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

! PROFIT
. CORPORATION
: ANNUAL REPORT

1996
DOCUMENT # 110410 (3)

1. Corporation Name

FLORIDA ACCEPTANCE CORPORATION

k2 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

I RO

Principal Place of Business Mailing Address
2269 8. UNMIVERSITY DR.. #225 2269 S. UNIVERSITY DR.. #225
DAVIE FL 33324 DAVIE FL 33324
3. Date Incorporated or Qualified 3a. Data of Last Report
| /i 1995
. 2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
2—1I m 1408% Not Applicable
\ Suite, Apt. 4, etc. Suite, Apt. #, etc. 5, Cortificate of Status Desirad E/ $8'75 Adc!itional
' E‘ a Fes Required
I City & State City & State 6. Election Campaign Financing $5.00 May Be
A P 28] Trust Fund Contribution . Added to Fees
] 2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
o [=24] [25) 29 [30] Florida Statutes @Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1] Name
FLETCHER, BETTY § :
82| Streot Addrass [P.O. Box Number is Nat Acceptable)
2269 S. UNIVERSITY DR.
STE. 226 83
AVIE FL 33324
. 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement {or the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ I ) o — e R
Signature, typed o prrted name of registernd agent and tite it applicabds (NOTE: Rogisterad Agent signature required when renstating) DATE B‘
i2. OFFICERS AND DIREGTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e oP : [ DELETE 11Tl O Change L) Addition g
HAME FLETCHER, BETTY 12 NEME 3
STREET ADDRESS 2269 S. UNIVERSITY DR., STE. 225 1.3 STREET ADORESS a
CITY-S7-2P DAVIE FL 1.4 CITY-5T-2IP E
TITLE [J DELETE 2 1TI0LE ] Crange [ Adgiton |
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CTY-ST-2IP 24CITY-S1-7IF
TILE [C] DELETE 3ANILE [ Change [ Addition
NAMC 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34CTY-S1-2P
Tme [] DELETE 4 1TINE () Change  [C] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-71P 44CIY-ST-2IP
THILE {0 DELETE 5 1Y1LE [] Change [ Addition
NAME 52 hAME
STREET ADDRESS 53 STREET ADDRESS
CilY-s1-71 54CITY-50-2IP
TILE [] DELETE & 1TIILE [0 Change  [] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Iy -5T-2P 64 CITY-ST-2P

14, | do hereby certify that the information sugglied with this filing is voluntarily furnished and does not qualify for the examption statad in Section 118.07(3){k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if marle under
oath; that | am an afficer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807. Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SlGNATUR E: T ¥IGNATUR Ng??pen OR PRINTED NANE OF SIGNING OFFICER OR o—«ie'cﬁ/i.t’\‘ o 4-Aa -?(. qwﬂ 370 {?33 -

- Dale Baytrs Prone #




