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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT QOF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # FO6000003456 (8)
JOHN DEERE INSURANCE AGENCY, INC.

Principal Place of Business

400 XTH 5T
MOLINE IL 61265

Mailing Address

3400 80TH ST
MOLINE IL 61265

Feb 19 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

07/05/1996
| 2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
m 26 36'3613807 Not Applicable

Suite, Apl. #, ofc.

Suile, Apt. #, etc.

B. Cerificate of Status Desired

0 $8.75 additional

24] 25]

2]

20]

;l ;1 Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
;.;i ;I;I Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the curren-year Intangible
24

Personal Proparty Tax due Juna 30, Yas

CINo

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

B1| Name

82| Strest Address (P.0O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code
FL

11, Pursuant to the provisions of Sectians 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or olh, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby aceepl the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature. typed o printed nano ol registored agert and tille | ppplicalio {NOTE" Registered Agent signature required when reingtating) DATE p
12. OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e cP [ DELETE 11 TALE [Jchange L Addition £
RAME HOFFMAN, DENNIS E 12 NAME Robert E- Mivon §
staeeTaporess | 3400 B0TH ST 1ASTREET ADDRESS | 4o Ppth St g
EITY-ST-2P MOLINE IL 61285 14 CITY-5T-2F Moline T idbs _ &
T 1] M DECETE 21TITLE v/D [Jchange FAddition |O
NAME ESTOK, GEORGE 22NAME Reobert D. Sahauenbe rq
streeTaDDRess | 400 BOTH ST 23STRECTADDALSS | oo Foth St-
CITY-51-2P MOLINE IL 2 4 CITY-57- 2 Molineg, F- HideT -
TN W [T DiteTe S1TIME Pibd OFChange L] Addition
HAME ASHENBERG, WAYNE 32 NAME
staeeTaporess | 400 80TH ST 33 STREET ADDRESS
CITY-ST- 2P MOUINE L P 34.CITY -51-21P -
TIME VD LA DELETE 41TILE D [ change [ Addition
NAME LYON, REX § 4.2 NAME Phil Moore
staeer Aopaess | G400 80TH ST aastReETaoOnss | J 4o Povh IE.
CATY-51-2IP MOLINE IL 61265 44 CITY-ST-21P Meline TI1L &id65
e [ [ GECETE TInT: [T Ghangs L] Addiion
NAME ADAM, JOSEPH N 52 NAME
streeTaporess | 3400 80TH ST 53 STREET ADDRESS
CITy-5T-21P MOLINE IL 81265 54 CITY-5T- 7P
TLE T [T DELETE 81TMTLE [ Change [ Addition
NAME BRUDOS, DANIEL J 6.2 NAME
stReer aooress | 3400 80TH ST 6.3 STREET ADDRESS
CITY-5T-2IP MOLINE Ii. 81265 84 CITY-5T-2IP

o o )

e . A U

. fl Y

14, | hereby certify thal the information supplied wilh this filing doos not qualify for the exemﬁticn stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate ang 1
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or an an attachmenl with an address.

al my signaturg shall have the same legal effect as #f made under path; that | am an

S Y




