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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT Loy
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

PARTMENT OF STATE

Jan 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ACCLAIM FINANCIAL SERVICES, INC.

W

Principal Place of Business Maiting Address

SH-WELLS ROADSTE-B- W WELLS RURTTSTE S
ORANGE-RARICIL=3207%- ORANOE-PARIH-82018~ .
2301 Par Avenue,Sude o2 2 3ot Parkﬂ«-?, Suife 9"0-2., DO NOT WRITE IN THIS SPACE
Mﬂ_’t "k’ Fil 22073 le‘lgc /»ﬁ,.t' Fit 32073 3. Dale Incorporated or Qualitied
01/29/1987
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 593415084 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, olc. i v iti
P uie. el 7. gl 5. Certificale of Slatus Desired ] $8.75 Addiional
22 ;l Fee Required
City & State City & State 6. Ffection Campaign Financing $5.00 May Be
;5’ El Trust Fund Contribution Added to Fees
Zip Cournry Zip Country 8. This corporation owas or has paid the current year tntangible
;4—1 m EI ;0.1 Parsonal Properly Tax due June 30. Yes [:] No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
HORNE, JAMES W 8] Name
82| Street Address (P.O, Box Number is Not Acceplable)
2300 Fark Awenue, Suide 402 8
Ovange Fark, Fr 32073 82| City FL |® Zip Code

11, Pursuant {o tha provisions of Secticns 607.0502 and 607.1508, Florida St

SIGNATURE

atules, the abave-named corparation submils this statement for the purpose of changing its registered

office of registered agent, or both, in the Stale of Forida, Such change was authorized by he corporation's board of directors. | hereby accent the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signalure, lypod o printed name o ru;;nsl(vu-d.;g;r-i-!-;m! e if apiphcable

[NOTE Registered Agent s gnatite requred whan reinstaling) DATE

indicated on this annual report or supplemental annual report is true and
officer or director af ihe carporation gLilie receiver or truslec cmpowere

Block 12 or Block 13 if changad, or tlachment with T 3.

CIAMATIIDE.

12. QFFICERS AND DIHE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D M GETE 1.1 THLE [J crange ] Aaditicn

NANE HORNE, JAMES W 12 NAME

stheeT aooeess | POOB-SHARONE-GOURT- 604 C/was CF 1.3 STREET ADDRESS

CiTY-ST-21P ORANGE PARK IL 32073 1ACITY-ST-Zp

TITLE D [ DeLeTe 21TME [J change T Addition

RAME HORNE, LORI A ] P 22 NaME

STREET ADDRESS 606 (4'Vas 7. 23 SIREH ADDRESS

iTY-§T-29 ORANGE PARK Kk 32073 2 QY- §1.2P

TMLE 1 oeLeTe 31TILE [Tchange [ Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2iP 34.CITY-51-2p

TILE T oeLeTe 11108 [Jchange [ Addition
" NAME 4.2 NAME

STREET ADDAESS 435TRLET ADCRESS

CITY-ST-21 140NY-ST- 7P

L T.T DELETE 51 TILE [(Jchange [ Addition

NAME 52 NAMIE

STREET ABCRESS 5.3 STREFT ADDRESS

CITY-§T-2P 54 LITY-ST- 2P

TIE [ oeLeve 61 1AL [T change [ Addition

NAME 62 NAME

STREET ADDRESS £3 STREET ADDRESS

GHTY-5T- 2P B4 CIY-ST-2iP

14. | hereby certify that the information supplied with this fitng does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

ccurate and that my signature shall have the same lega! effect as if made undor calh; that | am an
0 execule this report as required by Chaptor 607, Florida Statutes: and that my name appears in

1/m /47

CR2E034 (10/97)



