FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

DOCUMENT # F93000005884 (2)

BFS ACCEPTANCE CORPORATION

Maiing Address

8900 GRAND DAK CIR
TAMPA FL 336371050

Principa! Place of Businoss

8900 GRAND OAK CIR
TAMPA FL 336371060

AP TR M

us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
. _ 12/27/1993
2. Principal Place of Business 28 Mailing Address 4, FEI Number Applied Far
7 o o8l 59-2261135 Not Applicable
Suite, Apt ¥, elc Suite, Apl. #, elc. . $B.75 Aaditional
D?E , B - gﬂ 5. Certificate of Status Desired | Feo Required
City & State | Gty & Stale 8. Elaction Campaign Financing $5.00 May Bs
';5] e ,,,,,,_J gB_L_ Trust Fund Contribution Added to Fees
Zip __ Gountry 4l Country 8. Thig corporation owes or has paid the current year Intangible
24' ZEJ . ?OI - m Personal Property Tax dug June 3Q. ves [dNo
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
C T CORPORAYION SYSTEM BY| Name
1200 S PINE lstAND RD. 82| Street Address {FP.Q. Box Number is Not Acceplable}
PLANTATION FL 33324 5
84| City

FL ‘a?l Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607 1608, Florica Stalules, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragistered agaenl, or both. in the Stato of Florida Such chango was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerad

agonl | am farniliar with, and accopt the obigations of, Seclon 607.0505, Florida Statulos.
SIGNATURE __

SIgnatare, fypod o pociies ranwe ol e gredered Agent ang 10 f sl enble (NOTT Fogisinred Agenl sigralure required when reinstating) DATE
12, OFFICTRS AND DIRECIORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ViD ‘ ‘ TR BT 19TE [ Crange L] Aadiion
NAME BARE, JAMES A 12 NAME
stnceraooress | 6900 GRAND OAK CIR. 1.3 STAEET ADDRESS
CITY-S1- 2P TAMPA FL 14 GHTY-51-2P
L PD Tt 21TIME [T Change ~ ] Addition
NAME WHITING, GARY E. 2.2 NAME
sweer aooress | 8900 GRAND QAK CIRCLE 23 STAEET ADDRESS
CirY-S1-2IP TAMOA FL o 2 4CITY-ST-2P
TIneE vsh [ oeLére F1TIMLE L] Change L] Addition
NANE GARNER, JAMES R 32 NAME
staeer apaess | 8900 GRAND OAK CIR. 39 STREET ADDAESS
CTY-SI- 7P TAMPA FL § . 34.CITY-5T-2
TILE v B T T O PRENT: [J Change ] Addition
NAME BLACKBURN, KENNETH 4 ZNAME
smeeTaooness | 8900 GRAND OAK CIRCLE 4.3 STREE] ADORESS
£TY-5Y-2P TAMOA FL . i 4400Y-$1-2P
TLE VT 7 DEceTe 51TLE [J Change [ Addition
NAKE HILLSMAN, JAMES R 5.2 NAME
smeeraponess | 8900 GRAND OAK CIR 53 STREET ADURESS
CTY-ST-2P TAMPA FL 54 GTY-ST-2P
e AS T DELETE 61TIILE Ll change [ adgition
HAME BROTT, HAZEL 5.2 NAME
streeTapofess | 8900 GRAND DAK CIR 6.3 STREET ADDRESS
TY-ST-20 TAMPA FL e 6.4 CITY-SI-217
14. ! hereby certify that the infarmalion supphed wilh this hling does not guality for the exemption stated in Seclion $19.07{3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; thal } am an
officer or diracior ol the corporalion ar the recerver o trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 il changed, or pn an atlachmenl with an address,

SIGNATURE: _ Q. /56  tmrer A.

BrovT 'hth8 @13-632-4Soo

CR2E(34 (10/57)



