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

PROFIT
CORPORATION
w ANNUAL REPORT

' 1097

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DDCUMENT # L471§i (2)

1. Corporation Name

INDEPENDENCE ACCEPTANCE CORP.

AURBRNN R AR AR

Principal Place of Business Mailing Address
~GIBBONGFUOKER-MHLLER-WHATLEY-0r-BTEIN (IBBONS. TUCKER. MILLER. WHATLEY & STEIN
8573 N DIXIE 101 E. KENNEDY BLVD.. SUITE 1000
DAYTON OH 45414 TAMPA FL 338025146
113 3. Dale incorporated or Qualified | 3a. Dale of Lasl Report
01/20/1890 05/01/1896
2. Principal Place of Business 20, Mailing Address 4, FEI Number Applied For
2 26] 31-1291065 Not Applicable:
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
P -- “ P 5. Cerlificatc of Status Desired 0 $8'75 Adaitional
;] zﬂ . ) Foe Required
City & State | Cuy & State 6. Election Campaign Financing $5.00 may Be
2—3] 28] - Trust Fund Contribution d Added 1o Foes
Zip Counlry Zip Country B. This corporation has fiability for intangible tax-under s. 199.032,
;;l EI ?9] a Florida Statules O ves [B}I\T;
9. Nams and Address of Current Rogislered Agent 10. Nama and Address of New Registered Agent
GIBBONS, TUCKER, MILLER, WHATLEY & STEIN B1| Name
‘01 E- KENNEDY BLVD-- SUH'E 1000 82| Strect Address (P.O. Box Number is Notl Acceptable)
TAMPA FL 33502 -
B3
84| City o FL 85| Zip Code

11. Pursuant to the provisions of Sactions 6070502 and 607 1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agont, er both, in the State of Fleriga Such chango was aulhorized by the corporation’s board af direclors. | haroby accept the appoiniment as registered
agent. i am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [ [ - - O e s o
Bignature, lyped or prnted neme of registored agent and Il it RppLCALI: NGTE Hogistered Agerd s gralute reqoired whon (ensiating) DATE

12. OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12

TiTie o537 CICrLETE TG [ Change L Addition

HAME KARSHNER, ROBERT L. 1.2 NAME

staecTaporess | 14499 N DALE MABRY 13 S1REET ADDRESS

BITY-ST- 7P TAMPA, FL 33634 1.4 CITY-81-2IP

THLE DV A oecee 21TILE [ Change [ Addilion

NAME JULIEN, VINCE 22 HAME

streeranoness | 2078 N POINTE ALEXIS DR 23 STHELT ADDRESS

GITY-5T- 2 TARPGN SPRINGS FL 2 4ITV-8)- 29

TE [i ] ' OJ oFiET 31T [TChage [ Adgtion

HAME KARSHNER, JACK A, 22 NAME

staeeTDoress | 6350 TROY-FREDERICK RD 3% SIREET ADDRESS

CITY-81-2P TiPP CITY OH 3., 0ITY-51-7P

TILE T CELETE 41 TLE [J Change T Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITy-S1-2Ip 44 CIY-§T-21

TITLE 7 DEcETE B TIILE [Tchange T Addition

NAME 5.7 NAME

STREET ADDRESS 53 STREE] ADDRESS

CiTv-ST-2p SATIY-ST 2P

TILE T DELETE 6111 [Tcrange [ Additon

NAME 6.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T-7P §4CITY-S1- 2P

14, 1 do hershy cerlify that the information supplicd wilh this {iling doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further ceortify that tho
information indicated on this annual reporl or supplemental annual reperl is true and accurale and thal my signature shall have the same legal effect as if made under cath, that
I am an offiger or direglpeaf tho corporation or the receiver or truslee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block i yhangad ar o ychmcy an address
<A M Vo S S A it st A n B v ek

IR A I

FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 : Ooam

CRZEQ34 (9/96)



