FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jun 07, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oy o S Secretary of State

1999 DIVISION OF CORPORATIONS 06-07-1999 90011 037 ***550.00

DOCUMENT # PG7000058187

1. Corporation Name

ACCREDITED BOND AGENCIES, INC.

G

Principal Place of Business Mailing Address
918 SOUTH ORANGE AVENUE P.0, BOX 568529
ORLANDO fL 32806 ORLANDO FL 32856-8529
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
07/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
I;' (26] 59-3457839 Not Applicable
ite, . #, etc. ite, Apt. #, efc. iti
Suite, Apt. #, ete Suite, Apl. #, etc 5. Cerlifcate of Status Desired (3 $8.75 additional
E m Fee Required
City & State City & State 6. Election Campaign Financing O $5_00 May Be
m m Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m EI El m{ Personal Property Tax. Mves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name . .
SNOW, DEBORAH A heBoran Suow Jawiap
82| Street Address (P.O. Box Nurnber is Not Acceptable)
ORLANDO FL 32806 83
= N
84| City 85| Zip Code
ORLAND O FL || 3z®06

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registgred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am iliar with, apd acpght the obligatjens of, Sectign 607.0505, Florida Statutes.

SIGNA; CLOLA H Snow JaAan L Vies PRras. S/za laq
Signature, typed or ed harme of reglle&genl and titie if appblicable. {NOTE: Registered Agent signature required when reinstating) DATE
12 OFFiCHE®S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIME vDC [ DELETE 11 TILE vpbc JChange  [] Addition
NANE -SHOWDEBORAH-A 12 NAME DeocLAN SNSA Tacan
streer anoress| 918 SOUTH ORANGE AVENUE 13STREETADORESS | GI B Soi T O RAMGY ANE -
CITY- 57-2P ORLANDO FL 32806 14 CITY-ST-2P OrANps Bl 32 %ot
TME sD [ DELETE 24 TME [change [ Addition
NAME JALLAD, SHARON 8 22NAME
streeTaooress| 918 SOUTH ORANGE AVENUE 2.3 STREET ADDRESS
CITY-ST.-ZIP ORLANDO FL 32806 2 4CITY-5T-ZP
TME in [ pELETE 31 TITLE ﬂ.(:hange ] Addition
NAME SALEAD-SAMIR— 32 NAME e S A ITAGCAD
sreeTaboress| 918 SOUTH ORANGE AVENUE 33 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32806 34.CITY-ST-ZP
TMLE PD [] DELETE 41TITLE [ Change [ Addition
NAME JALLAD, JOHNNY J 4 INAME
smeeraporess| 918 SOUTH ORANGE AVENUE 43 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32806 44 CITY-ST-2P
TILE [ DELETE 51 TTLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-gT-21P 54 CITY-8T-21P
TITLE [ DELETE 81TITLE [JChange [ Addition
NAME . 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporglion or the receiver or irustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if chang#d, or on an attachment with an address, with all other like empowered.

SIGNATURE

CHAH Snpw SAEAD V. P S/249%  (uom) v4v-8soo

VIV LI

CR2E034 (11/98)

SIGNATURE AND ¥YPED OR PRINTI AME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




