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FILE NOW: FILING FEE AFTER MAY 18T IS $550. 00

: FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 20 1998 8:00am
Secretary of State

DOCUMENT # 841 347

GEICO GENERAL INSURANCE COMPANY

(8)

N ALt O

Mailing Address

5260 WESTERN AVENUE
CHEVY CHASE MD 20815

Principal Place of Business

5200 WESTERN AVENUE
CHEVY CHASE MD 20815

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] 15-1588101 Not Applicable
Suite, Api. #, etc. Suite, Apt. #, etc.
P P 5. Certficate of Status Desired L] $8.75 Adduional
;;‘ ;I Fee Hequired
City & State City & State 6. Election Campaign Financing $5.00 May 8o
23 ] Trus! Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E} 5[ ?g-l Personal Property Tex dua June 30, .M Yyes [ no
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 8t Name
THE CAHTOL 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
84) City FL Zip Code

14. Pursuant 1o the provisions of Sections 6070602 and 607 1508, Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its regislered

office or regislerad agont, or both, in the Stato of Florida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 807 .0505, Floriga Sialules.

SIGNATURE ____ .

Signature, lyped of printedt namier o g agord and e il sppl-cable (NOTE: Registerad Agsnt signaiura required when raingtating) DATE F::
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o
e D [} DELETE 1 TITE D [T Change LA Addition | &
NAME BYRD, MARION E. 12 NAME PACE, SIMONE J. §
steeer aooness | 5260 WESTERN AVENUE 1asmeer aookess | 5260 Western Ave. &
CITY-ST- 2P CHEVY CHASE MD racny-si-ze|Chevy Chage, MD &
TILE ] LI DELETE 217MLE O change T3 Addition | O
NAME PHILLIPS, ROSALIND ANN 22 HAME
streer anoness | 5260 WESTERN AVENUE 23 STHEET ADURESS
CAY-ST-2P CHEVY CHASE MD 2.4 CTY-ST- 2P
TILE 0 I i N 3Y5 31 TITLE 7 Change L] Addition
NAME WELLS, THOMAS M 3.7 NAME
sweeranbress | 5260 WESTERN AVENUE 33 STREET ADDRESS
CiTY-51-2ZP CHEVY CHASE MD 1.4 CITY-§T- 2P
TE CEOP T oetede 41 TLE [JChange (] Addition
NAME NICELY, OLZA M. 4,2 NAME
streeranoress | 5260 WESTERN AVENUE 43 STREET ADDRESS
CITY-57-2P CHEVY CHASE MD 44 CITY-5T-2PP
ML ) [ DELETE 54 TME [Tchange L1 Addition
NAME NICELY, OLZA M 5.2 NAME
sweeraporess | 5260 WESTERN AVENUE 53 STREET ADDRESS
Ty -§1-2F CHEVY CHASE MD 54 CITY-ST-2P
[qm T [T paete 61TNLE [JChange [T Addition
KAME SCHARA, CHARLES G 62 NAME
sreevanoness | 8260 WESTERN AVENUE §.3 STAEET ADDRESS
CITY-ST- 2P CHEVY CHASE MD 6.4 CITY-ST- TP
14, | hereby certify thal the information supplicd wilh this f|||ng doos nol gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or direclor of the corporahon of 1o receiver or lruslee empowe(ad to execule this report as required by Chapter 607, Fiorida Stalules; and that my name appears in

- T Y - 1y §



