FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
PROFIT : FLORIDA DEPARTMENT OF STATE Apr 2 5 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 . S »' DIVISION OF CORPORATIONS

' DOCUMENT # V00883 (1)

+ Corparabion Name

LEE COUNTY ACCEPTANCE CORPORATION

r—p, neipal Place of Busness Maling Aadress l ["“ I“I“""Illll' |||||m|| |I|| Ill“ |||“ |||" Ill“ I‘I“ ||||“|||

e e e

16101 S. TAMIAMI TRAIL 16101 8. TAMIAMI TRAIL
FT. MYERS FL 33908 FT. MYERS FL 338084306
us us
3. Date lncorporated or Qualfied 3a. Date of Last Reporl
I 12/18/1991 04/23/1996
2. Prircipal Place of Business 2a. Mailing Address 4. FE! Numbser Applied For
2 126] 65-0300854 Not Appiicabio
Suiter, Apl #, Suite, Apt. #, etc. 4 ith
o B uie. ap & §. Cerlificate of Status Desired D $8'75 Additional
g ;] i Fee Required
_ Gty & State City 8 Srate 8. Election Campaign Financing $5.00 may Be
@l e m Trust Fund Contribution M Added to Fees
A __ Gountry | 2w Couniry 8. This corporation has liabifty for intangible tax under s. 199,032,
_z.f‘l . ﬂ Zg] 30 Fiorida Statutes {Ives [dho
9, Name and Address of Current Regisiered Agenl 10. Namo and Address of New Registered Agont
SHAW, ROBERT T. 811 Name
8401 HENDERSON GRADE RD. B2] Street Address {P.O. Box Number is Not Acceptabie)
N. FT. MYERS FL 33908
83
84| City FL ps| Zip Code

rsuant 1 the prowssi o5 B07 0502 and 607.1508, Flonda Stailites, the above-named corporalion submits this statement for the purpase of cHanging 1is registered
office o tegisteredd agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby Becept the appointment as registered
agent Lam familiar walh, and accent tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

L‘_._,_. St |,-,;if"{|7 o prndegd o of r‘("bfﬁ;ﬁ ai ‘:gr'n?x_mf':;pphcame [NOTE Registered Agent agnature raqured when reinstating) DATE
12. i OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
T 3 | (T oHETE T LI Crange L] Adsiton
(. SHAW, ROBERT T. 1.2 NAME
s v | 8401 HENDERSON GRADE RD. 1.3 STAEET ADDRESS
wiv-si e | N FT. MYERS FL 33917 14 CTY-5T-7P
BT T [Itoee 21TILE ' T [Tthange ] Aadition
HAME 22 NAME
STREET ADDRESS w 23 STREET ADDRESS
__CIT‘I‘A 5]_-_[\1’” o 2 40I7Y-ST-21P
It T bELETE 31TLE T L¥Change [ Addition
hAME 3.2 NAME
STREHT ADDRESS 1.3 STREET ADDRESS
| covosvae | ) 34 CITY-ST-71P
i T vecere 43THLE [Jchange [T Andition
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
SREIASEIN LI S A4 GITY-8T-2Pp
T [.J oecere 51 TMLE [Jchange  [J Adaition
[HAYH § 2 NAME
STREET ALDRESS 5.3 STREEY ADDRESS
onv-st-ae | ] _ .4 CITY - §T- 2P
e T T DeCETE §1TMLE [ Tcrange [ J Addition
HAMI 62 NAME
STREE L ADDRE S5 £ 3 STREET ADDAESS
Civr-5T- 7k 54 CIFY-5T-2IP

14. | dn heroby cesily thal the imformation supphed with this filing does not qualify for the exerngtion stated in Section 119.02(3)0). Florida Statutes. | further certily that the
afarmiation ndicated on this annual report or supplormantal annual report is true and accurale and that my signature shall have the same legal atfect as if matie under oath; thal
I'am an aflices or diracior of the corporation or the receiver or trustee empowered 1o execute this report as sequired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blugk 13 if changed, or on angattachment with an address.

toE

SIGNATURE: et ld. 1o

1

AME OF BIGHING OFFICEA DR DIRECTOR

H2(=)) Gyl LAY 7

Daylime Phone #
<t g T H

CR2E034 (9/96)



