FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

H

QU4

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90138 023 ***150.00

DOCUMENT # Pg7000011840

1. Corporation Name

INTERNATIONAL ACCEPTANCE CORPORATION

AV REAR TR

Principat Place of Business Mailing Address

255 SOUTH ORANGE AVE.. SIXTH FLOOR P.0. BOX 1511
ORLANDO F. 32801 ORLANDO FL 32802
us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
02/04/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
|26 59-3440067 Not Applicable

Suite, Apt. #, etc.

$8.75 Aulditional

21
_I Suite, At #, etc. ! .
E ‘2—7-] 5. Certifc.ite of Status Desired l Fee Recuired
City & S:ate City & State 6. Electior Campaign Financing . $5.00 May Be
El E‘ Trust Fund Contribution Added tc Fegs
Zip Country _Zip ~—Country .. —{ g This ccrporation owes the current year ntangible __
;l IE] |20] [20] Personal Property Tax. ez [ dNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
PING, LAURENCE J .
255 SOUTH ORANGE AVE., SIXTH ELOOR B2; Street Acdress {P.O. Box Number is Not Accepiable)
ORLANDO FL 32801 83
84| City FL Issl Zip Code

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose Jf changing ils ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was :wthorized by the corporztion’s board of cirectors. | hereby accept the apgointment as reg:stered
agent. am familiar with, and accept the obligatisns of, Section 807.0805, Flurida Statutes.

SIGNATURE

Signature. typed or printed narne of regisiered agant nd tila If applicabls. [NOT!:: Registered Agent signatura required whan reinstating) DATE 6‘
12. OFFICERS AND DIRECTCRS 13. ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 @
TITLE DPT [J DELETE 1.1TITLE [ClcChange [ Addition E
NAME PINQ, LAURENCE J 12 NAME p: 8
sreeTaporess| 255 SOUTH ORANGE AVE., SIXTH FLOOR 13 STREET ADDRESS g
CITY-ST-2IF ORLANDO FL 32801 14 CITY-ST-ZP &
TMLE S {1 DELETE 2.4 TITLE [JChange - ] Addition | ©
NAME WILSON, PATRICIA T, 2.2 NAME
sestanoress| 255 8. ORANGE AVE, 6TH FLOOR 24 $TREET ADDRESS
CITY-§T-2P ORLANDO FL 32801 2 4 OITY-ST-2P
TILE [J DELETE 34TME [JcChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-2ZIP 34, CITY-ST-2P
TRE [ DELETE 4UTTE [T Change  [] Addition
NAME 4.7 NAME
STREETADORE!S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [ DELETE 5.1 7ITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRES 'S 53 STREFT ADDRESS
CITY-ST-ZP . 54CITY-5T-2ZP
TILE {3 DELETE 81TMLE [JChange  [[] Addition
NAME 6.2 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZP L

14, | hereby certify that the infarrmation supplied with thig fili
indicated on this annual report o4 zinnual report IS
officer cr director of the corporat: e receiv 2r or frug
Black 12 or Block 13 if chan

s not qualify for t
&

ated in Seclion 119.07:3)i), Florida Statutes. | further ¢ :rtify that the inf >rmation

ifate and that my signatLre shall have lhe same legal effect as if made under oath; that | am an
ered to exaecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
an addgess, with a | other like empowered.

Yor.d/28.25 3]

SIGNATURE:

E AND TYPED OR 1 RINTED NAME GF SIGNING OFFICEF OR DIRECTOR

LAURENCE J. PINO, £5Q.44.)9 59
Date e

aytma Phone #

‘
.
i
;.
u
-
a1




