; FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE .
s —owm | Jan29 1998 8:00am
1998 DIVISIGN OF CORPORATIONS Secretary Of State

| DQGUMENT # F95000006213 (1)

1. Corporatich Name

FIRST AMERICAN ACCEPTANGE CORP.

G A o

Principal Plage of Business Mailing Address

5100 TOWN CENTER CIRCLE 5100 TOWN CENTER CIRCLE

SUITE 5t0 TOWER 2 SUITE 510 TOWER 2 .

BOCA RATON FL 33486 BOCCA RATON FL 33486 DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/20/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 1700 _W. CAMINDG Resse  [z8] 7700 W- CAMinte [REAL 11-3987627 Not Agplicable
Suite, Apt. #, elc. Suite, Apt. #, elc. N . $8.75 Additional
2] SuerE 3oo ;l oy E 590 5. Cenificate of Status Desired £ Fea B,eqpi’ed, -
: Cily & State City & State 6. Election Campaign Financing $5.00 May Ba
] E‘ 3& A IQtd o F& 28] 60 cH Qfﬂ»m ~ ﬁ Trust Fund Contributlen O Added to Fees
: Zip Count Zip Country 8. This corporation awes or has paid the current year Intangible
i m 35?7 ; E‘ 6?514 E’ 93"{ 3 3 _Sa Méé Personal Property Tax due June 30. Cves [no
5. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
FLORIDA INFORMATION ASSOCIATES, INC. 81| Name

i 2007 WEST INDIANHEAD DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
: TALLAHASSEE FL 32301 =
: 84] City 85| Zp Code |
: FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the abave-named corporation submits this statement for the purpose of changing its registeréd
affice or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. I hereby aceept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section §07.0505, Flerida Statutes.

f SIGNATURE Signature, typad or printed nama of regrstared agent and thile i applicable, (NQTE: Registerad Agent signature required when refnstating) DATE . .
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [JoECETE 11 TLE B Crange [ Addition
NAME NELSON, ROBERT G 1,2 NAME
smeer aooeess | 5100 TOWN CENTER CIRCLE TS oSy 700w CAmn0 RERL H Bew
CTY-ST-2P BOCA RATON FL 33486 14 CITY-ST-EI’-{ Poca Bapw F  23¥337
TITLE VP [T oeLETE EAME—— [TChange ] Acdition
NAME JOHNSON, TERESA 22NAME
sweeraooness | 5100 TOWN CENTER CIRCLE @ 7700 . LAYl ReBL H 3oo
CITY-5T- 2 BOCA RATON FL 33488 2 4 CITY-ST-20p Bom Rampw A 33923
: TITLE [T DELETE 21 TMLE [ Chenge £ Additicn
E NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
: CTY -7+ 2P 34.CITY-81-2P
: TITLE [ DELETE R [T change LT Acdiion
: NAME 4,2 NAME
) STREET ADGRESS 43 STREET ADDRESS
: CITY-ST-2IP 44 CITY-ST-2IP _
TILE [T DELETE 51 TMLE [ change [T Addition
; NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
: CITY-§T- 7P 5.4 OITY-ST-ZiP
TITLE [T oELETE 6.1 TITLE [T Change |1 Additian
; HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
: CITY-51-2IP P §4 CITY-ST-2IP

14. ) hereby certify that the information supptfed/vith this filingrgdes not qualify for the exemption stated in Section 119.07(3){1), Florida Statules. | further certify that the Infermation
indicated on this annual report o supplemgimal annual 1épont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation gt the i Fiele empowered (o execute this report as required by Chapter 607, Florida Statules; and that my name appsars in.
Block 12 or Block 13 if changed, or/on 3 an address.

SIGNATURE- F OEQUIRED livide <zt epodY

CR2E034 (10/97)



