. PROFT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corppration Mame

(7)

ARGONAUT-MIDWEST INSURANCE COMPANY

Principal Place of Businoss

250 MDDLEFIELD ROAD
C/O STAT DEPARTMENT
MENOL PARK CA 94025

Mailing Address

250 MIDDLEFIELD ROAD
C/O STAT DEPARTMENT
MENOL PARK CA 54025-3560

FILED
May 01 1997 8:00am
Secretary of State

O 0O

8. Date Incorporated or Qualified | 3a. Date of Last Reporl

11/30/1871 04/26/1
2. Principal face of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 36-2480372 Not Applicable

Buite, Apt #, elc,

Suite, Apt. #, etc.

2] 27]

0 $8.75 Additional

6. Certlificate of Status Desired Feo Required

Cily & State

City & State

8. Election Campaign Financing

$5.00 may Bo

FLORIDA INSURANCE COMMISSIONER
CAPITAL BLDG.
TALLAHASSEE FL 32304

2] 28] Trust Fund Contribution Added to Fees
LY | Country Zip Country 8. This corporalion has liability for intangible tax under &, 189.032,
2] 2] 29] [30] Florda Statutes Cvyes No
9, Namoe and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
81| Nameg

B2{ Street Address (P.0. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

SIGMATURE:

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

Shgeatne, lpad o e rame of cegeitargd agent and ik J Bpplcabla (HOTE: Rogisiered Agenl signalure required wher reinstating) DATE —
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11 TSVP [T oetere 11 ThE T Crange [ Addition g
HANTE HALLIDAY, JAMES B 1.2 RAME 3
swicraooness | 250 MIDDLEFIELD RD. 1.3 STREET ADDRESS o
eiv-stoe | MENLQ PARK CA 1A CITY-§1-2P &
THLE DP [J DECETE 23 THLE [T change L] Agdition |©
HAME CHARLES E. RINSCH 22 NAME ‘
sreee 1 aooness | 250 MIDDLEFIELD RD 23 STREET ADDAESS
arv-star | MENLQO PARK CA 2 4LIY-ST-2P
THLF [ [ oeLke 31TLE L] Change [T Aadition
ANt NOLAN, MICHAEL J. 32 NAME
swiet asoness | 250 MIDDUEFIELD RD 33 STREET ADDAESS
oy sizr | MENLO PARK CA 34.CITY. ST 2P
TILE Y ] DELETE 41TITLE LJdChange | Audition
hANE LINDA LEES 4§ 2 NAME
smeet aconss | @50 MIDDLEFIELD RD 43 STREEY ADDRESS
civ-st-ae | MENLQ PARK CA &4 CITY - 5T- 2IP
::::[ vp ar'ld Controller ] pELETE :;:;:E L) cnange 1K Addition
e sqoss | DonnAS B, Kisler 5 3 STREET ADDRESS

"l 250 Middlefield Road

CITY-51- 200 NP SACITY-5T-2P
e AelduTrAIRy R roatey T OFLETE 61 TITEE T Change L] Addition
NAME 6.2 NAME
STREE ] ADCKESS 6.3 STREET ADDRESS
LTy -8)- 2 B 6ACTY-ST-7P

appears in Block 12 or Bl Il changed, or on

14. 1 doy nereby certify that the information supplied with this filing doas not qualily for the exemption statad in Section 119.07(3)(1), Fiorida Statutes. | further certify that the
information inchcated on this annuat report or supptemental annual repor! is true and accurate and that my signature shalt have tha same legal effect as if made under oath; that
I am an officer or direcior of the corporation or the receiver of trusles empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

an ahachment with gn address.

4/22/97 415/858=6661

Dalv Daylime Prione ¥



