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

CORPORATION T e Feb 23 1998 8:00am
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # 800844 (8)

. Corporation Neme

CREDIT MANAGEMENT ACCEPTANCE CORPORATION

UV

Principal Place of Business Mailing Address
8400 NORTH US HWY 19 450 E. LAS OLAS BLVD
PINELLAS PARK FL 34666 STE 1200
. us FT LAUDERDALE FI. 33301 DG NOT WRITE IN THIS SPACE
; us 3. Date Incorporated or Qualified
_ 09/19/1990
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 2 WO 2 S X‘\*\ B“L 58-3052102 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, atc.
P g 6. Coertificate of Status Desired O $8.75 Addtonal
_g_;l 2_7| Fae Requlred
City & State City & State \ ¥\ §. Election Campaign Financing $5.00 May Bo
(23] 2] \,\\\d\&( \d Trust Fund Contribution 0 Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the gyrrent year Intangible
P '2;| [20] 3&9\@\ m Personal Properly Tax due Jung 30. Yes [ No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Abant
CT CORPORATION SYSTEM &1| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
4 34| City 85| Zip Code
i FL
s 11. Pursuanl to the provisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corporallon submits this statement for the purpose of changing its reglstered
office or reglstered agerd, or bath, in the $1ale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floridla Statutes,
SIGNATURE
Signature, typed o prinind name of rogisterod agenl and itle if applicable [NCTE Ragistered Agenl signature required whan relnstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIVLE P [T oELETE 14 TLE [Jchange” [ Addition
NAME WILKERSON, SCOTT A. 1.2 NAME
STREET ADDRESS 126 BUENA VISTA DH 1.3 STREET ADDRESS
CITY-ST-2IP DUNEDIN FL ) 14 CITY-ST- 7P
TILE DVPS WLETE 21 TIE VS LT change T2 agditon
HAME HANDLEY, RICHARD L 22 NAME aaee s O,
sweeTaooress | 450 E LAS OLAS BLVD, STE 1200 2asTeet aoomess [LLO SE D1 ﬁ\‘
an-srze | _FT LAUDERDALE FL 33301 v TS L cdmbe, YL 23301
TILE DVPT ] ortete 31TIILE Cirage L dsition
NAME HAWKIN, THOMAS W 2.2 NAME c< )(‘\tjf\ S’k
streeraooress | 450 E LAS OLAS BLVD, STE 1200 sssageraooress | 1O S
orsiae | FT LAUDERDALE FL 33301 seamvstzr v Lm)deg({f%e <\ 3330\
TLE T okLETE L1THLE [ Tchange [ adition
NAME 4.2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
CITY-S1-7IP 4.4 CilY-57-21P
NLE [T DELere 51TLE [ Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 54 CITY-SF- 2P
TLE ] oBLETE 61 THLE O Change L Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STHEET ADDRESS
CITY-S§T-2IP §.4 CITY-ST-2iP

14. | hereby certlrz that the information supphied with this filing does rot qualify for the exemption stated in Seclion 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an
ofiicer or din ol the corporalion ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block hangec%uachmem with an address,
CInNATIIRE- T s L - Q—\m\QA Qa1 Q40

CR2E034 (10/97)



