FILED

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

PROFIT A,;J‘,_" Bg FLORIDA DE
CORPORATION . : Sandr
ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE
a B. Mortham

Mar 23 1998 8:00am
Secretary of State

DQCUMENT # V02880

COURTESY ACCEPTANCE CORPORATION

(5)

1 O N

Mailing Address
650 NORTH HIGHWA

Principal Place of Business

650 NORTH HIGHWAY 17/%
LONGWOOD FL 32750

LONGWOOD FL 32750

Y 17/%
DO NOT WRITE IN THIS SPACE

3. Date Incosporated or Qualified
12/30/1991
2. Principat Place pf Businoss 2a. Mailing Address 4. FEI Numbar Applied For
) L]
21| 600 'KK rsHwAy /741..51 e M‘?«/%WY 2/92 59-3101157 y) Not Applicable
Suite, Apt #, etc 7 r Suite, Apl. #, elc N T B ] d $8.75 Additonal
:l_ 5. Certificate of Status Desired
L e _j_é F Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 L‘OA/(“JO(J‘ fc ' E] Z—OA/(H/DJC/ FL Trust Fund Contribution Added to Foes
Zp ) [ Counnry Zip Country B. This corporation owes or has paid the currepd year Infangible
24 32-'7-{9 2‘5] M L e E} 3 l?ﬁ ;O—I \Q:ﬂ?/'avﬁ/f‘ Personal Property Tax due Juna 30. Yes [JnNo
9. Name and Address of Current Registered Agent 1. Name and Addresa of New Reglstered Agent
HACKETT, DAVID KMBERLEY 81} Name
’
650 NORTH HIGHWAY 17/92 82] Stroel Address (P.O. Box Number is Not Acceptabio)
LONGWOOD FL 32750
B3
B4{ City FL 85| Zip Code

11. Pursuant 10 the provisions of Soctions 607 0502 and 607 1508, Florida St

office or registarod agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

atutes, the above-namad corporation submits this statement for the purpose of changing its registered

SIGNATURE _ . . . . A . o

Slgnaturn, hpwd o prcted name ol megsteatist agent nid Wi it appdc alde {NOTE Hopgistered Agent signature required whan rainsiating) DATE R‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
e PD |BETEG 14 TILE T Crange L Adaitien __%
NAME SWOPE, SAMUEL G. 1.2 NAME 3
sraeer aooress | 703 CRICKLEWOOD TERRACE 1.9 STHEET ADDALSS 8
CTY-57- 7P HEATHROW FL N 14 CY-81- 2P P &
e D [J oELETE 21 TI1LE [ Change [T Addition | O
HAME HACKETT, DAVID KIMBERLEY 22 NAME ¢ .
seeraoohess | 1315 WELLINGTON TERR. 23 sTReeT ADDRESS | o 72 DEUIKS 7
CITY-57-2P MAITLAND FL 2acy-st-10 | g b/ TR SPUIMIS FE- 31708
THLE TS0 T okLeTE 31 TITLE I [Jchange LI Addition
NAME LA 2NSK, STEPHEN A. 3.2 NAME
sweeranoress | 1117 BROWNSHIRE CT 2.3 STREET ADDRESS
Gy -51-2 LONGWOOD FL o 34, CITY -5T-2IP
TITLE [T otLeTe 41 TILE [JChange I Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P _ 4.4 CITY-5T-2P
HILE [T oELETE 5.1 TILE [F Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP o 54 CiTY-5T-2P
TLE o T T DELETE 61TITLE [ Change ] Addition
NAME 6.2 RAME
SIREET ADDRESS .3 STREET ADDRESS
GlIY-$1-21P o 6.4 CITY-$T-2IP
14, | hereby cer1‘r!f‘tha1 the information suppliod with this filing does not gualify for the exemption staled in Section 119,07(3)(i}, Florida Statutes. | further certify thalllhe information

indicated on this annug! raporl or supplemental anpual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diraclor of the corporation or the re
Block 12 or Block 13 il changed, or on

dress.

IR A TIIDYFE™ .

1 or iruslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

chmeonl with 8
ﬁ ! Stephen A. LaZinglk €. .28 » AZ "




