FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORA-] HON Sandra 8. Mortharm
ANNUAL REPORT

1996 i Bl

Scoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P13837 (0)

1. Corporation Name

AMERICAN ACCEPTANCE CORPORATION

e A

Principa: Place of Businass 7h;nllng.l\ddress
4780 DONGLOS CHRCLE Nw 4790 DONGLOS GIRGLE NW
CANTON OH 44718 CANTON OH 44718
3. Date Incorporated or Qualified 3a. Date of Last Report
o e 03/30/1987 05/01/1995
2. Principal Place of Businesg NW 2a. Mailing Address 4. FEI Number Applied For
21] 79 5 DouglAs Orcle [26]4790 Douslas Ciepie W 34-1437096 Nat Appiicable
Suite, Apt. #, etc. __ Suite, Apt. §, elc. 5. Certificale of Status Desired 0O $8.75 Additional
m 1 221 — Fee Required
City & Siate _ Cip Sl &, Election Gampaign Financing $5.00 May Be
’E{[ CApnTo) O H‘______‘ ‘ ."_’51... & ]Q}JTO]\) - Trust Fund Contribution Cl Added 1o Fees
Zip | Gounlry o dp _ Country 8. This corporation has liability for intanggble tax under s 199.032,
2] H4 775 5] Cuypuosnfe] sf | Fodde Stattes O ves [#No
9, Name and Address of Current Regisitgrfq Agent e 1. _16. Name and Address of New Reglstered Agent
81| Nama
CT CORPORAT'ON SYSTEM (82 Streat Address (P.O. Box Namber is Not Acceptable)
1200 8. PINE ISLAND ROAD N
PLANTATION FL 33324 83
84| Gity FL 85! Zip Code

11, Pursuant to the provisions of Soctions 607,060 and B37 1608, F Iorl&é_giéttltes, the ahove-named corparation submits this statement for the purpiose of changing its registerad office
or regsstered agonl, or both, in the State of Flonida. Such change was authorized by the corporation’s board aof directors. | nereby accept the appontment as registered agent. | am
familiar with, ant acoept the obirgations of, Scction GO¥.0505, T lorida Statutes.

SIGNATURE _

Dale

I, e o pricdnd N ol ra it o & 'a]x-:ﬁ:ar-u. TNOIE Ry stered Aé}?ﬂ' - &
12, OFFICERS Z10RS 13. ACDITIONS/GHANGES TO OFFICERS AND DIRECTORE N 13 o
TTLE PD I o N 13T EREN T ) : [J Change (] Addition g
NAVE STONE, JEFFREY C. 12 NAME 3
st anoress | 1212 CORAL BLVD. +3 SIREET ADDRESS &
CITY-S1- 7 N.CANTONOH44720 o Raoegw | . &£
TILE STD [JDELETL 2 1Tme [ Chenge [ Additon  |©
NAME FREASE, MARGE 22 NeME
STREET ADBRESS 920 PLEASANT GROVE AVE. 23 STREET ANDRESS
CITY-S1-2P MASSILLON OH 44648 o N IR L :
TIME [1DeLets 3 1TITLE [ Change [} Addition
NAME 1.2 NN
STREET ADDRESS 33 SIREET ADDRESS
CITY-51- 2P e Ny
TITLE L] DELEVE 41 TMLE [ Change {7 Addition
NAME 4.7 MAME
STREFI ADDRESS 43 SIFEET ADDRESS
CITY-ST-2 L . I ETLELNG N
TTLE [ DELETE 5 1TIILE {] Change [ Addition
NAME 57 HAME
STREET ADGRESS 53 STAEE} ADDRESS
Y- ST-21P o o N B
TTLE [] DELETE &+ THLE [1 Chang= [ Addilion
NAME 62 HAME
STREET ADORESS | 63 STREET ADDRESS
CITY-§1-21P o _J 64 CITY-5T-2Ip

14. | do hereby certity that the Infarimation supplied with his filng is volunlarily furnished and goes not aualty for the exenplion slaled in Section 119.07(3)k), Florida Statutes. | further
cartify that the information indicated on this annua’ report or supplemental annual report s rue and accurate and that my signature shali have the same lagal effect as it made under
oath; that | am an officer or director of the corparation o the receiver or trustes enpowered to execute this report as required by Chapter 607, Floricla Statutes: and that my name
appears in Block 12 or Block 13 it chapyged, or on an attachment with an a dress.

SIGNATURE: _ Jeckoa ..s"'/ /16 i yamsesy

E0 NAME OF siahit oPFEER DR DIRECTOR Daw Daytna Phone 8

51




