 WILSHIRE BLVD. smeerwoonss | Anthony J. Morris
Cy-ST-2P | LOS ANGELES, CA 90010 CITY-ST-ZP ﬂggoﬂééig%r&ﬂ' %Hﬂ 10
Tme AT w3 Deiete TnE O change [ Addition
NAME MOUNTZ, HUBERT NAME
STAEET ADDRESS | 4680 WILSHIRE BLVD STREET ADDRESS
CITY-ST-2IF LOS ANGELES, CA 90010 CITY-57-2IP
TILE PD [ pelete TITLE [ change [ Addition
NAME SNIKERIS, E. JAMES NAME
STREET ADDRESS | 4680 WILSHIRE BLVD. STREET ADDRESS
CITY-ST-ZIP LOS ANGELES, CA 90010 CITY-S7-2IF
TITLE D O velate TITLE [ cChange [ aadition
NAME HOPKINS, PAUL NORMAN NAME
STREET ADDAESS | 4680 WILSHIRE BLVD. STREET ADDRESS
CITY-5T-2IP LOS ANGELES, CA 90010 CITY-ST-2IP
TILE DV 3 petete TITLE [ change [ Addition
NAME SCHOFIELD, KEITHA T NAME
STREETADDRESS | 4680 WILSHIRE BLVD STREET ADDRESS
CITY-ST-2IP LOS ANGELES, CA 80010 CITY-S7-ZIP
TITLE Dv [ petete TITLE [JChange [ Addition
HAME KATZ, JASONL NAME
STAEET ADDRESS | 4680 WILSHIRE BLVD. STREET ADDRESS
CITY-ST-ZIP LOS ANGELES, CA 90010 CITY-S7-ZIP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same legal eftact as if made under oath: that | am an officer or director
of the corporation or the receiver or lru;lee empowered (o exacute this report as required by Chapter 607, Florida Stautes; and thal my nama appears in Block 10 or Block 11 if

like empowared.

changed. or on an attachment with

SIGNATURE: {

ddress, with, all other




