FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Socrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # 223551

ACCREDITED BOND AGENCIES,INC

(3)

MOV AR G

Fhiticipra Pace of Business

918 5 ORANGE AVE
ORLANDO FL. 32606
us us

Ma'ling Address

2. Frinopz! Place of Business

|21} R )
Swite, Apt # etc

L

22j 271

PO BOX 568529
ORLANDO FL 32856-8529

2a. Waiing Address

3. Date Incorporated or Gualified | 3a.

Date of Last Report

o 05/11/1959 03/14/1995
4. FEI Number Appliod For
59868428 Not Applicable

$B.75 additional

§, Certificate of Status Desired [ Feo Raauired
eo Raquire

Cly & State

9. Name and Address of Gurrent Registered Agent

. Oty d Stale 6. Election Campaign Financing $5.00 May Be
o] Trust Fund Contribution - Added to Foes
Zp _ Counlry _p Country 8. This corporation has hability for intangibie tax under s 199.032,

24| 25| |29]  [a0] Flonda Statutes B ves CINo

10. Name and Address of New Registered Agent

SNOW, DEBORAH A
818 S ORANGE AVE
ORLANDO FL 32806

B1] Name

82| Strost Address {P.O. Box Number is Not Acceplable)

83

84| City

I Zip Code

FL |as

11, Pursuant
or ragste
farniiar with, and aceepl the oblgations of, Section 607.0505,

SIGNATURE

& the pravisions of Seclions 607.0502 and 607 1608, Flonda Statutes, he above-named corporalion submits this statemant for the purpase of changing its registered office
{agont, ar both, in the State of Florda. Such change was guthorized by the corporalion’s board of drectors. 1 heraby accepl the appointment as registerad agen. | am
iorida Statutes

egetredt agquit aed Bie it appiable NOTE: Regsherad AGONT SIQRATITG requined whar 1enslating) * DATE
12. IS AND DIFECGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
i ] DELETE 1AL v, b % Change [} Addition
Y JALLAD, L § 12 NAMEE Jallad
SIREADTRESS 649 OAK HOLLOW WAY sasmeet anoeess | @G CAK He tlow Wﬂy
Conua | ALTAMONTE SPRFL. g e aptamecte Spanys, P 32014
s VPD [ DELETE 2 1TI0LE 3 charge [} Addition
R JALLAD, JONNY 22 NAME Uehnmf ‘JﬂL‘Lﬂ
SAtc | ADDRE S5 649 OAK HOLLOW WAY 2asther DRSS | oMY Convke H-oLLDuD MY
cowre | ALTAMONTE SPRINGSFL uon-sze | Altamonte, Sorings, FL 3371V
" 1D [] DELETE 31TIRE N [J Change ] Additian
Y ROBINSON, R. K 32 NAME
SIHEE] ADBAESS 13619 DORNOCH DRIVE 33 STREET ADDRESS
| o R _ORLANDO FL 34TV - ST-2P
Tk PD [C] DELETE 4 TT0LE [ Change [ Addition
Hab SNOW, DEBORAH A 42 NAME
ST ATDRY S 645 OAK HOLLOW WAY 43 STREET ADDRESS
Uiy 82 ALTAMONTE SPR FL 4¢CTi-S1-2P
R D [] DELETE 5 1TLE v,5, D X Change  [T] Addition
bt JALLAD, SHARON §. 52 e Sharen S Jallad
SH L1 ADDHES 649 OAK HOLLOW WAY sastecTannress | MY OAKe Hollow WA
cnone | ATAMONTESPRFL fovan | Aamonke Sprngs, FL_332Y
T [ DELETE 6 1TIILE v [ Change [ Addition
e 6.2 NAME
SIREH| ADDAE 35 £3 STREET ADDRESS
Cilv & 2 6.4 CITY-5T-21P

cath; that Fam
appears in Hlock 12 or Bock 13 f changed, 07 on an altachment wit

SlG NATU R E ' MM ME OF SIGNING OFFICER OR DIRECTOR

[ 14, 1do heraby ety thal the information supplied with this 1ring is voluntarily furished and does not gqualiy Tor the exemption stated in Section 118.07(3)K), Florida Statutes. | further
certify Lhat the: infarnation indicated on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same

legal effect as it macks under

an e'licer or director of the corporation or the receiver or frustee empowered 10 execute this repen as required by Chapter 607, Florida Statutes; and that my name

W v L

Daytne Prona #

S SEFC

baie

CR2E034 (12/95)




