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

CORFORATION FLORDA DEPATIEN) O ST Apr 21 1997 8:00am
ANNUAL REPORT

Secretary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # V02880 (5)

1. Corporation Name

COURTESY ACCEPTANCE CORPORATION

TR RN

3. Dale Incorporated or Qualified 3a. Dale of Lasl Report

Principa! Place of Businass Malling Address
650 NORTH HIGHWAY 17/82 650 NORTH HIGHWAY 17/92
LONGWOOD FL 32750 LONGWOOD FL 32750

) 12/30/1991 04/24/1996 N
% .1 2. Principal Place of Business 2a, Malling Address 4, FEI Numbgr Applied For |
J21) 26] 59-3101157 . Not Applicable
Sulte, Apl. # atc. Suite, Apt. #, etc. E( iti
ulls, Ap c Ve A 6. Cerlificate of Status Desired $8'75 Additional
27] Fes Required
City & State | City & State . Election Campaign Financing $5.00 may Be
23 23—| Trust Fund Contribution ] Added {o Fees
Zip Country | Zip L Country 8. This corporation has liability for intangible lax under s. 199.032,
j24 ;EI 29] 3—6' Florida Statutes Yes [ No
9. Name and Address of Curren! F_!_Q_gl_s_lered Agen_l o 10. Name end Address of New Reglstered Agent
HACKETT, DAVID KIMBERLEY 81} Name
850 NORTH HIGHWAY 17/82 82| Siroot Address (P.O. Box Number is Nol AcCeptable) N
LONGWOOD FL 32750
83
84| City FL ssl Zip Code

11, Pursuani (0 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, (he above-named corporalion subrmits 1his slatemenl for he purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

1
CR2E034 (9/96)

SIGNATURE - e e e . _ .
Signature. typoad or printed nanm of tegisiared agent and tile il applicable (NO1E " Registared Agent signalure required when reinslating) DATE
f2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD [T pELETE TITILE ] Change [ Addition
NAME SWOPE, SAMUEL G. 1.2 NAME
sweeT apoaess | 703 CRICKLEWOOD TERRACE 13 STHEET ADDAESS
orv-st.zp__ | HEATHROW FL 14 CI1Y- §1-2IP
TILE VD [ I orLete 24 TILE [Jchange ] Agdition
NAME HACKETT, DAVID KIMBERLEY 22 NAME
staeer Apoeess | 1315 WELLINGTON TERR. 23 STREET ADDRESS
Y- §1-2p MAITLAND FL 2.4TNY-ST- 2P
HIE TSD 7 oeitte 31 TIME [ Change [ Additien
NAME LA ZINSK, STEPHEN A. 32 HAME
staeeraporess | 1117 BROWNSHIRE CT 33 STRCET AGDRESS
civ-st-2e | LONGWOOD FL 34, OITY-51-2P |
TITLE [J peiere FRRIIIT; [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CiTY-ST- 2P 44 CITY-ST-2P
TITLE [T DELFTE 51 TITLE [ Change  [J Addition
RAME - 5.2 NAME
STREET ADDRESS 5.3 SR T ADURESS
CiTY-ST. 21 5.4 Y- S1-21P
& e [T orLene 6.1 TITGE [Fchange [T Acdition
o] e B2 NAML
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2P 6.4 GV - 51-2IP
14. 1 do hereby cerlily that the information supplied with this fling does not quality Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

supplemenlal annual report is lrue and accurate and thal my signature shall have the same tegal effect as il made under oalh, that
N or Ihe receivor of trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
ged, or OPH attachmenl wilh an address.

ity 1 Blephen A LeZinek o,

information indicated on this annuial report
1 am an officer or diroctar of tho corpar,
appears in Block 12 or Block 13 i

SICMATIIDE.



