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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # V02880

1. Corporation Name

COURTESY ACCEPTANCE CORPORATION

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

Principal Place of Business Mailing Address

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90147 048 ***150.00

AR GACAU AR

800 N HWY 17-92 600 N HWY 1762
SUITE 168 SUITE 168
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/30/1991
2, Principat Place of Business 2a. Mailing Address7 ()7 Mendham B1lwvd. .FEINumber Applied For
21]707 Mendham Blvd. sc/0 Robert M. Steenbergh §9-3101157 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ) - $8.75 Additidnal
ES uite 100 Z;}Sui te 100 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23orlando, FL 32825 2s0rlando, FL Trust Fund Gentribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24]32825 l2s] usa 2032825 [3e] USA Personal Property Tax. OvYes DONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
HACKETT, DAVID KIMBERLEY am?RObeI't M. Ste_enbergh ; P.A. _
650 NORTH HIGHWAY 17/92 2T e dhan BTV STTEe 100 ¢
LONGWOOD FL 32750 83 v
84| Ci 85| Zip Code
o / oriando FL || 32825

offi
age

11. Puv%ant to the provisipns\af Sections 687502 anfi 6074.1508,

pAgationd o},

. 1 am familiaj tion 607.0505, Florida Statutes.

SIGNATURE

X g §thte of Fipridal Such change was authorized by the corporation’s board of directors. | hereby acce

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the appojntment as registered

1127/9

Signature, typed or printed name of registerad agent and thie if apphiabie T
ty gl

{NOTE: Registered Agant sipnalure required when reinstating)

DATE ¥

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TITLE PD [J oELETE 11 TITLE [Jchange [ Addition
NAME SWOPE, SAMUEL G. 12 NAME

streetaooress| 703 CRICKLEWOOD TERRACE 13 $TREET ADDRESS

CITY-$T-7P HEATHROW FL 14 CITY-ST-2P

TITLE vD ] DELETE 24 TMLE vD sfChange [ Addilien
NANE HACKETT, DAVID KIMBERLEY 22 NAME Hackett, David Kimberley

sweeevanoress| 472 DEWAR'S CT 2asReETADORESS (301 N. Birch Road, #1185

CITY-§T- 2P WINTER SPRINGS FL 32708 aacrvsrze |Ft, Lauderdale, FIL. 33304

TITLE TSD [] DELETE 34TME [OChange  [J Addition
NAME LA ZINSK, STEPHEN A. 32 NAME

streeTsooress| 1117 BROWNSHIRE CT 3.3 STREET ADDRESS

CITY-ST-21P LONGWOOD FL 34.CITY-ST-ZIP

TITLE [3 DELETE 4ATITLE [OcChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-ZIP

TILE ] DELETE 5.1 TMLE [OcChange  []Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-ZIP 54 CITY-ST-ZIP

TITLE [J OELETE &1 TITLE [OChanga  [7) Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 8T-ZIP 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental amea
officer or director of the corporation or the reg,

Block 12 or Biock 13 if changed, or on g

SIGNATURE:

pliment with an address, with all other like empowered.

T

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
er’or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

"67-’_,260’)4»1

0073566

CR2E034 (11/98)

3
GFFICER OR DIRECTOR

TED NAME OF SIGNI

Daytime Phona &

D;/l?/ff |



