FILED
Jan 23 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPOR1

1997
DOCUMENT # p27645

. Comoraban Nare

GREAT MIDWEST INSURANCE COMPANY

FLORIZA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

(1)

O

g F‘ld e of Huuru‘ - NI-EII'II]L_]_;\ddeSS

Suile, Apt # ohe

26| 9821 Katy Freeway

760154206

325 BATH STR SW 820 GESSNER RD
BYRON CENTER MI 48315 $TE 150
us HOUSTON TX 720244258 o
Us " 3. Date Incorporated of Qualified | 3a. Date of Last Report
o ) R 01/09/1980 01/30/1996
2. Frincga Flaco of Busine: 28, Malling Address | 4, FEI Number Applied For

Not Applicable

Suiter, Apt #, etc.

5. Certilicate of Status Desired D $8'75 Addtional

22| . 27 suite 850 Fee Required
| Ty & St | Ciy'& Srae 6. Election Campaign Financing $5.00 May Be
22 28] Houston, TX Trust Fund Contribution Added to Fees
o _ Croumey L Aip | Counbry 8. This carporation has liabilty for intangible tax under s. 189.032,
@I ] 2ﬂ, o zgl 77024-1206 30_1 Harris Florida Statutes Oves no
9. Name and Addmss or Current Regnslered Agent 10, Name and Address of New Reglstered Agent
STATE INSURANCE COMMISSIONER 81| Name
THE CAPITOL 82| Sireel Address (P.O. Box Nurmiber is Nol Acceptable]
TALLAHASSEE FL 32399-0300
83
84| Cily Zip Code

FL |®

) 0507 wnd 607 1508, Fiorida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registerad
AW State of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen Wl ant f;mn\mr with and ar \‘upt he ot ligations of Scclion 67,0505, Florida Statutes.

SIGNATURL , L .
chape o U et apy Loatds [NOTL Regstared Agent signatare requiced when 1einslabng! DATE

N _:. OFEICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

mis PD (T oeete 11 TITeE [ Ghange LT Addition

NAML THOMAS, RAYMOND L. 1.2 NAME

smeescr s | 820 GESSNER 150 st aooress | 9821 Katy Free

cresze . HOUSTON TX ) o 1408720 H d way, Suite 830

T VD ) [T 2.1 TIILE [X Change L Addition

HAE POSTON, PAUL E. 22 NAME

sterer s | 820 GESSNER 150 sssmranress | 9821 -Katy Freeway, Suite B50

CIy- 517 HOUSTON TX 7 4GIY-ST. 2P Houston, TX 77024-1206

i 8§F B T TImEETE 31TIE [X] change LT Addition

NAmE HARTMANN-LINCK, SUZANNE 32 NAME

shect sookess | 620 GESSNER 150 sssteeevacoress | 9821 Katy Freeway, Suite 850

or-size | HOUSTON TX ) 34.GIY-§1-2 Houston, TX 77024-1206

T ‘D [T DeteTe 41 TILE ‘ [J change L] Addition

NAME VAN DAM, WAYNE A 4.2 NAME

steaen apoaess | 325 B4TH STREET SW 4,3 STREET ADDRESS

an-s1o¢ | BYRON CENTER MI ) 44 CITY-ST-71P

T D [Toier 5.1 TITLE [ JThange [ Addition

NEAE HOOD, ROBERT L. 5.2 NAME

st aoosess | 333 ALBERT, #500 53 STREET ADDRESS

BTy 51 mp E. LANSING Ml 54CY-51-20

e D [T oecese 6.1 TITLE [ J change [ Addition

NAME BARNABY, MERLE S. 62 NAME

staeer aooecs | 325 84TH STREET £.3 STREET ADDRESS

GIrY 81 il BYRON CENTER Mi 62T -5T-2P

14, | do horoby cerlly bz 1o L sunD! with Uniss 1117 .g does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the
farmialion ndhicated o s annual report of supplimental arnual report is true and accurale and that my signature shall have the same legal etfect as if made under oath; thai
[am ar officer of direser of the Lurpnm ion of the rece ver o Irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my nama
appaars i Block 19 or Block 13 changed, or onan atlachment with an address

uzanne ‘Hartmann-Linck 1/7/97
SIGNATUR swmﬂgm SIGHING OFFICER DR DIREG TOR z Tiae:

(713) 935-7400

Dayinw Poong B

Py papgy

CR2E034 (9/96)



