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

i,

- Ll

~ PROFIT o FLORIDA DEPARTMENT OF STATE
- CORPORATION ‘ Katherine Harris
ANNUAL RE_PORT Secretary of State

DIWISION OF CORPQRATIONS

1999

FILED
Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90008 033 ***150.00

DOCUMENT §55500

DCA ACCEPTANCE CORP.

Principal Place of Busingss

. 107TH AVE.dTH FL i
FL 33172 .

Mailing Address

700 NW. 107TH AVE.4TH FL.
MiAM FL 30172

VEUERREERAGTRNREERR RN

DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualifed

-

12/10/1983
2, Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
bﬂ '7 3D ML 1 ©1 OA)-Q_, EEI 92051167 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
;z_l ;;I 5. Certifcate of Status Desired (O Fee Required
City & sm\b\ < —_— City & State 6. Election Campaign Financing 0 $5.00 may Be
23] O 28

Trust Fund Cantribution Added 1o Fees

Zip Country Zip Country 8. This corporation owes the current year In?ﬁa
1 33 \7 A .—E‘ U SA' E E;\ Parsonal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ahent

#Mre Downid B Me Qein , Bsq,
WATSKY, MORRIS J. 82| Street Addrgss g% Box Number is Not Acceptable) ’ \u
700 N.W. 107TH AVE.4TH FL. i) IR £ g
MIAMI FL 33172 83 .

84) Ci -~ 4 85 i =3

Y Mietun FL |*| 3592

44. Pussuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florid ch change was authorized by i
agent. | am familiar with, and accept the abligetr of, Sectid] ~Elorida Statute;

corporation submits this statement for the purpose of changing its registered
oralion’s board of directors, | hereby accept the appointment as registered

SIGNATURE DAVID B. McCAIN ! ,’;LS , 9 c'i
Signatur, typsd or printed nama of registered agent anma'réppliwbls. l N [NJTE: Regigidfed |yt signature raquired whan reinstating) DATE T 1
12. OFFICERS AND DIREGTORS / ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THTLE oc \_/'_'I peLETE £ JAimme ClChange [ Addition
nwe  PEKOR, ALLAN J. 12NAME
sTREET ADDRTE0 NW 107TH AVE. 4TH FL 13 STREET ADORESS
crv-st-ze MIAMI FL 33172 14 CITY-57-ZP
TE AS {7 DELETE 21 TME [IChange  [J Addition
NAME IRVINE, PATRICIA 22 NAME
sTReeT a00RFQ) NW 107TH AVE. 4TH FL 23 STREET ADDRESS
crr-s1-2¢ MIAMI FL 33172 2 4 CITY-ST. 2P
TME ov| - [T DELETE 3.1 TTLE [JChange  [] Addition
NAME REED, LINDA 32 NAME
streeT ADDREG) NW 107 AVE 33 STREET ADDRESS
omv-sr-zp MIAMI FL 33172 34, CTY-ST-2ZP
[ DELETE $1TILE  [JChange [ Addition
NAME KAMINSKY, NANCY 4, 2NAME
sTREET ADDRFG) NW 107TH AVE..4TH FL 43 STREET ADDRESS
M] FL 33172 44 CITY-8T-2P
{] DELETE 51 TME [OChange [ Addition
0Z, JANICE S2NAME
STREET ADDRFGH) NW 107TH AVE. 4TH FL 53 STREET ADDRESS
arv-s1-z0 WMIAMI FL 33172 54CITY-ST.2P Ve ﬁ{g
3 DELETE B.1TIMLE - hange ] Addition
MCDIST, DEBRA 52NANE oY, RS
NW 107TH AVE sasmeeraporess| |3 D WD VO Quoe
N L 33172 84 CITY-ST.ZP Moo T U 331X

14, | hereby certify that the information
indicated on this annual report]
officar or director of the corporbtion or
Biock 12 or Bloc i

SIGNATURE:

changgd, or on amg

D@ EM

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certity that the information
o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

B with an address, with all other like empowered,

6400

CR2E034 (11/98) . ..

OFFICER OR DIRECTOR

Y s 305939

Daytime Phang #



