FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

COHF;%%F|¥|ON d”"“’*"‘“f,; FLORIDA DEPARTMENT OF STATE
A g - : Sandra B Mortnam
ANNUAL REPORT AN

A+ Secretary of Stale

1996 < 4
DOCUMENT # 274456 (3)

1. Corparation Name

CAPITAL ACCEPTANCE CORPORATION, INC.

DIVISION OF CORPORATIONS

R

Principal Piace of Business ) Mailng Ad-ress
50 MIRACLE STRIP PARKWAY. SE 50 MIRACLE STRIF PARKWAY, SE
P C BOX 287 P O BOX 387
FT WALTON BCH FL 32549 FT WALTON BCH FL 32549 bosimm I~ .
3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business o 2a. Malng Address o T ] &TFETNOmber N T Apphed For
|
21] .. 6| R ... 591082286 Nol Appicable
Suite, Apt. #, et |, Sile Apt . et 5. Cortificate of Status Desired | $8.75 Addttional
El . 271 Fee Required
Crty & State | Ciy & State 6. Eleclion Campaign Financing $5.00 May Be
’5! ] ijﬂ ] B Trust Fund Contribution Ll Added la Fees
Zip Country | 2n Caountry 8. This gorporation has latilty for intangible tax under s 199.032,
m EI 2§| m ) Flodida Stalutes B ves [IMNo
9. Name and Address of Current Registered Agent [ ~___10. Name and Address of New Registered Agent —
81| Name
LONG. C H. 82| Street Address (P.O. Box Number is Not Acceptable)
50 MIRACLE STIP PKWY S E
FT WALTON BEACH FL 32548 83
84 City FL asl 7 Code

11. Pursuant to the provisions of Sactans 607 0502 and 6071508, Florida Statutes, 1he above named corporalion subimits this statemaont for the parpase of changing its registered office
or registered agent, or both, in the State of Flonds Such change was authorized by tha corporabon’s board of dreotors | nereby accept the appointment as registered agent | am
familiar with, and accept the obligations of Section 607.0505, Flania Statutes

SIGNATURE __

Sgnatr tyged Or fran g e @Al VL g e d A sidto, (64 ind ahes oot g Toarlt T T
12. OFFICERS AND DIRECTORS 13. ADD\T!ONS:’CHANGES TQ OFFICERS AND DIRECTORS IN 12
TINLE SO [ DELETE 11 TIT:F [ Crange  [] Addition
hanE LONG,CLIFFORD H (ASST) 17 NAME
STREET ADORESS 50 MIRACLE STRIP PRWY 13 STREL! ADOHESS
CITY-5T-2IF FT WALTON BEACH FL L v40Y Sz |
TIIE S [ DELETE 2 tTF [ Chang=  [] Addilion
NAME HILTON ,DIANA R 22 NaME
sreerancress | 24 BLENHEIM RD 23 SIREHT AODRESS
CITY-S1- 2P SHALIMAR FL o  Nasorrsrae ,
TITeE [ DELETE 3TILE [ Changs ] Addition
NAME 12 NAME
STREET AZORESS 33 STHFFL ADDRESS
oSt ) 34 C10y-51-7IF
TILE [] DELETE 4 1 THLE [] Cnange ] Adddion
NAME 42 NaME
STHEFT ADORESS 43 $TREE ADDRESS
CIrY-51-21P B 4401y-51 - 2p
TILE ] DELETE 5 1ILE [] Cnange [ Adetior
NAME &2 NANE
STREET ADDRESS 5 3STHELT ADDRESS
CITY-81-2IF ) 54 07y-51-21F ~
TITLE ("] DeLETE 6 1TIILE [ Change  [] Adddion
NAME 6 7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-SI- 2IF " BACITY. 51 2P

14. | do hareby certify that the information supphed with this fitrg is voluntarily fumished and does nat qualty for the exempion stated in Section 119.07131k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is trug and acowrate and that my signature shall have the same lega’ effect as if made under
oath; that | am an offroer or drectar o! the corparation o the rece'ver o trustee enipovered 10 exocula this report as redured by Chapter 807, Flonida Statutes; and that niy namie

appoars in Block 12 or Block 13 if changed, or on an gliachment with an address
SIGNATURE: _ Y R2RFPE Pl 2pE SHSF
Cere Cadn g Phoe o

"BIGHATURE AND TYPED Ot STINTER-NAME OF SIGNING OPWCER OR DIRECTOR

CR2E034 {12/95)



