FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE . ]
CORPORATION Ty Santra B. Mortham Jan 24 1997 8:00am
ANNUAL REPORT - E A ; " Secretary of State i
1997 Rt o DIVISION OF CORPORATIONS Secretal ] Of State
DOCUMENT # V6491 (7)
1. Corporation Narie i
IDEAL ACCEPTANCE COMPANY 1
I UG RRRRNR SRR
5435 S. US HWY 1 5435 5. US HWY 1
FT. PIERCE FL 34982 FT. PIERCE FL 34982-7369
3. Date Incorporated or Quatified 3a. Date of Last Report
(9/18/1992 02/27/1996
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Al ~ 50-3142203 Not Applicable
e, Apt. #. elc Suite Apt. #, . i
;l Sute. Apt. #. ¢! iﬂ Wit Apt. & ele 5. Certificate of Status Dasired | sa’:-;sn::lz:!::‘nﬂl
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
—-:31 m Trust Fund Contribution 1 Added to Fees
2ip | Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032, ‘
2 25| 28| 0] Fiorida Statutes Oves [Ino j
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent :
TIERNEY, MARY JO 81] Name
5435 5. US HWY 1 B2: Street Address (P.(. Box Number is Not Acceptable)}
FT. PIERCE FL 34982
83
84| City 85| Zip Code
FL

11. Pursuant lo the provisions of Sechons 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing lts registered
oflice or regestered agent or both, iIn the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farrihar wiln, and accept lhe obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE . j
Slopwatune typned 01 g cod agent oo e i appbeatide INQTE: Regstered Agent signature raquired whan reinslaling) DATE :

12. OFFICERS AND DIRCCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i

T P [J DitETe 1LATITLE [T change [T Additon | g5

HAME T'ERNEY. MARY Jo 1.2 NAME g

sieer ancess | 1792 COGONUT DR. 1.3 STREET ADDRESS g

CITY-S1-21 FT. PIERCE FL P 14 CITY-5T- 2P e g

THLE 1)} X peLeie 24TILE el ™ Change L] Aggition | O |

NANE NORTHRUP, BEVERLY . 22 Ak Barbara G. Bull ‘

sraeer aoonrss | 708 8 8TH 8T 24 STREET ADDRESS 2181 SE Carnation Road

CivY-SI.2ip FT. PIERCE FL 2.4 CIY-ST-2P Port St. Lucie, Fl. 34952

T DS N O N 31TILE [JChange L Addition

NAME TIERNEY, J. STEPHEN, W 32 NAME

sieet avpress | 903 OEERWOOD LANE 1.4 STREET ADDRESS

£y -51- 2P FT. PIERCE FL 44 CITY-5T-2P

TITLE DV [J OELETE 41 TITLE [T thange [ Adaition

NAME WETZEL, MICHAEL 4.2 NAME

saeer anceess | 1712 COCONUT DR 43 STREET ADDRESS

LTy - 51 2P FT PIERCE FL 4.4 CITY-5T-2P

e IREEGE | ETRA: [T Change (] Addition

NAME 52 NAME

STREFT ADDRESS 5.3 STRLEY ADDRESS

CATY-ST-2P 540TY-51- 2P

TIfLE [ [E 61 TIILE ‘ [Jchange T[T Addilion

NAE £2 NAME '

STRELT ACDRESS 6.3 STREET ADDRESS

CITY- 5T-71p 6.4 CITY-ST- 2P

14. 1 do hereby cerlly that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the
informaban dheated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as it made under oath; thal
I am an oftwer or director of lhe carporation or the receiver or lrustee ampowered to execute this raporl as requirad by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed. oL on an attachryent with an'address.

SIGNATURE: AN LT /55&_3 /997 N

'OFFICER OR !IRECTOH
OlRoL Y

At YF E0r HAME GF SIGNI




