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FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

d"

A
o
Loy 18

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary af

DIVISION OF CORPORATIONS

FEE AFTER MAY 1 IS $550.00

Stato

Corporation Name

DOCUMENT # 80424"9')“

(1)

STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY

Principal Place of Businoss

G/0 JAMES N SMITH
0001 BAYMEADOWS WAY

Mailing Addiess

C/O JAMES N SMITH
6001 BAYMEADOWS WAY

HARERRRTA AR BRI

JAOKBONVILLE FL 32256-7524 JAGKSONVILLE FL 32256-7521
3. Dale Incorporated or Qualificd 3a. Dale of Lasl Reporl
o 03/29/1922 04/17/1996
. Principal Place of Business _2a. Muailing Address 4. FEY Number Applied For
121 - }_‘jl o ~ o L 37'05331(!) Not Applicabic
Sulte, Apt. #, etc Suite, APl #, ctc. = " -
Ae - l I 5. Cerlificate of Status Desired O $8.75 Add‘dmnal
27] Fec Required
City & State . Gy & State 6. Eleclion Campaign Financing $5.00 May Be
E] : Eﬂ o _ ) Trus! Fund Contribution Added to Feas
Zip | Country Ay __ Gounley 8. This corporation has liability for inlangible lax under s 199,032,
m 251 [2 ] o 30] _____ | Florida Slalutes Yos [ No |

§. Name and Address of Current Registered Agent

THE INSURANCE COMMISSIONER OF FLORIDA

CAPITOL BUILDING
TALLAHASSEE FL 32399

I '1‘0.4___h1_ame and Addr_ess of New Registered Agent“:_v_i N
81] Name
82| Strool Aodross (P.O. Box Number is Not Acceplablo)
83 -
84| City FL 85| Zip Code

1. Pursuant 10 the provisions ol Sections 607 0602 and 607 1508, Florida Stalules, (he above-narmed corporalion SUbmits 1His statoment for he purpose of changing its regisierce
office or registercd agent, or both, in the Slale of Flarida_ Such change was authonized by the cerparalion's board of direclors. | herehy accept the appeintment as registored
agent. | am familiar with, and accept the obligations of, Soclion 607.0006, Florida Stalules,

SIGNATURE ___ . I S e R e

Slgnature. typed of prnied e ol regslercd wored Apgent signaiure reguired whien reinslanng) DATE
12. OFFICERS AN : . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | ©
TILE w R W FTTiEd 3 v VD ] Change™ [ Addition | %
NAME SULLIVAN, LAURA P 12 A Wright, Charles R. 5;'
STREET ADORESS ONE STATE FARM PLAZA 13 STRECT ADDRESS One State Farm Plaza 0
CITY-S1-21P BLOOMINGTON L i 14LTY-S1- 2 Bloomington, IL 61710 &
Tine [+ 0] I pilete 2110 - [Jchange  [] Additon |©
NAME RUST, EDWARD B, JR. 23 NAME
sweeTaponess | ONE STATE FARM PLAZA 23 GIHELT ADDRESS
orv-st-zp | BLOOMINGTON iL 2 4lly-g1-7P
TLE ViD T I oiiete ST [ Change 1] Addiion
NAME JOSUN, ROGER § 12 NAME
seeraooness | ONE STATE FARM PLAZA 33 STREE [ ADDRLSS
CITY-ST-2Ip BLOOMINGTON IL 34 CY-51-20P
TILE VO TTToeee T Yoome i o T T change . [ Addion
NAME TROS|N0, VINCENT J. 4 9 NAME
STREET ADDRESS mE STATE FARM PLAZA 43 STHECT ADDRESS
oaTY-§1-7P BLOOMINGTON IL LACNY-5]
TITLE v I A L E1TF [TChange [ Additien
NAME MOSER, KURT G 5.2 N
STAEET ADDRESS ONE sTATE FARM PM £.3 STRTET ADDRESS
orv-st-ze | BLOOMINGTON IL ) L4 CNY-51-2F
TLE j)) X oecete 61 THLE [J Ghange [ Addition
NAME WMM, WENDY LEE £2 NAME
STREET ADDRESS ‘201 YUMA ST- Nw 63 STRELT ADDRESS
QITY-5T- 21 wAsl.“NGTON w 64 CHY-S5T- 219

14. | do hereby cerlify that the inforimation supplied vath this Hiing doos not qualify for Ihe exernption stated in Scction 119.07(3)(1, Florida Statutes. | further cerlify thal the
Information indicated on this annual report or supplemaental annual report is true and accurate and thal my signature shall have the same legat effect as if made undor oathy that
| am an officer or director of the corporation ar the receiver or trustee empowerod 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or o1 an allachment with an address

PP ——— /V{,,.‘,fi/.[./%.,.: N

Vice President-Counsel
t and Secretary

4/23/97

{30%9) 766-2311

May 01 1997 8:00am
Secretary of State



