FILE NOW: FILING FE MAY 1 1S $225.00

E AFTER

PROFIT g a} FLORIDA DEPARTMENT OF STATE
CORPORATION xal Sandra B. Mortham

ANNUAL REFORT

1996
DOCUMENT # 805416 (5)

1. Corporation Name

AMERICAN CREDIT INDEMNITY COMPANY

Secretary of State
DIVISION OF CORPORATIONS

JRAACTA

I

_F‘rincipat Place of Busingss Mailing Address
100 EAST PRATT STREET 100 EAST PRATT STREET
FIFTH STREET §TH FLOOR
ggLTIMORE MD 21202-1008 SgLTIMORE MD 212021008 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/06/1941 04/14/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] 28] 620002226 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificate of Status Dosired 0 $8.75 Add.iﬁOnal
22 ;;l Fes Requirad
| City & State City & Siate 6. Election Campaign Fi inanclng 0 $5.00 May Be
z:ﬂ Eﬂ Trust Fund Contribution Added to Faes
| 7o Country Zip Country 8. This corporation has liabiity for intangible tax under s 189.032,
2;] E?I _gl ;;l Florida Statutes [ Yes ggNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
81| Name '
INSURANCE COMMISSIONER §3] Sireat Address (F.0. Box Numiber is Not Acceplabis)
THE CAPITOL
TALLAHASSEE FL. 32301 63
84| Ciy FL Iasl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | _ . E . —_—
Sigrature, typed of printed name of regstored agenl and tile # apgpicable {NOTE: Ragistared Agert signatue required when reinslatng! DATE L’o"-
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 %
THLE v [ DELETE 1.1TIE O Change  [J Addition Yy
NAME COOK, 4D 1.2 NAME 3
STREFT ADORESS 100 EAST PRATT STREET - 5TH FLOOR 1.3 STREET ADDRESS a
CITY-S1-2P BALTIMORE MD {4 0ITY-ST- 2P E
TTLE vSD [J DELETE 2 1TILE T Change [ Additon | ©
N&ME SHAPIRC, G H 22 NAME
STREET ADDRESS 100 EAST PRATT STREET - 5TH FLOOR 2.3 STREET ADDRESS
oy~ S1-2ip BALTIMORE MD 24 CITY-ST- 2P
TiLE y PoeLETE 3 1TILE [ Crange [ Addition
NAME CAREY, CR. 32 NAME
SIREET ADDAESS 100 EAST PRATT STREET - 5TH FLOOR 33, STREET ADDRESS
GIiY-§T-21P BALTIMORE MD 34CITY-ST-21
TIE PD [[] DERETE 41 TIILE [ Change [ Addition
NANE CUSHINSKY, H. MICHAEL 4.2 NAME
SIREET ADDRESS 100 EAST PRATT STREET - 5TH FLOOR 43 STREET ADDRESS
CITY-S7-2I° BALTIMORE MD A4 GITY-ST-2P
TITLE [] DELETE 5 1TIME [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54CITY-81-2P
TINLE [} DELETE 6.1 THILE [ crange  [] Addition
NAME B2 NAME
SIREET ADDRESS 6.3 STREET ACORESS
CHY-S1-2IP 6.4 CITY-§T-2IP
14. | do hereby certify that the information supplied with this fiing Is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Yegal effect &s if made undier
oath: that | am an officer or diractor of the corporation or the réceiver ar trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. f 6/
- PED OR prii'én NAME Ani o;men OF DIRECTOR Da's - Doyt Prone ¥




