e

] PROIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 827115 (7)

1. Corporaton Nams

ARGONAUT-MIDWEST INSURANCE COMPANY

i AR T

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of BLsiness tail ng Address
250 MIDDLEFIELD ROAD 250 MIDDLEFIELD ROAD
C/O STAT DEPARTMENT C/O STAT DEPARTMENT
MENCL PARK CA 94025 MENOL PARK CA 94025 .
3. Date Incorporated or Qualified 3a. Date of Lasl Report
11/30/1971 05/01/1995
i Principal Place & Business | 28. Maling Address 4. FEI Number Applied For
21} 26 362489372 Not Applicabio
. Suite, Apt. #, efc. | Suite, Apt. &, eto. 5. Gertiicate of Status Desired [ $8.75 addtional
Z;I 27] Fes Reguired
City & State - City & State 6. Election Campaign Financing $5_00 May Be
2'3—! 23] Trust Fund Conteibution O Added to Fees
7p Gountry _ Zip | Gountry 8. This corporation has hiabilty for intangible tax under s 199,032,
24| 25] 28] 30| Florda Statutes O yes [No
| 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
FLORIDA |NSURANCE COMMISSIONEH 82| Strect Address (P.O. Box Number is Not Acceptabie)
CAPITAL BLDG.
TALLAHASSEE FL 32304 83
84| City FL lasl Zip Code

11, Pursuart to the provisions of Sactians 607.0502 and E07.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered oflice
or registered azent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, a1d accept the obiigations of, Seclion BOY.0508, lorida Statutes.

SIGNATURE i e e e —mee U VR e
. Stgna wre, typed o printed name o registered agent ared tite it anpicable (NOTE: Rogistered Aganr] signalure reopirad when rainalal ng DATE 6
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
L TSVP [peeie 1T [ Chenge  [3 Addition | ==
HAME HALLIDAY, JAMES B 1.2 NAME 3
sweriaporess | 250 MIDDLEFIELD RD. 13 STREET ADDAESS o
| cnv-stze MENLO PARK CA 14.CITY-§1-2P &
Hie PD & DLETE 2 1T p P [ Chenge B9 Addton | ©
HAME CRALL, MJ 22 HANE Charles E. Ringeh
skt anoness | 250 MIDDLEFIELD ROAD aasrcraoneess | a6p  Mydd (e Lield Rd.
| civ-srap ~ MENLO PARK CA ) 24CITY-ST-2P Mealp._ Park LA GY02S
L v (] DELETE 3 1T0LF [ Change [ Addition
HAMF NOLAN, MICHAEL J. 32 NAME
SIREE ) ADIRESS 250 MIDDLEFIELD RD %3 SIREEI AODRESS
LIy-5T-2IF MENLO PARK CA 34 CITY-ST-2IP
Lk VPC [W.DELETE S ATHILE v [ Change [ Addtion
NatsE STEWART, JAY H. 42 NAME Linda Lees ot 2ol
STHEE! ADDRESS 250 MIDDLEFIELD RD s oviss | 250 Midd lefoeld .
CIv-5t-7F MENLO PARK CA somystr | Mea\n ?n.rk_, ca. oafl
THLE [C] DELETE 5 1TITLE [] Change  [] Addion
NAME 52 NAME
STHIFL ADDRESS 53 STREET ADDRESS
| Cy-ST-2e 54 CITY-S1-2IP
TiLF ] DELETE 6.1 TITLE [ Cnange  [] Adaition
NANE 6.2 NAME
STAEE] ADDRESS 53 STREET ADDRESS
Cv-81-2P 6.4 GITY -ST-2IF
14. 1 do hereby certify that the infarmation supplied with this filing is voluntarity furnished and does nol qualify for the examption stated in Section 112.07(3}(k), Florida Statutes. | further
cerlity that the informaton indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same lagal effect as it made under
oath: that | am an afficer or director of the carporation ar the receiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes: and thal my name
appears in Bock 12 or Blook 13 if changed, or on an altachment with an address
'hf\ g)w.‘«.
SIGNATURE: . _ /| Mgt Smvin Vo Sevtn, ‘f/ls’/jg _ i) 358 -6437
st AJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytme Phone #




