FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT " 7{’ 5" FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

« CORPCORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI;CC';:aCr::;::(,;:ZTIONS Secretal'y Of State
DOCUMENT # P13559 (0)

1. Corporation Name

AMERICAN DEPOSIT INSURANCE COMPANY

O

Principat Place ol Business Mailing Address
1300 PARKWOOD CIRCLE 1300 PARKWOOD CIRCLE
P.0. BOX 105051 P.O. BOY 105091
ATLANTA GA 3048 ATLANTA GA 30348 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Businoss 2a. Maiing Address 4. FEI Number Applied For
[21] 26] 73:0772113 Not Applicable
Suite, Apt. ¥, etc Suite, Apl. #, pic. i
_l A P B. Cenilicate of Status Desired O $8.75 addiionat
22 27] Fee Required
City & State | Gity & State 8. Election Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution O Added fo Fees
Zip Country 2w Country 8. This corporation owes or has paid the current year Intangible
m ;;] 2;% 30 Personal Property Tax due June 30. [ ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 1| Name
THE CAHTOL BULDING B2} Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

[:X]

84| City FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office of registored agont, or both, in the State of Tiorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamihar with, and accept the obhiigations of, Section 607.0505, Florida Statutes.

B5 | Zip Code

CR2E034 (10/97)

SIGNATURE __ .
Signature. typed o punbed turne af fogelwet ageot and B f 8ppls. etk {NOTE. Registored Agent signalure required when reinstating} DATE
12. OFt ICE_RS_A_ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE cPD "I pereve T1TIMLE [l change [T Addttion
NAME KRAUSE, MICHAEL, D 12 NAME
staeetanoaess | 1300 PARKWOOD CIRCLE 1.3 STREET ADDRESS
CTY-S1-2P ATLANTA GA 1.4 CHY- ST 2P
TIiLE vsSD 7 oEuete 21TLE [ change [T Addition
NAME NEFF, THOMAS 8 I 2.2 RAME
sweeranoress | 1300 PARKWOOD CIR. 2.3 STREET ADDRESS
CITY-S1-2PP ATLANTA GA ) 2 4CITY-5T- 2P
TITLE AVT [ peLere I1IME [T change™ T[T Addition
NAME BROOKS, J THOMAS 32HAME
street aporess | 1300 PARKWOOD CiRCLE 33 STREEY ADDRESS
CitY-51-2F ATLANTA GA o 34.CITY-ST-2P
TIE EW T DELETE 41 TILE [T thange — [ Adaition
NAME KUSUMI, GARY 47 NAME
sweeer aovress | 1300 PARKWOOD CIRCLE 43 STREET ADDRESS
CiTY-S1- 2P ATLANTA GA 44 DNTY-5T-2P
TILE y ] oeLeTe 51 THLE TJ'cnenge ™ 7 Aadition
KAME WASHBURNE, MAURICE F. 5.2 NANEE
steer aporess | 1300 PARKWOOD CIRCLE 53 STREET ADDRESS
CrY-57-2I ATLANTA GA B 54 GITY-ST-ZIP
THLE '] T eLETE 8.1 TINLE L change [ Addition
NAME HAYES, GEORGE H. 62 NAME
stheeT aponess | 1300 PARKWOOD CIRCLE 63 STREET ADDRESS
CITY-S1- 20 ATLANTA GA 6.4 CTY-ST-2IP

¥4. | hereby cortily that the information suppliod with tis filing does not qualiy for the oxamﬁtlon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informabon
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal eflect as if made under catn; that | am an

;lne empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

th an addrass

T: Thomas Brooks, Treasurer d=17-08 770-05]1-_5500

oflicer or diroctor ol the corporation or the receiver of b

Block 12 or Block 13 if changod, OWM
QILANATIIDE. y




