WO/ on

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90033 028 ***150.00

DOCUMENT # 78459

1. Corporation Name

CONTINGENT PAYMENT ACCEPTANCE CORP.

WM ERINER W RETRAL Y

Principal Place of Business Mailing Address

2000 W. COMMERCIAL BLVD.
"r
FT. LAUDERDALE fL 33309

17

2000 W. COMMERGIAL BLVD.
FT. LAUDERDALE FL 33309

DO NOT WRITE IN THIS SPACE

EI-H-L&M_J'FLW 23]

Tec

Trust Fund Contribution Added to Fees

Zi Country 2ip Country 8. This corporation owes the current year Intangible
2_4| é33bﬁ E;l L)S'A g] 355 bﬂ [;1 US"‘\ PersonaFI’ Property Tax. ’ Cg! Yes OnNe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
HUNTER LIPTON ,
7324 MAHOGANY BEND CT 82| Street Address (P.Q. Box Number is Not Acceptable}
BOCA RATON FL 33434 83
84| City FL 85| Zip Code

office or registered agent, or both,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the.appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed nama of registered agent and title if apphcable. {NQTE: Ragistared Agent signature required when reinstating) DATE 63-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME VPD 3 DELETE 14 TMLE . [JChange [ Addifion | +
NAME HUNTER LIPTON 12 NAME ' oS
smeeraopress| 7324 MAHOGANY BEND CT 1.3 STREET ADDRESS a
CITY-ST.2IP BOCA RATON FL 33434 14CTY-ST-2P &
THLE D ] DELETE 24 TME []Change  []Additon | ©
NAME UPTON, ROBERT 2.2 NAME
streeTAnoress| 7324 MAHOGANY BEND COURT 2.3 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33434 2 4CITY. ST-ZP
Tme - 7DP—H‘——— - T ~T T TLIDELETE TR zatme” 0 T | = e k EChange—"Ei Addigon
NAME PROSS, DANA 32 NAME
street aooress| 6245 NW 104 WAY s3sReeTaooress | 1 °]OO S - OCenn sl\dﬂ| 94
GITY-ST-2P PARKLAND FL seonv-stze | Povmpare 8rach F¢ W62
TITE VP [ DELETE 41TILE v 3gChange ] Addiion
NAME PROSS, RANDY 4 2NAME
sreeTaopRess| 6245 NW 104 WAY ssmerooess| 1100 5 Ocean 8lud ‘hlq
erv.st-ze | PARKLAND FL 4 CITY-ST-2P wnn Aeach F¢ 3306
TME [ DELETE 51TME : [JChange  [) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 5.4 CITY-ST-2IF
TITLE (] DELETE 8.1TME TJChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-§T-2IP )

14. | hereby certify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

T

el

dlglag 95¥- B-3819

us us 3. Date Incorporated or Qualifed
06/07/1920
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Al He3 1 bw 3% A [l Yedl mwaHave | 650202879 Nl Applicati
m S“_':;Apt'se,t;,’_, m 5“1‘@';"5’5”,’,?‘.‘;' 5. Certifcate of Status Desired [ ‘$€;Zi:;j'::;"al
City & State™ ™ =~ ~City & State— - ~ [ e Elsttion Campaign Financing ~——$5:00 MayBe ™ T

ICER OR DIRECTOR

Data Daytima Phone #



