FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

PROFIT FLORIDA DEPA ITMENT OF STATE N A r 26, 1 999 8 . 00 am
CCRPORATION ¥ather ne Harris
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF 2ORPORATICNS 04-26-1999 90118 034 ***150.00

1999
DOCGUMENT # Pg4000093259

1. Corporation Name P

ACCEPTANCE PREMIUM FINANCE COMPANY OF SOUTH FLOR g
t
Principai Pliace of Business Mailing Address o .
4600 E SHEA BLVD. PO BOX 55450
STE 100 PHOENIX AZ 85078
PHOENIX AZ 85028 us DO NOT WRITE IN THIS SPACE
us 3. Date !r corporated or Qualifed
12/25/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
;;l 26 _ | 651536534 Mot Applicable
ite, Apt. . ite, Apt. ¥, etc. Aditi
Sulte, Apt. #, sto Suite, Apt. #, eto §. Certifcate of Status Desired [ $8.75 A iditionai
E! 27 | Fee Recuired
- City & State City & State 6. Eiection Campaign Financing $5.00 t1ay Be
E‘ 28 Trust Fund Contribution Added t¢ Fees
Zip Caour try 2ip Country 8. This corporation owes the current year ntangible
27| L’E‘ ;l m Persor al Property Tax. M ves INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registercd Agent
81| Name
COLODNY' MICHAEL 82| Street Address (P.Q. Bos. Number is Not Acceptable)
& A .
2000 W COMMERCIAL BLVD. ' ® ’
SUITE 232 a3
FT. LAUDERDALE FL 33309
84 City FL 85 Zip Code

11, Pursuint to the provisions of S:ctions 607.050:: and B07.1508, Fiorida Stalutes, the above-named corporation subm 1s this statement for the purpose of changing its egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation's board of directors. | hereby accept the appeointment as reg istered
agent. | am familiar with, and a scept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pnnted n: me of registerac agen and title if applicable. (NO™ E: Regslered Agant signalure re.ired whan renslating DATE 8
12. OFFICERS AN ) DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [« I
TMLE D 1 DELETE 1.1 TITLE [OcChange [ Addition E .
A BRAUDE, DANIEL r2ne 3
seetanoress| 4600 E SHEA 8LVD, STE 100 1.3 STREET ADDRESS a
CIY-5T-2IP PHOENIX AZ 85028 14 CITY-ST-2ZP &
TME D ] DELETE Z1TILE [JChange [ Additon | ©
NAME KATZ, ROBERT 22 NAME
sweeTAorzss| 4600 E SHEA BLVD, STE 100 23 STREET ADDRESS
CITY-ST-ZIP PHOENIX AZ 85028 2, 4CITY-ST-2P
TITLE [ DELETE 34TITLE [Ochange ] Addition
NAME 32 NAME
STREET ADDRZSS 33 STREET ADDRESS
CITY- ST-21P 34 CITY-ST-2IP
TTLE [ DELETE 4ATITLE M Change [ Addition
NAME 4 2 NAME
STREET ADDR 255 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TITLE [] DELETE 5.1TITLE [7] Ghange [J Addition
NAME 5.2 NAME
STREET ADDF ESS 53 STREET ADDRESS
CITY-SF-2IP 54 CITY-ST-ZIP
TME [7 DELETE 6.4 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CiTY-ST-ZIP 6.4 CITY-ST-2IP

14. { hers by cerlify that the inform.ation supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicz ted on this anmual repo, supplementa! annual rapart is true and accurate and that my signe ture shall have he same legal effect as if made 11nder oath; that | am an
office - or director of the corpfratibn or the rece iver or trustee empowered t execute this report as raguired by Chapter 607, Florida Statutes; and that my name app:ars in
Block 12 or Block 13 if chasfge d,for on an j t with an address, with all other like empowerec,

SIGNATURE: Oanit{ J- !Bmuuio Y-8  402-45Y 430

SIGNA TURE AND TY’ED O 2 PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR Date Daybime Phone #




