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

PROFIT FL ORIDA DEPARTMENT OF STATE ﬁ Jun 1 8 1 998 8 Ooam

COHPORAT|ON Sandra B. Mortham

AN e O Secretary of State

1998 [VISION OF CORPORATIONS

'DOCUMENT # 805416 (5)

. Corporation Name

AMERICAN CREDIT INDEMNITY COMPANY

A RN G

Principal Place of Business  Mailng Addross
100 EAST PRATT STREET 100 EAST PRATT STREET
FIFTH STREET 5TH FLOOR
BALTMORE WD 21202-1008 BALTIMORE MD 242021008 PO MOT WHITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiex]
o I _ o 1. 10/06/1941
2, Principal Place of Business 2a. Mailing Addross 4. FEI Mumber Applied For
e B ) 26J ) L 5241222226 Nol Applicable
Suile, Apt. #, el Suile, Apt #, ol iti
i © i pAC 5. Certificate of Slalus Desired a $8.75 additional
22 e 27J . Fee Required
City & State Cily & Slale 8. Election Campaign Financing $5.00 May Be
3] el Trust Fund Contribution O Added to Fees
Zp Countey AL | Gountry 8. This corporation owes or has paid the current year Intangible
. o 25] 291 B 30] . Personal Properly Tax due June 30. Oves [no
e Nama and Address ol Curront Registered Agent S __10. Name and Address of New Reglstared Agent |
* INSURANCE COMMISSIONER 81 Name
THE CAP‘TOL B2| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
B3
8a| City FL 88| Zp Caco

11. Pursuant to the provissons of Seclions G07 0502 and 607 1608, Tianida Statules, the above-named corporation submits this statement for Ihe purpese of changing its regislered

CR2E034 (1 0197)

office ar registercd agent o both, i he State ol Flonda Suc h o bange was authoriyed by the corporation's board of directors. | herehby accepl the appointmenl as registered
agent. | am fanihae wit, and weeeptibe ablgatong of, Sechon 607 0505, Florida Slatutes
SIGNATURF _ __ e - e, e
Signature typaes S R U TR AR TR I TR A O R LRI B TR P ] (NOIE - Registerssd Agenl signature reouired when reinstatingy DATE
2. onckns ANn DIRECTIONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE v 7 S OwAar f e T Changs ] Addtion |
HAME EMERSON, i BM 1.2 NAME
seeranomess | 100 EAST PRATT STREET - 5TH FLOOR 13 STHEED ADDRESS
oIy - 5120 BALTIMORE MD 1ACHTY §1- 29
TLE vsb T Ooaar 2T O Ghange ] Addition
HAME SHAPIRO, G H 27 M
sweeranoeess | 100 EAST PRATT STREET - 5TH FLOOR 23 STRCH ADDRESS
Y- 5T-2P BALTIMORE MD 2. 4CIY-S1- 7
TITLE ) PO ) S o 31TIME [ change ™ [ Addition
NAME .BRUNNER. DOUGLAS 3.2 KMt
streer aoonrss | 100 EAST PRATT STREET - S5TH FLOOR 33 SIREET ADDRESS
CITY- 51- 2P BALTIMORE MD 24 CIY-51-2F B
ME ' [ i) WTAV3T 4111 Ul Change [ Addition
NAME | 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
¢ITy-81-2IP B o 4400F-51- 2P
TITLE T T T Oonee S1TILE CJ Change L Adcition
NAME 52 NAME
STREET ADDRESS 53 SIHLLT ADDRISS
CTY-§T-21P ) 54 GHY-81-ZP
LE T T T T brue 61TITLE [J change T Addikion
NAME 52 NAME
STAEET ADDRESS 63 STREFT ADDRESS
CATY-SE-2IP o 6.4 C1Y-§1-2P

doos not gualify for the exemiplion stated in Section 118.07(3)(i}, Fiorida Stalutes. | furthor certify that the infarmation
indwated on this annual report o supplen annaat reporl is true and accurate and that my signature shall have the same legal elfect as if mada under oath; thal | am an
officor or direciton of the corproratun o tha o ver or trusler ermpowered lo execute this report as roquired by Chapler 607, Forida Statutes, and that my name appears in
Biock 12 or Block 130 changed. or onan attachment wilh an address

P I | e %/)‘1"\ = u&ma..//\ B g/_? rloe@ /ﬂb\) SC(/-/)/ﬂf

14, 1 hereby corify that the: information sup) e




