FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

o ,1§9u7u, &
DOCUMENT # P95000023627 (9)

1. Corporation Narme

VALUE PLUS ACCEPTANCE CORPORATION, INC.

i A

Sandra B. Mortham

Secrtary of it Secretary of State

DIVISION OF CORPORATIONS

pal Place of Businnss Mailing Address
2235 EAST EDGEWOOD DRIVE 2235 EAST EDGEWOOD DAIVE
LAKELAND FL 33803 UAKELAND FL 330800-3805
3. Dale Incorperated or Qualified | 3a, Date of Last Report
L 03/17/1995 04/20/1996
2. Fncipal Piace of Busess 2a. Mailing Address 4. FEf Number Applied For
,El[__. [ ] E 59"33"3(” Not Applicable
Suite, Apt #, Gl Suite, Apt. #, elc. i
ue ' P §. Certificate of Status Desired 0 $8.75 Addtional
E,, o ;7—] Fea Required
. Gty 8 stae City & State 8. Elaction Campaign Financing $5.00 May Be
laal 28] Trust Fund Contribution O Added 10 Fees
LY __ Couniry | p Country 8. This corporation has lability fo%l;ngibie tax under s, 199.032,
EE’J, e 2451 2;] E Florida Statutes Yes [ MNo
| 9, Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
ARTMAN, STEPHEN H 1) Name
508 SOUTH FLORIDA AVENUE' SUITE 102 82| Strect Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803
83,

Zip Code

84| City FL 85

1. Parsuant 1o the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing ts registered
office or registered ayent, or both, in 1ha State of Florida_Such change was authorized by the corporation’s board of directors.  heraby accept the appointment as registered
agent. Lam larmiliar with and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Sl anre lyped o prinled name o registared agnn and tle if applicatie {NCTE Registéred Agent sipnature requned when reinstating DATE
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D T OELETE 11T T Crange L) Addition
HENE MUMM, JOHN F 12 NAME
siat 1 anoess | 819 EAST HIGHLAND DRIVE 13 STREET ADDRESS
| oreste | LAKELAND FL 33813 140V-S1-29
T D [T oecere 21 TMLE [JChage ] Addition
NAME MUMM, NANCY J 22 NAME
sinre1 aconss | 819 EAST HIGHLAND DRIVE 24 STREET ADDRESS
_gLsn_-gL__(hLﬂlf‘E_MND FL 33813 2 4 CITY-§T- 2P . _
i ] bereve 31TME [Tchange ] Addition
(IELA 8.2 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
| covsteae ] 34, CiTy-ST-2iP
itk [T DELETE 417ME I Change ™~ [ Addition
NEME 4.2 NAME
STHEET ANDRISS 4.3 STREET ADDRESS
Loty stae | 44.0ITY-ST-2p
TITLE T.JOeLETE STTILE [T Crange ) Addition
HAME 52 NAME
STHEFT ADDHESS 53 STREET ADDRESS
cuv-stear 54 CTY-ST-2IP
K ' T oeLere 81 TIE " change L Addition
NAMF €2 NAME
STREET ADORESS 6.3 STREET ADDRESS
ot | 64 CHY-ST- 2P
14. [ do horeby certify thal the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the

mformation incdicated on this annual reporl or supplemental annual report is true and accurale Bnd that my signature shall have the same legal effsct as i made under oath; that
i am an othcer or diregtor oflthe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 oAMoe if changed, or on an atlachment with Bn address.

&a\\ FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 : O O am

CR2E034 (9/96)

SIGNATURE: A+ BN QLN 042297 (Q40L58-099¢

ATURE AND TYRED OF PRINTED NAME GF SIGNING OFFICER DR DIRECTCR Daytime Fhone §
0387841




