FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 018193 (3)

1. Corporahon Name

STATE MUTUAL INSURANCE COMPANY

‘Fﬁﬁi‘@\,_ FLORIDA DEPARTMENT OF STATE
Sandra B Merthan *
Scorelary of State
DIVISION OF CO.FU"OR_AUG‘HS

Principal Place of Business Maibing Adudress

ONE STATE MUTUAL DRIVE ONE STATE MUTUAL DRIVE
P.O. BOX 153 P.O. BOX 153
GA 301627153 ROME GA 3016271153 3. Date Ir\corpoféifétl or Quahfod 3a. Date of Last Re;{on o
’ I R 03/26/1936 . 03/10/1995
L 2. Principa’ Place of Business | 2a. Malng Addhoss 4. FEI Nurnber Apphpd Far
i 2] o 58-1449898 Not Apphioatle

Suite. ApL #, etc e Bt v i 5. Coficale of Status Desred [ $8.75 additional
|22] L L - _ o Fee Required

City & Stale | _ Tty & State 8. Floction Campaign Flnancmg $5.00 Moy Be
El o 23| o | Trust Fund Gontribubion O Added to Fees

2 B Country | £ B Counlry 8. This corpomhon has habilty for inlangibie tax undm 5 199.032,
24 |=s oo 0] Floda Statutes O Yes CINo

g, Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81 N
James 0. Shelfer
BOOHER, BOYD 82 S LA wpptable)

. 830 N. TEXAS AVENUE 1460 Thomaswood Drive

- ORLANDO FL 32804 = Tall hx1n

: | . . 7

. s~ lallahassce FL, 32312 lecode

- FL | 5570, |

11, Pursuart to the provisions of Seclaons 607 0502 anfl UDT 1608, Fiorda Stalutes the above nemed corporalion Sabrits this statement for the purpose of changng its rb‘_u%lsfe A office
or regstared agert, or both, n the State of f londa <1 authionzesd by the corpsa ahon's hoasd of drectors. | hereby accepl 1 ap;nom ent asgeq-stered agent | am

*famibar withand accept the othgation , Geg o Statutes
. Hre/?

SIGNATURE / .
(LML TR Y RN T L) uft

OFHICEHS ANU DIt ud('m T

CR2EQ34 (12/95)

12, cidds T ES 10 OFFICEAS AND DIRECTORS IN 12
L [ OELEIE N BREET: [l thargs [of Addtion
NAME STRAUSS, ROBERT J 12 ekt Yancey, Delos, III

smertanoeess | @8 MARGO TRAIL SE 1 YSIREF] £I0RESS 31 Huntington

Oy 81-2 ROME, GA 00000 i fsove w0 Rome,.  GA_30165

Tt VP R oeETe 7 1 IILE Sr. VP D) Crenge [} Additar
NanE COBB, BURTON H 22NAME Altus Ben Forrester

sreeranoeess | 208 ROBIN STREET 2 3 SIRLHT LDDRESS 1 Richland Ct

oy S1-2 ROME, GAOOOOO = ol | pome GA--30161 e

TILE s [7) DELErE 31T Sy VP ] Change R Additon
NANE ROGERS, ANN 32 NAmE ;

sireeraponess | 1328 ABRAMS RD SE 43 SUREHT ADOBESS 1;21.; e;}i ﬁ{igoag Morrow

cose | SAVERCREEKGA o Quonaw | o e GA-30162—

TILE coP [} OELETE 4 1 TTE ()lme Dg Change [ Acdiian
i YANCEY, DELOS H cong ¢Wcey, Delos H.

steer aooiess | 809 HORSELEG CREEK RD LRSI DORES 809 Horseleg Creek Rd

Gy ST 2P ROME, GA 00000 440Tr-81 7P Rome GA 30162

TIME [J DECETE 5 1 TLE [ Changs  PX] Additan
NAME &2 NAk Rick A. Gordon, Sr. V.P., .
STREET ADDRESS STSTREE ADDRESS 511 Waterford Drive

CITY-5T-20F 540Ty-5T-71P Cartersville, GA 301206443

e CIDECETE BATLE 100001318 ange [ Adduar
e B2 NAME ~05/21/96- -01041- Eﬁ

STREET ADDRESS B3 SIRIC! ADDREST %200, 00

CHY -§7-2F 1 7F

14. | go hereby certify that the in‘ormation suoplod witin this fiing is wobintariy furms not guahfy for g examplion stated n Secton 119.07(3)k), Florida Statutes | furier
certity that the nfarmation indicatad on this an-ual report or supy ' annual repart is e and ascarats and that my signature shall have the same legal effect as if niade under
oath; that | am an ofhcer or director of the corporahiar o ne receizer or trustes empowered ty exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changggl. or onan gfachimegt with an address

SIGNATURE: . /e‘/} g

< gt
SIGHATURE AND TYPED OA PAINTED NAME OF S

4-2-96 . . . .1 8002417598

IING OFFICER DR DIRECTOR o o Ditw Dagtn # 5




