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FiLE I#iDW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P17022

1. Corporation Name

STATE ACCEPTANCE CORPORATION

(5)

I

Principal Place of Business Mailing Address

office or regislered a

BYPASS ROAD PO BOX 278
ASHLAND CGITY TN 37015 ASHLAND CITY TN 37015
us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
12/02/1987
2. Piincipal Place of Businass 2a. Mailing Address 4, FE) Number Applied For
21] 26] 62-1306767 __Btjot Applicable
Suite, Apl. ¥, eic. Suile, Apt. ¥, etc. B ”'7 Additional
'2—2'] ;ﬂ 6. Certificate of Status Desired 0 Fee Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 may Bo
EI ;;l Trust Fund Contribution Addad 0 Fpes
Zip Country | 2p Country 8. This corporation owes or has pald the current year Intangible
;—4] ;] {O-l ?t;l Parsonal Property Tax due June 30. Yos No
. Name and Address of Current Reglislered Agent 10. Nameo and Address of Now Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD 82| Street Addrass (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
B84] City FL ssl Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

nt, o« bath, in the Stato of Florida Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations ol, Spctlion 607.0505, Florida Statutgs.

SIGNATURE e

Stgoature, tybed or printed name of regislorad agent snd litke l applcatle {NOTE Repistared Agent aignature raguked whan reingiating) DATE
12 OF F ICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE v [T oeLeTe 11 TITLE [Jchange [T Addition
NAME LINDAHL, JOHN R. 12 KAME
sweeraoovess | BYIPASS ROAD 13 STREET ADDRESS
Y- ST-2IP ASHLAND CITY TN 1A CITY-5T-2P ]
TME PO [T oeETE 21TIeE [T changse L Addition
NAME LINDAHL, HERBERT W. 22 NAME
sreeraooness | BYPASS ROAD 23 STREET ADDRESS .
COY-S1-2P ASHLAND CITY TN 2 A CATY-SE-2IP
TME v MRS 31TILE T change L] Addition
NAME LANIER, JOSEPH V. 32 NAME
sireeraporess | BYPASS ROAD 33 STREEY ADDRESS
CITY-$1-2P ASHLAND CITY TN 34.CHY-ST-2P
TE 5T TToELEE a1 TmE [Jthange ] Addition
NAME LALOR, MICHAEL 4.2 NAME
smeeranoress | BYPASS ROAD 43 STREEY ADDRESS
eIy ST-2P ASHLAND CITY TN A4 CITY-ST-2P
TITE [ oEceTe 51TLE T Change” L] Addition
NAME 52 NAME :
STREEY ADDRESS 53 STAEET ADDRESS
CiTY-S1-2P 54 0/TY-SE- 2P :
TINLE L] oetere 61TITLE T Change (-7 Addition
NAME 62 NAME ‘
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-21P 64 GiTY-S1-2

officer or director of the corporation o
Block 12 or Biock 13 H chg

ddress

f the (el
hmorn Wi

| SIGNATURE:

Michael Lalor

14. 1 hereby certity thal the information suppliod with thig filing does nol qualily for the exemﬁlion slated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicatod on this annual report or supplomanlal annual repor is true and accurate and |
jver or trusloa smpowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if rade under cath, that | am an

3/10/98 800-365-3618

Mar 19 1998 8:00am

CR2E034 (10/97)



