FILIZ NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE _‘
Katherite Harris
Secretary of State
DIVISICN OF (.ORPORATIONS

DOCUMENT # p27645

GREAT MIDWEST INSURANCE COM

PANY

Principal Place of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90022 002 ***150.00

T

23]

29] [30]

325 84TH STH SW 9821 KATY FREEWAY
BYRON CENTER M) 49315 SUITE 850 .
us HOUSTON TX 770241206 DO NOT WRITE IN THI 3 SPACE
us 3. Date incorporated or Qualifed
01/09/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
21] 26 7601542986 Not /Applicabte
Suite, Agt. #, elc. Suite, Apt. #, etc. . iti
Ast.#, etc uie. AL T € 5. Cerlifcate of Status Desired a $8.75 Additional
22 27 Fee Regiired
City & State City & State 6. Electior Campaign Financing . $5.00 vayBe
E] 28 Trust Find Contribution Added to Fees
Zip Country Zp Country 8. This co poration owes the current year intangible

Person.il Property Tax. Oes [INo

9. Name and Address of Current Registered Agent 10. Name .and Address of New Registere{ Agent
81| Name
STATE INSURANCE COMMISSIONER §3 T Sraat A Foss P 5 Box Nurber s Not Accopiadi
THE CAP"OL i ree ress (P.Q. Box Number is Net Acceptable)
TALLAHASSEE FL 323990300 a3
- 84, City 85| Zip Cude
FL "]

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the ab
office cr registered agent, or both, in the State of Florida. Such change was :uthorized
agent. am famillar with, and accept the obligati ns of, Section 607.0505, Flurida Statutes.

ove-named corporation submits this statement for the purpose of changing its rmgistered
by the corporztion’s board of ¢irectors. | hereby accept the appaintment as registered

Signature, typed or printed na ne of registered agent and title 4 apphcable. {NOTI:: Registered Agent signature requirdd when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TILE PD [] DELETE 1A MTLE [change [} Addition
NAME THOMAS, RAYMOND L. 12 NAME
sweeTaooress| 9821 KATY FREEWAY STE 850 13 STREET ADDRESS
CITY-ST-2IP HOUSTON 7X 14 CITY-ST-ZIP
TME VD [ DELETE 21TLE Clchange [ Addition
NAME POSTON, PAUL E. 22 NAME
sweeTADoREss| 9821 KATY FREEWAY STE 850 23STREET ADORESS
CITY-ST-ZP HOUSTON TX 2, 4 CITY-5T-2IP
TILE ST [JDELETE 31TIMLE [CYGhange [ Addition
NAME HARTMANN-LINCK, SUZANNE 32 NAME
sTReeT40DRE 55| 9821 KATY FREEWAY STE 850 33 5TREET ADDRESS
CiTY-ST-ZIP HOUSTON TX 34, CITY-5T.2IP
TE D [ DELETE 4.1 TITLE [JChange [ Addition
NAME VAN DAM, WAYNE A 4, 2 NAME
srReeTAooRi ss| 325 84TH STREET SW 43 STREET ADDRESS
CITY-ST-2P BYRON CENTER Mi 44 CITY-57-2P
TME D (J DELETE 5,1 TITLE [JChange [ Acdition
e HOOD, ROBERT L. 52 Nawe
sireeTAporiss| 333 ALBERT, #500 5.3 STREET ABDRESS
CITY-5T-21P E. LANSING M| §4 CITY-ST-2Ip
TME o ] DELETE 61TITLE [JChange [ Addition
NAvE BARNABY, MERLE S. s2NAvE
sTreeTaDDR 35| 325 84TH STREET. 6.3 STREET ADDRESS
cry-stze_ | BYRON CENTER MI 64 CITY-5T-21P

14. | hereby certify that the information supplied wit
indica ed on this annual report or supplemental
officer or director of the corporation or the rece:
Block 12 or Block 13 if change 1, or on an attac

SIGNJ\TUR@%%{%&

f this filing does not gualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further sertify that the information
annual report is true and accurate and that my signa ure shall have the same legal effect as if made under oath; that | am an
ver or rustee empowered to execute this report as required by Chaplar 807, Florida Statutes; and that my name appears in

ament with an address, with ali other like empowered

A

N !
(‘3.’_; Suzanne Hartmann-Linck

04/20/99 713-935--7400

CR2E034 (11/98)

PRINTED M4 ME (F QICNLING OFEI® ‘R OR DIRECTOR

Data Daytime Phone #




