FILE NOW: FILING FEE AFTER MAY 1ST IS $560.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Corporation Name

815511 (1)

GEICO INDEMNITY COMPANY

Principal Place of Business

5260 WESTERN AVENUE
GHEVY CHASE MD 206150799

Mailing Address

5260 WESTERN AVENUE
CHEVY CHASE MD 208150799

FILED

Mar 20 1998 8:00am

Secretary of State

RN AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 08/11/1961
2. Principal Place o! Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 520764134 Not Applicable
Suite, Apl #, elc. Suite, Apl. #, etc. i
P d 6. Cortificate of Status Desired [ $u'75 Additional
2—21 ;] Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Gontribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m E] ) _» Tzﬂ ;;l Persanal Property Tax due June 30. Aves [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

THE CAPITOL

FLORIDA STATE TREAS & INS COMM 81
82| Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32304

Name

a3

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuan! to the provisions of Sechans 607.0502 and 6071508, Florida Stalutes, the a

505, Florida Statutes.

bove-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 aulhorized by the corporation’s board of direclars, | hereby accept the appointment as regisiered
agent. § am familiar with, and accepl the ohhgatiens of, Section 607

Signature ryp(_:-i (n_punled nana ol mg- tored 8 WY i an Lo il ﬂ|7|\\h"nh\[}

(NO1E- Registorad Agent signature recuirad whan reinstating)

DATE

12. QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e CEOP [T DECETE 1A TILE T T Crange ] Addition
HAME NICELY, OLZA M 1.2 NAME

smeeranoress | 5280 WESTERN AVENUE 1.3 STREET ADDRESS

CITY-51-2P CHEVY CHASE MD 14 CITY-57-210

TTLE T T OELETE 21TME [T change T Addition
NAME SCHARA, CHARLES G. 22 NAME

sweetaporess | 5260 WESTERN AVENUE 23 STREET ADDRESS

CITy-ST-2p CHEVY CHASE MD 2.4 CITY=ST- 2P

e (] 7 DELETE 31TLE [ Crange ] Addition
RAME NICELY, OLZA M 39 NAME

sreevanoress | 5260 WESTERN AVENUE 33 STAEET ADDRESS

CITY-ST-2P CHEVY CHASE MD 34.0Y-5T- 2P

TITLE 3 [T DeLeTe 4TTMLE CJ change [ Addition
NAME PHILLIPS, ROSALIND ANN 4 2 NANE

streer opacss | 5280 WESTERN AVENUE 4.3 STREET ADDRESS

CIY-§1-2P CHEVY CHASE MD 44T -S1- 2P

TNLE VD [ vELETE 51 TITLE [J change [T Aduition
NAME PACE, SIMONE J. 5.2 NAME

saeer aooacss | 5260 WESTERN AVENUE 5.3 STREET ADDRESS

TY-ST. 2P CHEVY CHASE MD EACITY-ST-2IP

TITLE W ] oELeTE B.1 TITLE [J change L] Addition
NAME MILLER, ROBERT M 6.2 NAME

sreer anoress | 5260 WESTERN AVENUE 6.3 STREET ADDRESS

BATY-57-2P CHEVY CHASE MD 8.4 CITY-51-2IP

Biock 12 or Block 1:?;!

Lar onan atlar‘hn}%wnh an agdaress.
:A. ”

A

14. | hereby certily ihat the informaltian suppiicd with s filng Goes not guatify for the exemplion stated in Section 119 07(3){i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemenlal annual repart is true and accurale and that my signature shall have the same Isgal effect as if made under oath; thal | am an
oflicer or director of the corporalron or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in

?,//L’(P/ L R P Sy

CR2E034 (10/97)



