T —

PROFIT
CCRPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # VOOB 3 (1)

1. Corporaton Name

LEE COUNTY ACCEPTANCE CORPORATION

1 T

Principal Plaze of-BJS»ness Mailing Address
16101 8. TAMIAMI TRAIL 16101 5. TAMIAMI TRAIL
FT. MYERS FL 33908 FT. MYERS FL 33908
us us
3. Date Incorporated or Qualified 3a. Date of Last Reaport
12/16/1931 04/21/1985
| 2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2 26 65 0300854 Not Applicable
Suiite, Apt. 4, ete. Suite, Apt. #, ele. 8. Certificate of Status Desirerd [ $8.75 Adgitional
TEI ;] Fee Required
City & State City & State 6. EIeclion Campaig.n F!nancing 0 $5.00 May Be
23_] E\ Trust Fund Contribution Addad to Faes
2ip Country L dp Country 8. This corporation has liability for intangible tax under s 199.032,
24 i —E‘ 29] m Florida Statutes [J ves [OJNo
Lo 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
SHAW’ ROBERT T. 82| Street Address (P.O. Box Number is Not Acceptable)
8401 HENDERSON GRADE RD.
N. FT. MYERS FL 33908 83
84| City FL asJ Zip: Code

11, Pursuart to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept Ihe cbligations of, Section 607.0505, Florida Statutes.

SBIGNATURE e e
e Shyratare, typed o printed nane of regisored agert ad ke if apphcatse. INOTE Registered Agont signatire reuirad wher reinstatryyh DaTE f‘n'\
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THILE PST [ OELETE 11TIE O Crange L) Additian :N-’
NAME SHAW, ROBERT T. 12 NAME 3
sraecr aonaess | 8401 HENDERSON GRADE RD. 13 STREET ADDRESS i
CY-51-2P N. FT. MYERS FL 33917 14CTy-51-20 &
B ] DELETE 2 1TLE [ Change [ Addiion | O
NAME 22 NAME
SIHEET ADDRESS 23 STREET ADDRESS
omy-sr-ze 240ITY-ST- 2P _
TLe ] DELETE ITILE "~ [0 Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST-21P 34 CUTY-ST- 2P
TINE [ oeLete 4.1 TILE [ Change ] Addilion
NAME 42 NAME
STREET ADDRESS: 43 STREET ADDRESS
cy-51-2p 44 0ITY-ST- 2P
TILE [J DeLETE 517THLE [J Change 7] Addilion
NAME 5.2 NAW
STREET ADDRESS. 53 $IREET ADDRESS
CiTY-S§T-2IP o 54LITY-SI-71P
TILE [JDELETE 6 1TITLE [T Change  [] Addition
NAME 62 NAME
STREET ADURESS- 63 SIREE] ADDRESS
CIY-§1-7P 6.4 CITY-ST-7IP

14. | do hereby certify that the information supplied wilh this fiing is voluntarily furnished and does not qualify for the exemption stated in Sectian 118.07(3)(), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eHect as # macle under
oath; that | am an officer or director of ihe corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutas; and thal my name
appears in Block 12 ar Biock 13 if changed. or on an attachment with an address.

SIGNATURE: __ éumcfzsjr44 A~ ¢ €raakre

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Baytime Prane #




