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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

-

FLORIDA DERPAFITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90279 033 ***150.00

DOCUMENT # V00883

1. Corporation Name

LEE COUNTY ACCEPTANCE CORPORATION

HRRIAVA AU BOTR AR

Principal Plz ce of Business

4852 PALM BEACH BLVD
FT. MYERS FL 33905

Mailing Address

4852 PALM BEACH BLVD
FT. MYERS FL 33905

us us DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Quatifed
12/18/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appled For
21 [26] 65-0300854 Not Appticable
Suite, ALt. #, etc. Suite, Apt. #, etc. . iti
F P 5. Certifczte of Status Desired O $8.75 Additional
Eﬂ ;’ Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
E] 238 ] Trust Fund Contribution Added tc Fees
Zip Coun ry Zip Country 8. This co poration owes the current year | tangible
_2:] 25 E W Person il Property Tax. O es [INo
3. Name and Addess of Current Registered Agent 10. Name .nd Address of New Registere:d Agent
81| Name
SHAW, ROBERT T.
8491 HENDERSON GRADE RD 82| Street Address (P.O. Box Number is Not Acceptable)
N. FT. MYERS FL 33908 83
84 Gity F L 85| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu es, the above-

named corporation submils this statement for the purpose -f changing its rgistered

office cr registered agent, or bo h, in the State of Florida. Such change was uuthorized by the corpore
agent. | am familiar with, and accept the obligati »ns of, Section 607.0505, Flurida Statutes.

SIGNATURE

tion's board of cirectors. | hereby accept the appiniment as registerad

DATE

Signature, typad or printed na ne of registarad agent and ttle if applicable.

{NOT Z: Registered Agent signalure req -red when reinstating)

12, QFFICERS AND! DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE PST [ DELETE 11TITLE [Ochange [T Additicn
INAME SHAW, ROBERT T. 12 NAME

smeetaooress| 8401 HENDERSON GRADE RD. +3 STREET ADDRESS

CITY-5T-2IP N. FT. MYERS FL 33917 140ITY-51.2p

TITLE [ DELETE 21TTE [Jchange [ ] Addition
NAME 22 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

CITy-§T-29 2.4 CITY-ST-21P

THLE [C] DELETE 31TTLE [ Change ] Addition
NAME 32 NAME

STREET ADDRI 5§ 3.3 STREET ADDRESS

CITY-§T-2IP 34.CITY-S7-2P

TME [ DELETE 41TIME [JChange [ Addition
NAME 4.7 NAME

STREET ADDR! 5§ 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TIMLE [ DELETE 54 TITLE [change (] Addition
NAME 5.2 NAME

STREET ADDRISS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2IP

TIMLE [ ] DELETE 8.1 TTLE [[] Change 3 Addition
NAME 82 NAME

STREET ADDR 158 6.3 STREET ADDRESS

CITY-ST-2I9 6.4 CITY-ST-2IP

14. | hereyy certify that the informz tion supplied with this filing does not qualify 1or the exemption stated n Section 119.07(3){i), Florida Statules. | further sertify that the irformation
indica &d on this annual report or supplemental annuai report is true and ac..urate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rece ver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

Block 12 or Black 13 if change 1, or on an attacnment with an address,

SIGNATURE: éﬁat/.

SIGNA" URE AND TYPED 73

p——
D Gesd7 /e

ith alt other like empowered

9@/

CR2EQ34 (11/98)

INTED NAME OF SIGNING OFFIC :R OR DIRECTOR

Y297 [/ I €K Ao

Daytime Phone #




