FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

g e e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

May 20 1997 8:00am
Secretary of State

e

ik

DQCUMENT # P95000040033 (9)
SUCURF-FINANGIAL-NVESTMENTE-OF-O6ALA—NG.
LU

CMC ACCEPTANCE CORP.  o\(, 1¢

Principal Place of Businass Mailing Address

A0 0O

2801 8W COLLEGE ROAD PO=pONver
SUITE 21 DEALAFimBPitie
OCALA FL 34474 s ad
us 3. Date Incorparaled or Quatified 3a. Dale of Last Report
05/18/1995 04/29/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEi Number Applied Far
7 2] 28904 VAUEY Centee Rp) 593316215 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et iti
:] uite, Ap e, Ap o 5. Cerlificate of Slalus Desired $8'75 Adqmonal
22 ;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 ma
. . y Be
El 28 qu U_@J GEN T E/£! C‘A Trust Fund Confribution Added to Fees
ap Country & Country 8. This corporation has liability for intangible 1ax under s. 199.032,
;l 25 _J 5108 9\ —331 u £‘J Florida Statutes ves [ No
9, Neme and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
LALLY, LUCINDA J 81| Name
5157 NE GOTH TEHRACE 82| Street Address {P.O. Box Number is Not Acceptable)
SILVER SPINGS FL 34488
83
84| City

FL

asJ Zip Code

11. Pursuant to the provisions of Soci:ons 607.0502 and 607 1608, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regislered

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes
SIGNATURE

Signaturs. lypsd o prinlod nama of registorad agant and title it nppihcabls

(NOIE- Registored Agent signature requirea whon reinslating) B

DATL

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE U Cloreie 11TIME vice P&E’Sfbgﬂr/_Sg e A ﬂ({ ) Change™ 1] additon | &
D] e LALLY, JAMES A 12 A Qharles B. Whi t'él Direetny |3
* | smeeraooness | 5167 NE 80TH TERRAGE 13 STREE} ALDRESS ,2 s &
CTY-S1-2F SILVER SPINGS FL 34488 § 6 CHTY-51- 1P dﬂu. A 6?;40 8 9) &
e D W DELETE 21TLE U Change [ Adodion
NAME LALLY, LUCINDA J 22NAME
stacet Aboeess | 38T NE 80TH TERRACE 23 STREET ADDRESS
CITY-S1-21 SILVER SPINGS FL 34488 2 QY512
TMLE [ ] DELETE 31TME T3 Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-S$1-21P 3.4 CITY-51-2P
TITLE | MG IRRLITS O change [ Addition
g | e 4.2 NAME
i} STREET ADDRESS 4.3 BIREET ADDRESS
£ 1.Cnv-SI-2¢p 44 CITY-ST. 2P
£l mme TTDeLETE 51TILE [ Change Addilion
o1 Nave 5.2 NAME
g | STREET ADDRESS 53 STREET ADCAESS )
f CITY-§T- 21 54 LTy -S1-2I0
¥
£ | Tme [J DECETE 6.1 HTLE . gﬁange [ Adaition
El e ot 800002 1 996
‘ STREEY ADDRESS 6.3 STREET ADDRESS ;EE{_?,%'{?;“—BID‘#“ U"‘
7| _cmy-srap B40TY-81-7p it
i | 14. I do hereby certify that the Information supplied with this filing does not qualify for the exernplicn stated in Seclion 119.07(3)(1), Florida Statutes. | further certity thal the
¢ information indigated on this annual report or supplemental annual report is true and accurate and that my signature shatl have Ihe same legal effect as if made under oalh; that
i | am an officer o director af the corporation or the receiver or truslee empawered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
. appears in Block 12 or Bloc//ﬁchanged or on an allachment with an address.
r
i / Y v //

it e (720 1N 39177 oy o2



