FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

l PROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION vt g \11 Sandra B. Mortham
ANNUAL REPORT el LS Secretary of State

1996 . _____ 4/ DIVISION OF CORPORATIONS
DOCUMENT # P94000014231 (2)

1. Corporation Name

AMERICAN CREDIT EXCHANGE, INC.

OO O G

Principal Place of B asingss Mailing Addrass
33259 PLYMOUTH STREET 33259 PLYMOUTH STREET
JACKSONVILLE Fi. 32205 JACKSONVILLE FL 32205
4. Dale Incorporated or Qualified 3a. Date of Last Report
02/22/1994 05/01/1995
2. Principal Place cf Business | 28. Maiing Address 4. FEI Number Applied For
21 26] 59-3222567 Nol Appicabio
Suite, Apt. #, et -— Suita, Apt. 4, etc &. Certificate of Status Desired 1 $B'75 Adc!itional
I_;ﬂ 27] B Feo Required
Cily & State | Cily & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contrigition Added to Fees
L Country . Zr Country 8. This corparation has hability for Intangible tax under s 199.032,
241 El 29[ m Florida States 2 Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 7
HUGHES. DONELL W,/ [son Donvefl R
E " N 82| Strest Acdress (P.0. Bax Numbefis Nel Acceptable)
33259 PLYMOUTH STREET AlANL .
JACKSONVILLE FL 32205 8
84| City FL g5 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the abova-named corporation subrn its this statement for the purpose of changing its registered office
or registered ajeént, or . in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appyt as registered agent. | am

familiar with, and acce abligat f, on B07.0505, Florida Statutes.
SGNATURE A - W ) . 7 ﬂfé L
Sigiia s typed or prcted nane Of regstgf o dGenCarnd Tl if aymsalle INGTE Rogsterad Agont signatrs recuwsd whar reinstatyg) DA

12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e I [ DELETE LATTLE P . AaLnange [ Adaition
NAME HUGHES, DONELL 1.2 NAME 7 /50/\/, DOUG }/ P.
steeraooress | 332549 PLYMOUTH STREET 1.3 STHEET ADDRESS

| onv-st e JACKSONVILLE FL 32205 1A GITY-S1-2 L L
Tt [] DELETE 2 1TITLE [ Change 7] Addition
hAME 22 NAME
SI4EE T ADDRESS 23 STREET ADDAESS

_CTy-S1-2 _ 24 CIFY-S1-21

[ LE {7) DELETE 3 1TILE - [ Cpange [ Addition
NAME 32 NAME
STREFS ADDRESS 33 STREET ADDRFSS

| CaY-8T-2 } o 34CTY-§7-2P
TILE ] DELETE 41 TIILE 1 Change ] Addition
NAME 42 NAME
STREE I ADDRESS 43 STREET ADDRESS

| Chy-st-ze 44CTY-51-2P
TIILF [] DELETE 5 1TNLE [} Change  [[] Additan
NAME 52 NAME
SIHFET ADDHESS 53 STREET ADIIRESS
CIy §1-7° 54 CIY-ST-2IF
10LF [ DELETE 6 11/1LE [] Cnange  [[] Addition
HAME 67 NAME
STAEFT ADDRESS &3 STREET AIDRESS

| CITY-SEzip 64 CITY-S-2IP

14. 1 clo hereby cerlify that the information supplied with this filing is voluntarily furished and does not qualify for the exemplion slalod in Section 119.07(3)k), Florida Statutes. | further
célity thal the information indicated on this annual report or supplemontal annua! repont is tru and accurate and that my signalure shall have the same legal effect as it made ndor
oath: that | am an officer or director of the carporation o7 the receiver or trustee empowered 1o exacute this report as requirgd by Ghrapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an allachment with an address
SIGNATURE: /M Ll a5 T
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dt Phong ®

CR2E034 (12/95)




