FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 805416

. Corporation Name

AMERICAN CREDIT INDEMNITY COMPANY

(5)

Principal Piace of Busingss Mailing Address

R

100 EAST PRATT STREET 100 EAST PAATT STREET
FiFTH STREET 5TH FLOOR
BALTIMORE MD 21202-1008 BALTIMORE MD 21 2)2-1028
us us 3. Date Incorparated or Qualified | 3a. Date of Last Repon
..... 10/06/1941 04/30/1996
2. Principal Piace of Business 2a, Mailing Addrass 4, FEI Number Appiied For
21] :!—B_I 52‘0222226 Mot Applicable
Suite, Apt #, etc Suite, Apt. #, atc, ] $8.75 Additional
5 P . Certiicate of Status Desires [ Fos Roquired
City & Slate City & State 6. Election Gampaign Financlng $5.00 May Be
23] ?B‘l Trust Fung Contribution Added to Fees
&R Country A Country 8. .This corporation has hability for Intangible tax under §. 199.032,
24 2] 20] 30] Florida Statutes vos fFNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name _
THE CAPITOL 82| Streat Address {P.O. Box Numbaer is Mot Accaptable)
TALLAHASSEE FL 32301
83
B4} City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur
affice or reg slered agent, or bolh, i the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept |
agenl. | am famidiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

o of ¢changing its registerad
e appointment as ragisiered

SIGhATURE Bignanne, tyadd or prnted nars of rogisred agan: and L0 | gpplicadie [NOTE Registered Agent signature required when rainstating) | DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE v 1K DELETE 11 TIE Vv nge (A Addilion
HAME COOK,J D 12 NAME EMmERSoN , T BM

st aowess | 100 EAST PRATT STREET - §TH FLOOR 1.5 STREET ADDRESS | /<€D © ﬁﬁrr m“n" (KEE’ \"’b FI—R

LAY~ 81 2P BALTIMORE MD acmv-st.or | BAL Ty #r04 £, Mp A120 3. “Hrietd-
T VvsD CTOELETE 21 TILE P Change 1] Addition
HAME SHAPIRO, G H 22 HAME

ameeraoniess | 100 EAST PRATT STREET - 5TH FLOOR 2.3 STREET ADCESS

OITY-51-27 BALTIMORE MD 2§ CITY-ST-7IP _ 2/ 202,
i PD X[ DECETE a1TIE /> ST Shenge W Aadition
i CUSHINSKY, H. MICHAEL 32NN Douvdgins <. BR ywn sk

siiter ooness | 900 EAST PRATT STREET - 5TH FLOOR IISTREETADDRESS | F0 @0 ASAST PK AT STABET ~6th PeR,
CITY-§1-71P BALTIMORE MD sacm-st2e | BRaTermeRAE MPp /7202

TIILE ' [ oeteTe A1TITLE L J thange [ Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

orvstpe | 44CITY-§T-2P

TILE ] vecere 51TITLE [T change ] Additin
NAME 5.2 NAME

STRELY ADDHESE 53 STREET ADDRESS

CiTY-51- 540/T¥-ST- 7P

TINE [T beLete 61 TLE T Change [ J Addition
Y 62 NAME

STREE] ADDRESS 63 STAEET ADDRESS

CiTY-51- 2P 64 CTY-ST-2P

appuars in Block 12 or Block 13 if changed,

SIGNATURE:

14, 1 do heraby cerlify thal the infonmation suppled with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the
mformauun indicated on this annual report or su )plemental anruat report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that
I am an offlicer or director of the corporation or he recever of frustee empowsred to execute this rapon as required by Chapter 607, Florida Statutes; and that my name

or on ttachmenl wilth an address.
d: LR B N ' IE

2fre 97 &S~ 0778

" FIGNATURE AND TYPED (23 anTED NAME OF SIGNING DFF
Vo W - V) I

. e

FJCER OR IRECTOR

Date Diaytime Pnone #

Feb 17 1997 8:00am

CR2E034 (9/96)



