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

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORFQORATIONS

1998 =

DOCUMENT # 27445

1. Corporation Name

CAPITAL ACCEPTANCE CORPORATION, INC.

(3)

Mailing Address

50 MIRACLE STRIP PARKWAY. SE
PO BOX 387
FT WALTON BCH FL 32549

Principal Place of Business

50 MIRACLE STRIP PARKWAY. SE
P O BOX 387
FT WALTON BCH FL 32549

FILED
Jan 15 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

. Date incorporaied or Qualified

10/08/1963
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} - 59-1082286 Not Applicable
ite, Apt. #, ele. ite., Apt. #, etc. it
Suite, Ap Suite. Ap 5. Certificate of Status Desired [ $8.75 acdional
I’zgj ;—;} Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I ‘2;[ EI m Perscnal Property Tax due June 30. ves [No
¢, Name and Address of Current Registered Agent 10, Name and Address of New Hegistered Agent
LONG, C. 1. 51] Name
50 MIRACLE STIP PKWY S E 82| Street Address (P.O. Box Number is Nat Acceptable)
FT WALTON BEACH FL 32548
a3
84} City | Zip Code

FL |

agent. [ am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

11. Pursuant to tha provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appeintment as registered

SIGNATURE

Slgnature, typed o printed name of teglsiered agent and title if applicable. {NOTE: Registerad Agent signalure required when relnstating) DATE L.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE iin] T DELETE 1.1 TITLE [CTchange [T Addition
NAME LONG,CLIFFORD H (ASST) 1.2 NAME
smert anchess | 90 MIRACLE STRIP PRWY 1.3 STREET ADDAESS
eIy -S1- 2P FT WALTON BEACH FL _ Nusorv-siae
TITLE S [T pELETE 21TITLE L1 Change ] Addition
NAME HILTON ,DIANA R 2.2 NAME
steeer aophess | 24 BLENHEIM RD 2.3 STREET ADDRESS
CITY-S7-21¢ SHALIMAR FL 2 4 CITY-ST-2P . I
THLE L DELETE 31 TILE T Change — [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- ZIP 34, GITY-ST-2IP ]
e [T DELETE S1TIMLE L1 Change ~ [J Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-57-21P L
TiTeE [ DeLETE 51 TITLE [ Change [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2F . 5.4 CITY-$T-2IP )
TITLE [T DELETE 6.1TITLE [ Tchange [ Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-21P 6.4 CITY-ST-2IP

Block 12 or Block 13 if changed, or an an altachmep ban address.

SIGNATURE:

14. | hereby cerbiy that the Inlormation supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, ! further certify that the information
indicated on this annual réport or suppiemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

il

Yo 4

FS5D 24 L ST5E

CR2E034 (10/97)



