'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF T

] FL CRIDA DEFPARTMENT OF STATE

CORPORATION %zg Sandra B. Martham

ANNUAL RIPORT 1 : Secretary of State
1997 e ‘,,. ” DIVISION OF CORPORATIONS

DOCUMENT# P96000001873 (4)

1. Corporation Mar

AMERICAN CREDIT INSURANCE COMPANY

b . [ [

Pree |:\;u|[|nr c:lll AN

lir

iy Addross

VT

FILED
Mar 21 1997 8:00am
Secretary of State

DA G

27 ARAGON AVE 217 ARAGON AVE "
GORAL GABLES FL 33134 CORAL GABLES FL 33134-5008
3. Date Incorporated or Qualihed 3a. Date of Last Repon
L 01/02/1996 y
2, Frincipe! Place of Tosiness 2a, Maling Address 4. FEI Number v Appliad Far
L1] N o 1 gﬁJ o Mot Applicable
TURGIC AP B el Sute, Apl #, o1, - , $8.75 Additional
2_21 27] §, Cantificate of Status Desired 0] Fee Required
| Oy & Stk . iy & Suare 6. Elaction Campaign Financing $5.00 may Be
_2_?_:1 e ) L o o gg] o Trust Fund Contribution Added to Fees
i Country ip Country 8. This corporation has liability for intangible tax under s. 199.032,
b ) . -
241 ) 2ﬂ 291 301 Florida Statutes Oves [Ino .
[ ' g Namn and Address of Current Ragislerod Agent 10, Name and Address of New Regictered Agent
LONGA, OLGA 81| Namo
217 ARAGON AVE 82! Streel Address (P.O. Box Number is Nol Accemtable)
CORAL GABLES FL 33134
83
84) City FL 85| Zip Code

vis of Sect ons 63 15

11, Pursuant 1o e o
SO0 Tey Sherd
agent | ac farr hae v

wand accept (he obhgations of. Seclion 6070505, Florida Statutes

da Stalules, the above-named corporalion submits 1his statement for the purpose of changing its registered
or bath, i the Slale of Hundd Such change was authorized by tho corporation's board of directors. | hereby accept ihe appointment as regisiered

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

E 1 Changs [_] Acdition

[Tthange [ addition

T Change L] Addition |

[J change [ Addition

[ change T Addition

SIGMATLIE e e e e e e
[ t 1on e !r Vo 0 P gedeedd atgenl g ikl sy plin ebile (NOTE Registered Age nt signature facpiied whan rerstating)

R T O ICE RS AND DRECTORS 13.
v | DP TOeee T e

KA VALDES, JOSE 12 NAME

st e | 217 ARAGON AVE 1 3STHEET ADDRESS

Y Sl e CORAL GABLES FL 33134 1ACHY-81-21P
AT N 1 N I [ TT3T ZUTILE

NAMI BRANDON, ROBERT A 27 NAME

sinte s | 217 ARAGON AVE 23 SIREFT ADDRESS
| orvstae COFW-GABLES FL33134 o 2 4CITY-51-2p

I [T veeie 31MLE

BN 37 NAME

STREEY ADDRE RS A3 SIREFT ADDRESS
| CHy-sTaw e e e e 34 GIY-ST-2P

T [J orcete 41TIME

[Tt 4.2 NAME

SREFE ATORE: 4.3 STHEE1 ADDRESS

Lty -5 A . o 44 CITY-51-2P
R ' |G §1TI1LF

hAd: 52 NAME

SIHEEL RDRE 53 STHEET ADDRESS

LY S 54CiTY-SI- 7P
g ) I I [T FXRET

has: 5.2 HAME

SIREEY ADLE 6.3 STREET ADDRESS

el TR

CTerange L1 Aadition’

SIGNATURE:

€NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

rqualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certity that the
o igdrue and accurate and that my signature shall have the same logal effect as if made under oath; *

e amnghwered o execute tlns repor\ as raquired by Chapter 607, Flonida Statutes, and that my name
with a addre%é?

Geproor! 87 sor-opr-2

Daytime Phona &

CR2E034 (9/98)



