FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ’;6-- 2 11 OHIDA DEPARTMENT OF STATE May 1 5 1998 8 Ooam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Sate Secretary ()f State

1998 ' DIVISION ©f CORPORATIGNS

DOCUMENT # 82711 (7)

1. Corporalion Name

ARGONAUT-MIDWEST INSURANCE COMPANY

g e T,

Principal Place of Busincss Mailing Address

250 MIDDLEFIELD ROAD 250 MIDDLEFIELD ROAD
C/O STAT DEPARTMENT G/0 STAT DEPARTMENT
MENOL PARK CA 94025 MENOL PARK CA 84025 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 02 {14 {1982
X 2, Principal Place of Business ng, Mail:ng Address 4. FEI Number Appliad For
3 ;] R o ) 25]_____ o 36‘2489372 Not Applicahle
: Suite, Apt. #, plc. Suile, Apt. 4, elo. iti
o L e e §. Cerlificate of Status Desired m $B'75 Ad@honal
2 T . Fes Required
City & Slale I Ciy & Stale 6. Election Campaign Financing $5.00 May Be
. e 7 ,2,‘}1 Trust Fund Contribution [l Added to Faes
Zip _ Country | dw | Country B. This corporation owes or has paid the currgnl year Intangible
’;ﬂ 25] ) 29| o 3;\ Personal Property Tax due June 30. Yes 2 Ne
9. Name and Address of Current Registered Agent ; 10. Name and Address of New Registerad Agent
FLORIDA INSURANCE COMMISSIONER 81( Name
CAPITAL BLDG .
' 82} Street Address (P.O. Box Number is Nat Acceplable)
: TALLAHASSEE FL 32304
; 83
B4 City FL 85| Zip Code

1, Pursuant 1o the provisions of Sealians 637 0502 and 607 1506, Forida Slalics, ihe above-named corporation submiss this slatament for the purpose of changing is regisiored
office or regigtercd ugenl, or hoth, n the Stato of Londa Such change was aulhorized by the corperation’s board of direclors. | hereby accept the appolntment as registerad
agent. | am familiar with, and accept the obhgatons ol Sccbon 607.0505, Florida Statutes

SIGNATURE _____

Signaturc tvivul-(;thj:’-:n‘t_l_r-.j\_\-1- gt e .;7,',|‘\7._,.7|.\.7.: ’ INOITE: Reg stored Agens signarire requitod when roinstaling) DATF =
12, CGHTIGHTS ARD DIkt G107 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | ©
Tnie TSVP [T oELETE 11 SRnips Ve  President [T Crange X Addiion |2
HAME HALLIDAY, JAMES B 12 NAME - .
| sweeraooress | 280 MIDDLEFIELD RD. 12 STREET ADDRESS 'Rm‘i“{[ Jerome, Mellin %
v | oiyesT-me "ENJ-QHP_ARI_(_CA_ L N 1A LY-S1- 21 250 M-ﬁd{e%‘dd . , Menlo % . CA Qo2 &
i [ e v (1 DELETE 21 T0LE Vice Presdent & Ackusry T Change ™ [&T Adaition | O
e wame CHARLES E. RINSCH 27 NAWE .
sieetaooess | 280 MIDDLEFIELD RD s s | Bllen M1angaret Gur diner- .
CITY-ST- 21 MENLO PARK cA paomvste | 20 MMldddlefle (‘{ R, MWOM- (AGuy o
TILE oV [T oeLete PRRAIT; [Tchange L[] Addition
NAME NOLAN, MICHAEL J. 32 NAME
smeer aooress | 290 MIDDLEFIELD RD 33 STREET ADDRESS
o1 cry-steae MENLO PARKCA S 34.CY-ST-29
Eofome v Off DELETE 4 TILE “Clthange T Agaiion
: NAME LNDA LEES 4.7 NAME
stoger aponess | 200 MIDDLEFIELD RD 43 STREET ADDFESS
CITY-5T-21P MENLO PARK CA o 440NY-STIP
HITLE “VWC Tt ©T[oape 5111 [T chawge L7 Addition
NAME KISLER, DENNIS B 5.2 NAME
staeet apoerss | 200 MIDDLEFIELD RD 5.3 STREE] ADDRESS
| cov-st-ze MENLO PARK CA S 5.4CNY-51-2I
o[ T OeeETE 6.1 I01LE 3 Change [ Aadition
) Y 6.2 NaMt
o | STREET ADDRESS 53 STREE ADDRESS
CTY-ST-2IP B4CIY-ST-2P

14. Thereby certify thal e informiatan sopphed with this filng ones nol qualily for the exemplion slated It Soction 119.07(a)0), Flonda Stattes. (1Uiher cartiy thal the mformation
inf?icaled on this annual repanl of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made pnder cath; that | am an
officer or duestor ol the: corpurshon o Lhe recciver or Grustee enmipowered to execule this report as requi wla Staluley: i&ent\ame appears in
' Block 12 or Block 13 if changad, or_on an altachmient with an address '%ﬂ%fl’ %f{,‘t‘f‘l“m

o - e - L - e L . I Y NE D {(.)(f




