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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # F94000000574 (3)

1. Corporation Name

ACCEPTANCE PREMIUM FINANCE COMPANY, INC.

0 M

Principal Place of Busingss Malling Address
4800 E SHEA BLVD PO BOX 55450
SUNTE 100 PHOENIX A2 @s078
PHOENIX AZ 8502¢ DO NOT WRITE iN THIS SPACE
3. Data Incorporated or Qualified
02/07/1954
2. Principal Place ol Busingss 2a. Mailing Address 4, FEI Number Applied For

GG'O749391 Not Applicable

21] _

Sune, Apt. ¥, etc Suile, Apt. #, stc

0 $8.75 Additional

. Certificate of Status Desired

] |8 [3]

;l Fes Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Bo
P Trust Fund Contribution ] Added to Fees
p Country Zip Country 8. This corporation owes or has paid the currant year Intangible
’;] ;;I —23 ;{ﬂ Personal Property Tax due June 30. yes [ No
9. Nams and Address of Current Registered Agent 10. Name end Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Accepiabla)
PLANTATION FL 33324
a3
84] Ciy FL las Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 6507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or ragistered agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am familiar with, and accept the obhgations o, Section 607.0505, Florida Stalutes.

SIGNATURE e
SIgnAlurs, fyped o pented nama ol ragrateced agant and une if apphcabls (NOTE Ragistered Ageri aignature required when reinstating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
LE PO T3 DELETE 1.1 TIMLE [J Change [T Addition
NAME BRAUDE, DANIEL 4 1.2 NAME
smeeraooress | 4600 E SHEA BLVD, SUITE 100 1.3 STREET ADDRESS
CITY-S1-2IP PHOENIX AZ 85028 14 CITY - 5T- ZIP
TIeE 5 T DELETE 21TME [Tchange [ Adowion
RAME KATZ, ROBERT S 22 NAME
sireer aooness | 4600 € SHEA BLVD, SUITE 100 23 STREET ADDRESS
CITY-ST-2P PHOEI"IX AZ 85028 2 4CITY-G1-2p
THLE W | BEG 31 1MLE [ Crange [ Addition
NAME GERBER, WILLIAM J. 32 NAME
st anoress | 222 8 15TH ST STE 800 N 3.3 STREET ADDRESS
CITY-ST-2IP m NE I 34 CITy-51-2IP
TLE T [T DeLETE 41TLE [T Cnange = T Addition
HAME MACE, GEORGIA 4 2 NAME
streeTaporess | 222 § 15TH ST STE 600 N 43 STREET ADDRESS
CITY-51-2IP OMAHA NE 44 CITY-ST- 7P
TITLE [T oetete 51TIILE [Jchange” [F Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-29 54 LITY-51- 2P
LE [T DELeTE 61 TITLE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
¢ITY-57- 2P 64 CITY-5T- 7P

14. | hereby ceriify that the inlormation supplod with this filng does not qualify for the exemption stated in Section 112.07(3){i). Florida Stalutes. | furiher cerlify that the information
indicated on this annual reporl,oq supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor ol the cor hn or the recoiver of Iruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f cha of on angtlachmont with an addres:

SIGNATURE: / anch bm,z/ rﬁrau,oé Y/P-C€ fio-Y5y-é54 0

CR2E034 (10/97)



