T g -

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

1. Corporation Narme

DOCUMENT #  P97000058187 (0)
ACCREDITED BOND AGENCIES, INC.

Principal Place of Business

Mailing Addrass

N

21]

|26]

918 SOUTH ORANGE AVENUE P.0. BOX 568529
ORLANDO FL 32806 ORLANDO FL 32056-8529
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
07/02/1997
2. Principa! Place of Business 28, Malling Address 4, FEI Number Applied For

69-3457839 Not Applicable

Suite, Apl. #, elc.

Suite, Apt. #, etc,

B. Certificate of Status Desired 0O $|3.75 Additional

EI E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be

23 E] Trust Fund Contribution O Added to Feas
Zip Counury Zip Country 8. This corporation owes or has paid the current year Inlangible

20] 50}

24] 5]

Personal Properly Tax dus June 30,  [Jves [ Mo

9. Nama and Address of cUrlonl.Reglnerad Ageni

10. Name and Address of New Registersd Agent

SNOW, DEBORAH A
P18 SOUTH ORANGE AVENUE
ORLANDO FL 32806

81| Name

82| Streat Address {P.O. Box Number is Not Acceplabla)

83

84| City

Zip Code

FL |®

office or reglstered agont, or both, in the State of

agent. | am familiar with, and accept the obligations of, Section 607,

11. Pursuant to the provisions of Sactions 807 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

505, Florida Statutes.

SIGNATURE
Signature. typed of printed name ol reg-stered agent and tilie it applicable. (NOTE: Ragislerad Agenl signalure required wher reinstalingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [0 DELETE 1.1 TITLE viD/C [ TChange [T Addition
NAME SNOW, DEBORAH A 1.2 HAME
sweeraooress | 918 SOUTH ORANGE AVENUE 14 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32808 14 DITY-§1-7P
TIILE D L] DELETE 21TNLE 8/ D [J Change [ Addition
NAME JALLAD, SHARON § 23 NAME
streeraoDiess | 918 SOUTH ORANGE AVENUE 23 STHEET ADDRESS
CITY-S1-2P ORLANDO FL 32808 2.4 CiTY-§i-2P
TME D T DELETE 31TLE T / ) I Change [ Addition
NAME JALLAD, J. SAMIR 32 NAME
streeraoess | 918 SOUTH ORANGE AVENUE 33 STREER ADDRESS
CITY-§T- 2P ORLANDO FL 32808 34, CAIY- 5179
Tme [} [ DELETE 41THLE PID [T change 1] Addition
HAME JALLAD, JOHNNY J 4,2 NAME
seeranoaess | 918 SOUTH ORANGE AVENUE 43 STAEET ADDRESS
CiTY-§T-2P ORLANDO FL 32808 B4 CITY-ST-2P
TME [T DELETE 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST- 2P
TILE [T oeLent B TILE [ change ] Adgitian
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-§1-2
14. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 118.07(3)(i), Florida Statutes, | further certity that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
oflicer or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an allachment with an address,
CInANATIIDE- E W\ ;W A

P o GR

CR2E034 (10/97)



