FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT

1998
DOCUMENT # 854150 (0)

¥ 1, Corporalion Name

JOHN DEERE INSURANCE COMPANY

- LA

coronnon  FFEL May 19 1998 8:00am

T o e onrions Secretary of State

A
o <,
T

Principal Place of Business Mailing Addross
© | 9400 - 80 STREET 3400 - 80 STREET
T MOLINE IL 6126% MOLINE IL 61265
F DO NOT WRITE IN THIS SPACE
3: 3. Date Incorporated or Qualified
2. Pancipal Place of Business szfi&:laiilha Address 4. FEI Number Applied For

|l ] - 36-2674180 Not Applicable
: Suite, Apt. #, elc Suite, Apt #, ete it
: ,-—] P - ' 5. Certificate of Status Desired 0O $8.75 Additonal
L £ ] 27] Fes Required
; City & State _ Ciy & Siale 6. Elaction Cempaign Financing $5.00 May Be

23] L Trust Fund Contribution d Added to Fees
‘ Zip . Country o Aip Country 8. This corporation owes or has paid the current year Intangible
. ’2_4\ L 2!1]”7 S 2}3] 51 o Parsonal Property Tax due Jung 30. K] ves [INe
' §. Name and Address of Current Registered .@gent 10. Name and Address ol New Registerad Agent

INSURANCE COMMISSIONER 81| Namo

; CAP'TOL BLw 82| Slreet Address (.0, Box Number is Nat Acceplable)
TALLAHASSEE FL 32304
H 83
i a4} City FL 85| Zip Code

11. Pursuant te the provisons of Sechians 607 0502 and 607 1508, Florida Slalulos, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglstered agent. or bolh, in (he State of Flodda, Such change was aulbonzed by the corporation’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accepl the ohilgations of, Scohon 607.0605, Florida Statutes.

SIGNATURE ____ |

Signan . 17l o0 prniied e 08 skt e ned e Gappetie (NOTE : Rogisineed Agent sigriature required whan reinstating) DATE -
T GITIC 16 AND DIRCC10TS KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12___| &
o [ me 5w J DEeLETE +ATIE [T thange T Adgiion |2
. NAME NIXON, R. E. .2 NAME é
streer aponess | 3400 BOTH ST 1.3 STREET ADDRESS o
CITY-§T-20P MOUNE,ILOODODOO LACTY-5T-2IP &
TIME A5 DELETE 21T [ cnange [ Adgition |
: NAME COOK, DG 27 NAME
# | smeeraooncss | 9400 80TH ST 23 STREE| ADDRESS
CITY-S1-21P MOLINE, IL 00000 N 2 40TY-ST-2IP
e b1 N B 31 1MLE ' I Crange [ Additian
_ NAME LANE, R. W. 32 HAME
; steer aponess | 9400 80TH ST 33 5TREET ADLRESS
P om-st-ap MOLINE,LooOOO 34 CilY-51-21P
TITLE 8 T DELETE FRRITE: [ change [ Addition
: NAME ADAM, J N 4 2 NamE
£ | smeevaoness | 9400 BOTH ST 43 STREET ADDRESS
Vol omvestae MOLINE, IL 00000 44CUY-5T-71P
; TITLE “BVP T T oaee 5{TILE [T Change L] Addition
; NAME SCHAUENBERG, R D 5.2 NAME
streer aponess | 3400 80TH ST 5.3 STREE[ ADDRESS
: CITY-57-2IP MOLINE, 1L 00000 o 54CIY. 5121 .
T P | DELETE B1TIILF [£ D Change [T Addtivn
R HOFFMANN, DENNIS E 62 NAME ?fnbe ] U,b,qnc A
omeet aponcss | 3400 S8OTH ST 63 STAEET ADDRESS 1{0? 8@5 Sreet
CITY-§T-2IP MOLINE, IL 00000 sacrr-srze | Noline, L (pldleS
14. 1 hereby cerlify that the inlormation supplied with this filng doos not quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annueal report is true and accurate and that my signalure shall have the same legal eflect as it made under cath; that | am an
officer ar dirgctor ol the corporaion ar the recovor o trustee empowaered 1o execule Lhis report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 17 or Biock 13 if changoed. o on an allachirment with an address.

__________ B e Y s> A 2 . OC roreviin ARz




