FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 997 8 O O am

CORPORATION " Sandra B. Mortham
‘ ANNUAL REPORT

1997 St DIVISIOS:IC ée;aégipsc;:[:ﬂoms Secretary Of State
YCUMENT # P36343 (2)

arporalian Name:

+EDLEY CREDIT ACCEPTANGE CORP.

| 100 A

apal Plase ol Busingss Maiting Address
~ NW S0UTH RIVER DR 10910 NW SOUTM RIVER DR
} 1004
MEFL 378 MIAMI FL 331781131
us 3. Date Incorporated of Qualified [ 3a. Date of Last Repor!
o 11/12/1991 05/20/1996
rincipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
e 26] 13-3571419 Not Appiicable
Suite: Apl #,otC Suite, Apt. 4, atc. N 8B.75 Additional
- 27| 6. Certilicate of Stalus Dasired [ Foo Roquired
City & Slate - City & Stale 6. Elaction Campaign Flnancing ss_oo May Be
J_ o N 28] T+ust Fund Contribution Addad 1o Feos
i | Country | Zm Country 8, This corporation has liability for intangible 1ax under . 199.032,
J o e 29] [30] Floriga Statutes Oves [N
. Name and Address of Current Registered Agent 10. Nama and Address of New Repisterad Agent

i R e s
53 p& M Sf‘ ee'i 82| Street Address (P.0. Box Number is Not Acceptable)
CYPRESS-PARK-WEST-STE- 409~

Fr‘ L@dadalf 83
FL’ 8330‘ 84| City FL 85| Zip Code

1. PUsuant 10 1w provisions of sechons 607.0502 and 607.1508, Florida Statules, the above-namead corporauon submits this statemer tor the purpose of changing its registered
office or registered agent, or bolh, ?r the State of Florida. ‘%uch chzm e was authorized by lpe corparation's board of directors. | hereby accept the appoiniment as reglstered

agent | s Fanmiar with, and /tqv obhgatgns of, Se 5 Flarida Statutes

SIGNATURL

S Chyissl o pliug famd of regidaed s g u(unphoabe lNOﬁﬂﬂg:steredﬁﬁanl sipnalure reqmred ‘whan reingtating) DATE
(M2, T OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12 g
N PT [T oECETE 11 TILE P‘r' Phgrange L Avition S
AN PRESS, ROBERT D. I 1.2 WAME 2o T'b F’h_a_u,l 3
STHiE | AIOR 13STHEET DORESS | (D O O UD; i S Slahnad Blﬂ* 22 O
arvs e —PLANTATION-RE vaerr-st-zf | A LY WeOd AL a.(Jq y =3 8% !ézf ) &
KT B v - [T peLETE 21 TITLE i 11 Changs Additon | O
HARE EDELSON, STEVE 2.7 NAME
s anss | 8702 COLONIAL ROAD 23 STREET ADDRESS
o)y BROOKLYN NY 2 4CITY-S1-2P ,
o N T 31TIE nyhbﬁ' SeC, [T Crange — @] Addiion
NANY 32 NAME
STk | ADRESS 29 STREET ADDRESS Qe SCH!F() S b/Ud #307
st | 34.0ITY-51- 2P //Md(j_ﬂﬂ = 3300?
| e [ DELETE A1 THLE T change [ Addition
NaMI . 4.2 NAME
STRFIT ALEHISS 43 STREET ADDRESS
},_E'!_!_';“:_! R A4 CITY-ST-ZIP
I [Toaee 5.1 TITLE [T change [] Addition
N 5.2 NAME
SIHLED DRSS .3 STREET ADDRESS
Gl -§1- 415 - 54 CITY-S1-11p
R o ' [T oEcete 6.1 TITLE [Jchange [ Addition
Nt 6.2 NAME
STREET ADDEESS 6.3 STREET ADDRESS
Oy SE 79 [ 64 CITY-ST-2IP
744, 1 dor heraby ¢ ortdy that tie information suppled with this filng goes not qualify for the exemption stated in Section 119.07(3X1), Florida Stalutes. | funiher certify that the

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Ustea empowersd to execute this repor as raguired by Chapler 607, Florida Statutes; and thal my name

AT Vafz 255771008

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER Oft GIRECTOR Cate Daytma Frone #
POL{RRT

information indicatod on his annual report of syj plamenta* B
I am an officer or direclor of the corporation or t
appears in Boack 12 o Block 1

SIGNATURE:




