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

CORPORATION L8 o aanden 8. Martham May 04 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 823589 (7)

1. Corporation Name

AMERICAN AGRICULTURAL INSURANCE COMPANY

RO A MO0

Principal Piace of Business Mailing Address
225 WEST TOUHY AVENUE 225 WEST TOUHY AVENUE
PARK RIDGE KLINOIS 60068 PARK RIDGE ILLINOIS 60068
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
08/08/1969
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26} 36-2661954 "[Not Appicabie
Suite, Apt. #, eic Suite, Apt #, etc. N ) $8.75 additional
m -E} &, Certificate of Status Desired 0 Fee Required
City & Siate Cuy & State 8. Election Campaign Financing $5.00 May Be
;;] E‘ Trust Fund Contribution Added to Fess
Zp Couriry Zip Country 8. This corporation owes or has paid tha current year Intangible
;l m m ;6] Personal Property Tax due June 30, [ JYes [ Mo
%. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
INSURANCE COMMISSIONER 81] Name
CAPITAL BLDG. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
84| City FL Iss Zip Code

11, Pursuant 1o the provisions ol Sechions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submyts this statement fer the purpose of changing is registered
office of registered agent, or both. In the State ol Florida_Such change was authorized by tho corporation's board of girectors. | hereby accep! the appointment as registered
agent. | am familiar with, and accepl the obligalions of. Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigriature. typed o prinlod nanw of togestared agenl and 1l 1t appicakiy {NOTE. Rogisterad Agent signature requited when reinstaling) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD Toeee 11 TITLE [ Change L] Aadition
NAME KLECKNER, DEAN 1.2 NAME
seeranpaess || 9624 HAMMONTREE DR 1.3 STREET ADDRESS
CITY-51-2P DES MOINES IA 1.4 CITY-5T-2IP
TILE S BEGE ZATILE [T change L] Addilion
NAME MAYFIELD, C. DAVID 2.2 NAME
swgeraoonsss | 3 BLACKHAWK ROAD 23 STREET ADDRESS
CITY-ST-2P HAWTHORN WOODS L 2. 4CITY-5T-2P
TME VD J oEceTe 31 THLE [J Change T Addition
NAME LOOP, CARL B JR 3.2 NAME
sreeranoress | 3570 JOSE TERRACE 3.3 STREET ADDRESS
CiTY-§1- 2 JACKSONVILLE FL 34.CAY-S1-7P
TIILE Al [J DELETE 41TIE [Jchange ] Addition
NAME BEACHLE, FRED B & 2 NAME
streeraporess |  270-A UNIVERSITY LANE 43 STREET ADDAESS
Y- ST- 218 ELK GROVE VILLAGE Ik A4 CITY-ST-2P
TITLE T T peLete 53 TINLE T thange [ Addition
RAME BRODERICK, WILLIAM ¥ ooome
sweer noress | 268515 LARK 53 STREET ADDRESS
cy -2 NAPERVILLE, IL 00000 54 CIY-SI-2P
THLE L} [J OELETE 5.1 1MLE Bl crange [ Additien
NAME APPLEQUIST, VIRGIL H. B2 NAME
STREET ADDRESS 1302 §. TAMARACK 53STREETADDRESS | 912 Sanmborn
CITY-ST-2IP MT. PROSPECT I 64 CITY-ST-2IP Palatine., IL
14. | hareby cortily that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation ot tho recaiver o trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address.

CIANATIIDE. ’l/.n/' 1§ . . Vivedl H. Appnledauist 47/15/98 (BL7YBRS=RE00




