FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

.

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narng

AMERICAN GENERAL FINANCE OF DELAWARE, INC.

Principal Place of Business

601 NW. SECOND 8T,
EVANSVILLE [N 47708

Maiting Addrgss

€01 NW. SECOND ST
EVANSVILLE IN 477061013

FILED

0 O

§. Certificate of Status Desired ]

3. Date Incorporated or Qualified | 3a. Date of Last Reporl
06/10/1994 _02/2719
2. Principal Place of Business 2a. Mailing Addiress 4. FEI Number Applied For
2] . 26) 23-2425307 Not Applicable
Suile, Apl #, ele Suite. Apt. ¥, etc. $8.75 Addtional

[24] 2] |20]

Florida Statutes

O ves

22] 27 ‘ Fee Required
ity & State | Cwysswe 8. Election Campaign Financing $5.00 May Be
[2_;;_[_ _____ - 231 Trust Fund Contribution Added to Fees
Zip Courry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

DNo

- 9. Name end Address of Current Reglstered Agent

10. Name and Address of New Reglistered Ageni

¢ T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.,
PLANTATION FL 33324

B1| Mame

B2| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

85| Zip Code

11, Fursuant 1o 1he provisions of Sections 607.0502 and 6071508, Fiorida Statules, the above-named corperation submits this statement for the purposs of changing its registered
office or registered agont or bolh, n the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent tam fanuhar with, and accept the obligations of, Section 807.0505, Florida Statutes.

I am an olhcer or director of the corporation or the 1
appears in Block 12 or Block 13 if changed, or fAT8

SIGNATURE:

SIGNATURL Bifgnatite typett or proind mame of rgislered agant &nd Utk i Bppicable (NOTE: Fioglstared Agen| gignalure requiad when reinsiating) DATE
2. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CEOP [T DELETE 11TILE bhCEo P D Change [T Addition
oML GEISSINER, FREDERICK W 12 NAME
stkee aooress | 601 NOW. 2ND 8T, 1.3 STREET ADDRESS
CilY-§I-71P EVﬁLNS\ﬂLLE |N N 14 LITY-57- 7P )
TiLE ™V ){TDELHE 24 TIILE P * Change NAMilion
NaMt HANLEY, PHILLIP M 72 NAME &EL\“-R ' Joun &
sireraooniss | 601 N.W. 2ND ST. 23STREETADDRESS. |{ iy AJAAS SN ST

oS A 4 EVANSVILLE IN 47708 2,4CITY-5T-2 EWSWQ%____D__
i vsh (] DECETE LATME Change Addition
HAME SMITH, GARY M 32 NAME
sieenaooress | 601 NW. 2ND ST, 33 STREEY ADDRESS
e 7 EVANSVILLE IN 47708 34, GITY- 57- 2P
T Vv [ToileTe 41 TITLE Llchangs LI Addition
NAR HENDRIX, BENNIE D 4 DHAME
st aiss | 601 NW. 2ND ST. 43 STREET ADDRESS
Y -1 7P EVANSVILLE IN 47708 44 CITY-S1- 7P

R ‘h— T OeLETE 51 TITLE [ hange [T Aaditon
A BINYON, BRYAN A 6.2 NAME
starerannness | G01 NW. 2ND ST. 6.3 STREET ADDRESS
GI¥-51- 7 EVANSVILLE IN 47708 54 LITY-5T-2P

[ VAS [T DELETE 61TITLE [ Change L] Addition
o BOGIE, LARRY A .2 NAME
st anoress | 2502 N. ROCKY PQINT DR. 6.3 STREET ADDRESS

| civsize | TAMPA FL 33607 64 CITY-ST-20 :
14, | do herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity ihat the

infarmation indicaled on this annual repart or supplemental annual report is true and accurata and that my signature shall have the same lagal eflect as If made under oath; that
piver Or ruslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

hment with an address.
i e Ml

A T
BIGHATURE ANDY YPED O PRINTED NAME GF BIGNING OFFICER OH DIRECTOI

243 =5b)

P T.IL ]

May 02 1997 8:00am
Secretary of State

CR2E034 (9/96)




