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

PROFIT R
CORPORATION
ANNUAL REPORT

1996

L) _s_,_"(

FLOMIDA DEPARTMERNT OF S1ATL
Sanura B Morthan

Sacratary of State

DIVISON OF CORPORATIONS
DOCUMENT # (1)
1. Corporation Name

STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY

e

Principal Place of Business o i Maitng Adc
G/O JANES N SMITH C/O JAMES N SMITH
8001 BAYMEADOWS WAY 8001 BAYMEADOWS WAY
JACKSONVILLE FL 32256-7521 JACKSONVILLE FL 32256-7521 L.

3. Date ncarporated or Guaitad 3a. Date of Last Report
922 04/11/1695

2. Pru'.c-pa.r‘ Flace of Business 2a. | ) A a. FETRNOmber Applied For
1] T o 370533100 Nal Applicable
St At ¥, et b St Aplw, et 6. Cortificate of Status Desired [l $875 Additional
El 27% Fee Required
Cily & State o T - Gy & Stare o i 6. EleoluonE:;:;1ip£;|éli_.Flr1aOC|rwg $5.00 May Be )
El ) 23J o Trast Fund Contribution O Added to Fees
_dp _ Cauntry 7 7:”7 }Tu T 7('JL”;'T\- ] h Tha (;orporal;ojl-h_gls labilty for mlanéibl& tax under s 199.032,
zﬂ 25| - _29[ B }30 Floeicda Statutes J Yos [(Ne
9. Name and Address of Current Registered Agen 10. Name and Address of New Registered Agent
b o S TR AT DITEREER BT LATREIIL HEYIsleTe iy ol IR A AR :
THE INSURANCE COWISSIONER OF FLORIDA B2| Streat Addreas PO, Box Numbor s Nat Acceplable;
CAPITOL BUILDING e o
TALLAHASSEE FL 32399 83
847 City 85! Zip Gode
FL |

1. Pursuant 1 the provisons of Sections 0 07t 6071506, atudes e above named oo inralion S 1his Slalerent fur 1o parose of chargng 15 registered office
or registeced agent, or both, in the Stato of Florids Such: change was authonzed by the corporabion’s boar of drectors | heraty ancapt the appaintment as registered agent. | am
familiar with, andt accent the: oblgations of Sectoe 6370505, Flon i Statutes

SIGNATURE

E o OfrgiRs aNo DieCioRs T T TR T AOOITIONS /Gl ANGE S TO OF FIGLAS AND DIFFGTORS 1N 12 §
Tifke Vs [ DELEIE 11T [ Chacge [ Addition -
NAME SULLIVAN, LAURA P 17 NAME 3
STREET ADDRESS ONE STATE FARM PLAZA VIR ADDRESS i
Y- 512 BLOOMINGTON IL 4Gy ST 2p &
TifLE CPD R i BN ERERT; o o ) £] Change [ Addiion | O
NAME RUST, EDWARD B., JR. 52N
STRFEY ADDRESS ONE STATE FAm PLAZA 53S0 | ADGRESS
Cry-gT-20 BLOOMINGTON IL Fazil-Sr 7e
TIE TTTTTVID o CoOoee T e T o I chage [ Additior,

NAME JOSUN, ROGER s AT RAME

SIREET ADDRESS ONE STATE FARM PLAZA 53 SIKEF] ADORESS

CaTy - ST-71 BLOOMINGTON “_.___ B o _ 3oy 5w

TATLE VD [ClGtLETE 4 1TIE o ' 3 Crange [ Addition
NAME TROS'NO. WNCENT J- 4 2 HAME

STREET ADDRZSS ONE STATE FARM PLAZA 4USIRLE] ASDRESS

CiTY-S1. I BLOOMINGTON IL Cd OV 5.2

e v gioclere Qe [ Charge [ Addition
HAME MOSER, KURT G £ 3 HAME

SYREET ADDRESS ONE STATE FARM PLAZA 5 3SIALLT ADDAF 35

Iy -51-2P BLOOMINGTON IL ) S48 ap

TITLE D I E] f]“_F“ ] ‘EA\‘W THLE T T V E] Chaﬂge D Addilion
NAME GRAMM, WENDY LEE 67 AN

STREET ATORESS 4201 YUMA ST. NW £ VSTAEFI ADURESS

Gy 57717 WAS""NGTON w calmv svar |

nd dass nol qualify for e exempion stated in Secton 139.07(31k), Florida Statotes, | forhar
certify hal Ihe informatian indicate onhis aanus reponl or supy ort iz true ancd accuate and that my signature shall have ne same lsgat efect as f nade under
oath; that | am an officer or directur of the corparation o te receror or tuston eopowered 10 oxocats nis rexaort a5 recuirest by Chapter 607, Florida Statutes; and tha! my name
appears in Block 12 or Block 13 if charigadd, or on an atlashment with an addrass . .

Foe - g anata pranstiest vice President-Counsel

SIGNATURE: /s A, : and secretary 4/12/9  (309) 766-2311
siGNATURE ANG TYPEN OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR C i ’ e prond T

Laura P. Sn11livan

14. | do hereby, certéy that the information &li.‘;;:[w‘:& ~ith this fitng 5




