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

PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPAR TMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCYMENT # P97000063825

1. Corporation Name

B&G ACCEPTANCE CORP.

Principal Place of Business

1480 S. OCEANM BLVD.
POMPANO BEACH FL 33062

Mailing Address

1460 S. OCEAN BLVD.
POMPAND BEACH FL 33062

I

FILED
Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90199 030 ***150.00

LT AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal F lace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650771455 Not A splicable
Suite, Apt. #, etc. Suite, Apt. #, etc. A iti
F P 5. Certifcat: of Status Desired 0 $8.75 Addiional
;;] E;] Fee Required
City & Stae City & State 6. Election Sampaign Financing  — $5.00 mzy Be
E m Trust Fund Contribution Added to Fees
Zip Countr’ Zip Country 8. This corforation owes the current year lntangible
;l E] El [m Personal Property Tax. O es ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALLACK, MICHAEL M
27 FLETCHER AVE 82| Street Addiess (P.O. Box humber is Not Acceptable)
SARASOTA FL 34237 83
84| City FI_ 85| Zip Coce

SIGNATURE

11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corg oration submits this statement for the purpose of changing its reqistered
office or ‘egistered agent, or both in the State of FFlorida. Such change was authorized by the corporatian's board of dirzctors. | hereby accept the appo ntment as regisiered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florda Statutes.

Signature, bypad or pintad name of registered agent ar 1 bite if applicable.

(NCTE egistered Agent signalure requirt d when rainstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 12

12. OFFICERS AND IMYRECTORS 13,

TITLE PD [ DELETE 14TME [JChange ] Addition
NAME GROSS, LEONARD 12 NAME

swreeTanorese| 1460 S. OCEAN BLVD. 1.3 STREET ADDRESS

CITY-ST-ZIP POMPANO BEACH FL 33062 14 CITY-8T-ZIP

M= STD CJ DELETE 24 TITLE [JChange ] Addition
NAME BLOOM, DIANE 23 NAME

smeeraoorese| 1460 S. OCEAN BLVD. 23 STREET ADDRESS

CIY-ST.ZIP POMPANO BEACH FL 33062 2 4 CITY-ST-2P

TIME VP ] DELETE 3ATITLE ] Change 7] Additien
NAME BLOOM, ASHLEY 32 NAME

streetaporess | 1460 S. OCEAN BLVD. 33 STREET ADDRESS

CITY-ST-ZIP POMPANO BEACH FL 33062 34 CITY-ST.ZIP

TILE VP [J DELETE 41 TITLE [JChange [ ] Addition
NAME 8LOOM, HOWARD 4 2NAME

smeerAooress | 1460 S. QCEAN BLVD. 43 STREET ADDRESS

CITY-S5T-ZIP POMPANO BEACH FL 33062 44 CITY-ST-2IP

TM.E [] DELETE 5.4 TITLE [JChange (] Addition
NAME 5.2 NAME

STREET ADDRESE 5 STREET ADDRESS

CITY-S7-2IP 54 CITY-ST-ZIP

TITE T DELETE 61TMLE [JCharge L] Addition
NAME 6.2 NAME

STREET ADDRESE 6.3 STREET ADDRESS

CTY-$T-2P 54 CITY-ST-ZP

14. | hereby certify that the informatic n supplied with - his filing does not qualify for the exemption stated in 3ection 119.07(3)(i). Florida Statutes. | further cedtify that the information
indicatec on this annual report or supplemental annual report is true and accwrate and that my signatur 2 shall have the sama legal effect as if made uncer oath; that | am an
officer or director of the corporaticn or the receiver or trustee empowered to e ecute this report as reqtired by Chapter 607, Florida Statutes; and that riy name appears in

Block 12 or Block 13 if changed, »r og an attachnient with an address, with all other like empowered.

SIGNATURE:

SIGNATY

AND TYPED OR PHINTED NAME OF SIGNING OFFICER 2R DIRECTOR

CR2E034 (11/98)

Date

Irayma Phone #




