FILE NOW: FILING F

PROFIT
CORPURATION

ANNUAL REPORT
DIYISION OF G RATIONS
5., P00 %ﬁg v a—

1996 /A
DOCUMENT # P95000026824 (9)

1. Carporation Name

LENDERS ACCEPTANCE SERVICES CORP.

MR RIRAR

EE AFTER MAY 1 IS $225.00

S

FLOR!DA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siale

Principal Place of Busingss Mailing Address.
5700 MEMORIAL HIGHWAY S700 MEMORIAL HIGHWAY
TAMPA FL 33685 TAMPA FL 33685
3. Date Incorporated or Qualified 3a. Dale of Last Report
03/31/1995
2. Principal Place of Business 28, Maling Address 4. FEI Number Applied For
[21] 26| $G-3Jo90 A7 Nol Apphcable
Suite, Apt. 4, elc. Suito, Apt. #, elc . . $8.75 Additional
L. 5. Cerilicate of Status Desired
?Z-I Suir& I 2_{' SUWITE 1! [ Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Added Io Fees
Zipy | Country ~dip  Country 8. This corporation has liabllity for intangitsle teot under 5 198.032,
24 FILrs”  [25] 200 J336s 85 a0 Florida Statutes Kj ves [INo
9. Name an¢ Address of Currenl naglgg;g«{ ﬁgenl 1 0. Name and Address of New Registerad Agent
81| Name
TROCKE, MlCHAEL T 82| Streot Address (P.Q. Box Number is Not Acceptabile)
101 E KENNEDY BLVD
SUITE 2500 83
TAMPA FL 33802 84| City F L. Ias Zip Code

11. Pursuant to the provisions of Sections 607.0572 and £07.1508, Flonda Statules, the above-named corporation submits this statament for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida, Sach change was authorized by the corporation's board of direclors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the obligations of, Section 627.0508, Florida Statutes,

CR2E034 (12/95)

SIGNATURE e [ e e e e e e e
Srgnature, typed or priaten rane of registered agmnl end tite i a e (NOTE - Ragstured Ageel signzture reauired when reinstat ngi DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRE C10RS IN 12

e D ] DELETE 1 1TILE g\cmnge L] Addition

NAME O'BLANDER, LARRY A 12 NAME

stneer aooness | 5700 MEMORIAL BIGHWAY 57T AoRess | SHEITE ME, SPe0 INEMERIAL Moy

CiTY-51-2F TAMPA FL 33685 - B 14 CITY-51- 2P

Tme [) DELETE 21T0LE ] Change  [] Addition

NAVE 2.2 HAME

STREET ADDRESS 29 STREE! ADDRESS

CITY-5T-2P ) 24CHTY-S1-2P

TrLE [[) GELETE 3 1TILE [} Change [ Additien

NAME 3.2 NAME

STREET ADORESS 33 STREFT AUDRESS

CITY -S1- 2P IALITY-§1- 2F

TITLE [} DELETE 4 1T0LE [} Changz [} Addition

NAME 42 NAME

STREET ADDRESS 43 STRECT ADDAESS

CY-Si-7P 44 CHY-51-20

TITLE [J DELETE 5 11F [ Change ] Addition

NAME 5.2 NAME

STREET AUDRESS 5.3 §1REET ADDRESS

CIy-§1- 2P o . 54CTY-§1-7IF

TLE [] DFLETE 6 1TIILE [ Crange  [] Addition

NAVE 62 NAME

STREET ADDRESS 6.3 STHEET ADORESS

CATY-ST1- 2P 54 CITY-ST-ZIP

14. | do hereby certify 1hat the information supplicd with this filing is voluntarily furnished and does not quafify for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
certify that the information indicated on this annuat reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
oath; that | am an officer or direclor of the corporalior or the receiver or trustos empowered 10 exegute this report as required by Chapter 637, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on &1 altachment with an ress 3

SIGNATURE: L4ery A. O '8tanose

GIGNATURE AND TYPEI> OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

aefel (fza) §£7- 5390

Daytmig Phone 3




