FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

199 8 DIVISION OF CORPORATIONS

| DQCUMENT # L47131 (2)
: INDEPENDENCE ACCEPTANCE CORP.

| tomonne e com. O R

PrinclpaI.Flace of Business Mailing Address
; : ; GIBBONS, TUCKER. MILLER. WHATLEY & STEIN
( . )
brekone 19, € ENEDY B, ST 100 T
us 4. Date Incorporated or Qualified
2. Principal Place of Business 'F 2a. Mailing Address 4. FEI Numbor Applied For
. (2] 8873 M Bwpe S lw| 8373 A hxie M. A1-1901065 Not Applcablo
. . #, i
Suhe. ApL.#, et ~ .—-—- Sufte, ApL #, ete. §, Cerificate of Status Desired ] $BF'::.;‘:;§:?;%"&|
: Citph Stato - & Stale 8. Elaclion Campaign Financing $5.00 may Bo
; _—] }r’/WA/ O/ e ﬂ/v? v o/ O/ Trust Fund Gontribution O Added to Faes
! Countr - Country 8. This corporation owes or has paid the curreplyear Intangible
M_WJ:J___//*IA‘ _ 29] (fé‘) S//V m #Jﬂ4 Persanal Property Tax due June 30. B4 e [ Ne
¢. Name and Address of Current Roglstered Agant 10. Neme and Address of New Registered Agenl
GIBBONS, TUCKER, MILLER, WHATLEY & STEIN 8| Meme
101 E. KENNEDY BLVD., SUITE 1000 82] Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33602

83

§ 84| City F L as
v 11. Purguani to the provisions of Seclions 607.0502 and 607,15 08 Florida Statutes, the above-namod corporailon submits this statement for the purpose of changing its registered

office or registercd agont, or both, in the Stato of Florida Such chang(l was authorized by the corporation's board of directors. | hereby accept tho appeintment as registersd
agent. | am familiar wilh, and accepl the ohligalions of, Seclion 607 0505, | lorida Statutes.

Zip Code

SIGNATURE _____ .
C\Igmtulg |ypls <l Ti':fm_l'fﬂ,jriu'ﬂ{‘"'d m,mn lg\it‘\[wr i a;_wy_l\_r_alﬂ_(_ (NG T - Rogistered Agent signa‘ure reguired when rainsiating) DATE p

12. OfFICE CERS AND ‘[]JH[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DST 1 DELETE 11T [ change L] Addition |32
NAME KARSHNER, ROBERT L. 1.2 NAME §
seerappress | 14499 N DALE MABRY 1.3 STREET ADDRESS &
CIFY-ST-2P TAMPA, FL 33634 14 CITY - 5T- 2P b
TLE ov T oreete PRRILTS [T Change [ Addition | ©
NAME JULIEN, VINCE 22 NAME
streer apoaess | 2079 N POINTE ALEXIS DR 2.3 STREET ADDAESS
CITY-ST-2 TARPON SPRINGS FL 2 4CHY-§T-2P

;| TmE oP [ ] DELETE 31 TITLE [J Change [T Addition

T NAME KARSHNER, JACK A. 32 NAME

© | smeeraporess | 6350 TROY-FREDERICK RD B 25 7meer ooress
CITY-5T-21F Tipe CITY OH - 34 CITY-51- 21
TITLE [J becere 41 TINE "L change ] Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-S1-2P 44 CITY-ST- 2P

Pl TTLE LI DELeTE 51TILE T Change T Addition

' NAME 5.2 NAME

| STREET ADDRESS 5.3 STREET ADGHESS
CITY-ST- 2P 54 GNY-§T-2p
TIME 1 peELETE B1TNLE “TJ Change [} Addition

| e 62 NAME

] STREET ADDRESS 6.3 STRLET ADURESS

S envestaw 6.4 CITY - ST-ZP
14. 1 hereby cerlity that thc mfarmalion supplicd with this filing docs ol qualify Tor the exemption stated in Scotion 119.07(3)(i), Florida Slalutes. | furlhar certily [hat the information

indicaled on this annual reporl or suppleinenlal annaal repaort is true and accurale and that my signature shall have the same legal efiect as { made under oath; thal | am an

officar or director nl th lion of the recoiver of trustee empow red 1o exccuto this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block ”A or onan allac hmonl with an ad
P — / - /Jé L S oo Lids o




