FILE NOW: FILING FE

FILED

~ PROFIT i
CORPORATION
ANNUAL REPORT

1997

e,
4

|

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
e ) Sandra B. Mortham

] Secretary of State
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corparation Name

ACCEPTANCE PREMIUM FINANCE COMPANY, INC.

Principal Place of Business Mailing Address

4600 E SHEA BLVD PO BOX 55450
SUITE 100 PHOENIX AZ 85078-5450
PHOENIX AZ 83028

B A

3a. Date of Last Reporl

3. Date Incorporated or Qualified

- ] 02/07/1994 05/01/1996
_2 Principal Place of Businoss A 2a. iling Address 4. FEl Number Applied For
2l NG00 E,.Shee BWE ] €0 Pop sstisd 860749391 ot
Suite. At #, elc Suite, Apl. #, etc. } ) 8.75 Additional

?i—l 6 'U»\\k- \Db m 6. Cerlificate of Status Desired [ Fee Regulred
| Gy & Staie N Cigak State . 6. Election Campaign Financing $5.00 May Bo
23] ¢ hQQ Lal) {w_l A‘L.- 28] p QLY A . Trust Fund Contribution Addet to Fees
- 2ip | Country iz “Country 8. This corporation has liablility for inlangible tax under s 198.032,
24 f{;’bﬁ‘( 2] (ASA 2] G B [s0] ush Fioricia Statutes &y‘i’es No
- 9. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Reglsiered Agent

C T CORPORATION SYSTEM 81| Name

1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.0. Box Number i Not Acceplable)

PLANTATION FL 33324 5

B4| City 85| Zip Code
FL

agent. ) any familar with, and accept the obligations of, Section 607.

SIGNATURE _

1. Fursaant 1 the provisions of Seclions 607 0502 and 6071508, Florida Statliles, the above-namad corporation submits this stalement for the pur, : :
office or registered agent, or both, in 1he State of Florida. Such change Ogaglauguorsazed by the corporation's board of directors. | hereby sccept the appointment as ragistered
, Florida Statutes.

o of changing its registered

Sgnae WReo o frered name o 1eg stered agant aad lilla 1 applcabls INOTE- Regislerad Agent &ignatire réquhed when reinstaling) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 12
0L PD O vecere 1HTILE [T changs L] Addition
HAME BRAUDE, DANIEL J 1.2 NAME
seersoowess | 4800 E SHEA BLVD, SUITE 100 1.3 STHEET ADDRESS
arr-si-2e | PHOENIX AZ 85028 14 CITY-ST. 2P
e [ LT petete 21 TTLE [T Change i Addiion
NiAHAE KATZ, ROBERT § 2.2 NAME
sTreer anoeess | 4800 E SHEA BLVD, SUITE 100 2.3 STREET ADDRESS
oov-siwe | PHOENIX AZ 85028 2 4CITV-§T-2P P
TnE VP [ J DELETE 31TIIE [ Change Ty Adiion
HAME GERBER, WILLIAM J. 32 NAME
sieeranriss | 222 S 1STH ST STE 60O N 3.3 STREET ADDRESS
orv-si-ze | OMAHA NE 34.€v-S{TP ng O 3.
T T | 1T ) Change ‘EiAddinon
NAKE MACE, GEORGIA 4.2 NAME
smeeraomess | 222 8 15TH ST STE 600 N 4.9 STREET AUDAESS
crvsior | OMAHA NE aaciy-siffF (o610
e T [T DELETE SITIE [Tchange L] Addition
HAME 5.2 NAME
SIKLET ADDRESS §3 STREET ADDRESS
CY-S1-2¢ 540ITY-5T-2P
T ) peLete 64 TIILE [T changs ] Addition
Nt 6.2 NAME
STFEFT ABGRESS 6.3 STREET ADDRESS
Lry-81- 20 6.4 CITY- ST- 2P

14, [ do hereny certify that the information supplied with this filing does not qualify
information inchcated on this annu,
I am an officer or diroctor of the gbrpdration or th
appoars in Block 12 ar Block 174 changed,

SIGNATURE:

ch

I .
"SIGNATURE AND TYPED OR PRANTED NAME OF

port or supplemental annual report is true and eccurate and thal my signature shall have the same legal effect as if made under oath; that
ocaivar of lrustee emp%\-éered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name
Nt with an address.

HIHED

iHG DFFICER DR DIRECTOR

or the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

437 taoa-4ay-Laus

OaEN142T

CR2E034 (9/96)



