FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

& Secretary of State
DIVISION QOF CORPORATIONS

DOCUMENT # (G53657 (4)

1. Corporation Name

APOLLO ACCEPTANCE CORP. OF FLORIDA

AR UAR BTN E

Principal Place of Business Mh:frlaAiITng Address
8573 N DIMIE G/O GIBBONS. TUCKER. MILLERWHATLEY &STEIN
101 E. KENNEDY BLVD..STE.1000 101 E. KENNEDY BLVD..STE.1000
BQYTON OH 45414 LASI.!PA FL 35602 3. Date Incorporated or Gualified | 3a. Date of Last Report
o o 08/10/1983 04/24/1995
2. Principal Place of Business - | 2a. Mailing Address 4. FEI Number Applied For
21 o 31-1072331 Nat Applicable
Suits, Apt. #, alc. __ Suite, Al #, etc. 5. Cerlificate of Status Desired ! $8.75 Additional
;;‘ o z;l L o Fee Required
City & State | City & State 6. Election Campaign Finanding $5.00 may Be
;ﬂ 23' Trust Fund Contribution Added Io Fees
Zip Country | p | Counlry B. This corporation has liability fpr intangible tax under s 199.032,
24] [25] |29] 30] Florida Statutes Yes [INo
§. Name and Address of Current Registered Agent - 10.” Name and Address of New Reglstered Agent
81} Name
GIBBONS, TUCKER, MILLER, WHATLEY & STEIN 831 St Address [P0, Box Number 1§ Not AGCaptania]
101 E. KENNEDY BLVD.,STE. 1000
BARNETT PLAZA 83
TAMPA FL 33802 84| Cily FL 8s5[ Zip Code

11. Pursuant 1o the pravisions of Sections 607.0507 and 607.1508, Florida Statutes, the above nared corporation submits this statement for the purpose of changing its registered office
or ragistered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section £37.0505, Florida Stalutes

SIGRATURE _ o s e ~ e
Stonatare tynod o printed name of registerod a.;l; NOTE Flugistered Agent signature required whor rerstalieg) DATE
12, OF FICEHS Al 3 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] _bp T DELCTE 1.1 TITLE T [ Change  [] Addit:on
NAME KARSHNER, JACK A 1.2 NAME
steee ao0Ress | B350 TROY FREDERICK RD 1.3 STREET ADDRESS
CITY-5T-0P TPPCTYOH L e RN
TILE STD [] DELETE 2 110LE [} Change [ Addition
HAME KARSHNER, ROBERT L 22 NAME
stacer sooress | 14499 N DALE MABRY 2 3STREEY ADDRESS
CITY-51-2F TAMPA FL 240NY-§1- 7
THLE VD [C] BELETE 3 UTMLE [J Changz  [] Addition
NAME VINCE, JULIEN 32 NAME
staeer anoness | 2079 N POINTE ALLENS DR 33 STREET ADDRESS
CITy-ST-2P TARPON SPRINGS FL o 34CIY-ST. 2P
TITLE [ DELETE 41TILE : [J Chengz [ Addition
NAME 4 7 NAME
STHEET ADDRESS 43STREET ADDAESS
LITY-S1-2P 44GITV-51-7IP
TITLE [] DELEIE 5 1TILE [3 Changz  [] Addilion
HAME 52 NAME
STREET ADIDRESS 53 STREET ADDAESS
CiTY-§1-2IP R 5401Y-ST-71
TIE ‘ [[] DELETE & 1TIILE [J Changa [ Addilion
NAME 62 NSME
STREET ADDRESS ‘ : 63 SIREET ADDAESS
CITY-50-2IP E4LIY-S1- 7P

14, | do hereby certify that the information supplied wi't this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that he information indicated on this annual redort or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; thal | am an offiser-erdiroctor of the corparation ar the receiver or trustee empewered to execute this raport as required by Chapler 607, Flarida Stalutes’ and thal my name
appears in Block w )

C

134t changed, or opan Attachment with g address.
SIGNATURE>Z W%wa M. o AL

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




