oD

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

o PROFIT FLORIDA DEPARTMENT OF STATE
o .
CORPORATION Katherine Harris Apr1 9, 1999 8:00 am
ANNUAL REPORT
Secretary of State ecretarjj Of State
1999 DIVISION OF CORPORATIONS
04-19-1999 90103 035 ***150.00
DOCUMENT # 815511
1. Corporation Name
GEICO INDEMN(TY COMPANY
ADARIARDRRER RN
5260 WESTERN AVENUE 5260 WESTERN AVENUE
CHEVY GHASE MD 208150799 CHEVY CHASE MD 208150799
DO NOT WRITE [N THIS SPACE
3. Data Incorporated or Qualifed
08/11/1961
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 520794134 Not Applicable
i . #, ete. ite, Apt. #, ele. it
22 Site, Apt. #, etc —z—ﬂ Suite, Apt. #, etc 5. Certifcate of Status Desired d $1i.;5ﬁ::ﬁ\rt:;na'.
City & State _ | Gy Stalen stz > ElGEtOR Campagn Fihancng - 1 $5.00 May Be
-23 - 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This carporation owes the current year intangibl
;\ E\ El IEI Personal Property Tax. %s OONo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FLORIDA STATE TREAS & INS COMM .
THE CAPITOL 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304 83
84| City - 85; Zip Code
FL ™

11. 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 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, Flotida Statutes.

SIGNATURE

Slgnature, typed or printed name of registared agent and title if 2pplicable, (NOTE: d Agent sig requirad when rei DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TIME CEOP [] DELETE 14 TME [IChange [ Addition E
NAME NICELY, OLZA M 1.2 NAME 3
smreeranoress| 5260 WESTERN AVENUE 1.3 STREET ADDRESS g
CITY-ST-2P CHEVY CHASE MD {AQTY-ST-2P &
TITLE T [ DELETE 21 TITLE [(dChange  [JAddiion | ©
NAME SCHARA, CHARLES G. 22 NAME
streeTaopress| 5260 WESTERN AVENUE 23 STREET ADDRESS
CITY-5T-7P CHEVY CHASE MD 2 4 CITY-ST-2P ) :
—— SR EorT — e ——r— YT S
NAME NICELY, OLZA M 32 NAME
stree anpress| 5260 WESTERN AVENUE 33 STREET ADDRESS
CITY-ST-ZP CHEVY CHASE MD 34, CITY-ST-ZIP
m.E [} [ DELETE 417MLE [Ichange [ Addition
NAME PHILLIPS, ROSALIND ANN 4.2 NAME .
streeraopress| 5260 WESTERN AVENUE 43 STREET ADDRESS
CITY-ST-2P CHEVY CHASE MD 44 CITY-ST-ZP
TITLE vD DELETE 5.1 TITLE D [Bchange [T Addition
NAME PACE, SIMONE .. : 52 NAME Wells,Thomas M.
streeTAooress| 5260 WESTERN AVENUE s3sTREETADORESS| 5260 Western Avenue
CITY-ST-ZP CHEVY CHASE MD 54 CITY-ST-2P Chevy Chase, MD
Tme VD 1 DELETE EATE ClChange L] Addition
NAME MILLER, ROBERT M BZNAME
streetanoress| 5260 WESTERN AVENUE 63 $TREET ADORESS
CITY-ST-ZP CHEVY CHASE MD 64 CITY-§T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha r on an attachment with a addall other like empowered,
SIGNATURE: Y T“A%E CELAZZ2ED ”f////f//f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phone # —_—

Roealind A, Phillins, Sectretarvy



