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

PROFT
CORPORATION
ANNUAL REPORT

1996 it
DOCUMENT # G18924 (2) !

1. Corporation Name

ACCREDITED INSURANGE SERVICES, INC.

- WO VSR

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

Pl E
LG e T

Principal Place ol Business Mailng Ackdioss
237 S. TENN AVE. 237 5. TENN AVE.
LAKELAND FL 3301 LAKELAND FL 3380}
us us
3. Date |r.oor$c.rate(l or Cuatfied 3a. Date of Last Reporl
2. Principal Place of Business T 'WT:Za.--hﬁgifl'rlg[;aaééss 4. FEI Nurmber Appled For
Eﬂ ) g(ﬂ o ) o | 59'2‘37527 Not Applicable
Suite. Apt. #, &tc - Sute, Apt &, alc. 5, Cerficate o Slatus Desired (] $8'75 Adc!itional
El 27] Fee Required
City & Slate Gy & State 6. Flaction Carnpaign Financing $5.00 May Be
;;l 2311 Trust Fund Gontribution . Added 1o Fees
Zip Country . 2 B Country 8. This corporatcn has iiabiity for intangible tax under s 189.032,
m El 29-1 30] Florida Stakatas O yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent R
81 Name
HUGHES, WILLIAM L. B2 Streal Addiess (P.C. Box Number is Not Acceptable) ]
6740 BROKEN ARROW TRAIL SOUTH | )
LAKELAND FL 83
(84| City FL 85| Zip Code

11, Pursuanl 1o the provisions of Secticns 607.0502 and 6071508, Flarda Statutes, he above -named corporation submits this statement 1o the purpose of changing its registered office
or registerexi agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | heeby accept the appointment as registered agont | am
familar with, and accept the otiligations of, Spotion 607.0505, Flarda Statutes

14. | do herebyy cedity thal the informaton supplicd ittt this filing is voluntarily furnished and does nol aualify for the exemption stated in Sectian 119.07(3)(K), Fiorida Statutes | further
certify that the infarmation indicated on this annua report o supplomental annual repon s Lrue and accurate andl that my signatare shal have the same logal effect as if made under
oath; thal { am an officer or diregtor
appears in Block 12 or Blpeky 1)

SIGNATURE:(/,

SIGNATURE _ __ .. _ . o o o e R _
Sl alars 1yTeT Lo pr bl Ti " BRSS! :1__]-"7! awl bl it anp o l“:lt Fapshors | Agret ',\Jl:-'ll'l'r- S | DATE G

12, QFFICE RS AND DIRECTORS 13. ADDTIONS/CHANGES TG OFFICERS AND DIR GCIORSIN 12 =2}

TILE DP I ]t 11 THLE ’ ) [ Change [ Addtion g

HAME HUGHES, WILLIAM L. 12 AN 3

SIACE! ADDRESS 6740 BROKEN ARROW TR. S. TASIRELT ADDRESS 8

CITY-S1-2IP LAKELAND FL _ _ 140y SL20 . %

L D ) DELETE PRELT L7 change [ Adeten | ©

NAME HUGHES, PHILLIP D. 27 Nawt:

STREET ADDRESS 237 S TENN. AVE. 29 SYRFFT ADDRESS

cry 51-2p LAKELAND FL o : o 24CITY-51-2IF e _ |

TITLE (] DELETE 310TE [ Crange [ Additen

NAME 32 NaME

SIREET ADDRESS. 33 SIREET ADDRESS

Cily-5T-2IF L 34011¥-51-2IP o

THLE [] DELETE 4Tnr [] Crangs 7] Addition

NAME 42 Haml

STREET ADORESS 43 STROET ADDRESS

CITY - ST-2IF ) 4400-81-7F

TTLE [] DELENE 5 1TTLE [ Change [ Addition

NAME 52 HAME

STREE! ALIDRESS 53 SIREET ALDRESS

CiTy-57-21P I R . Qaecny-stne

TITLE ] DELEIE £ 1TILE [3 Crangs  [] Addilion f

NAME 57 NAME 1

STREET ADDRESS 6.3 STHEE ADDRESS |

CiTY-8T-BP £40IY-51-21F }
|
[

of the corporation or the recever or truslée empowened 10 exacute this repart as requirsd by Chapler 607, Flarida Statutes; and that ny name
hangead, or on an atlachment with an address

N/ 2P /7@#@?  SeJ TR

ATHRE AN TY#ED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR [ T e P &

T |




