)

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Ft ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Secretary of State

(8)

ACCREDITED INSURANCE GROUP, INC.

Mailing Address

750 E. SAMPLE RD.
POMPANG BEACH FL 33084-5144

| Principal Place ol Business
750 E. SAMPLE RD.
POMPANO BEACH FL 33084

NSO ORT A RE

8. Date Incorporated or Qualified  { 3s. Dale of Last Report

23|

&'52:."5:1}'.':1Eiﬁ:xi”p’|5?:7;'r]i‘ﬁi]?i’ﬁb‘s‘é“m o 2a. Maiing Address 4. FEINumber Appiied For
21[_ e e e 26 : 650073637 Not Applicable
Suie. ARl B et L Suite, Apt. #, slc. B i $8.75 additioral
22l ] z;l 5. Cettificate of Status Pasired 0O Foe Required
., Ciy & st City & Stato 6. Flaction Campaign Financing $5.00 may Be
E Trust Fund Contribution Added to Fees

8. This corporation has liability for intangible 1ax under s. 199,032,
Floriga Statutes [J Yes No

g, Name and Addrass of Current Raglstered Agent

Z’np{' B Country » 2ip Country
L@ﬂ 2s] 20} 30

~ ZELANKA, FREDRIC
750 E. SAMPLE RD.
POMPANO BEACH FL 33064

§0, Name and Addrass of New Registersd Agent
81| Name
82] Street Address (P.O. Box Number is Nol Acceptable)
B3
841 City FL 85| Zip Code

11. Pursuant 1o 1ne provisions of $ections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or poth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad
agent ) am familiar with, ang accept the obhigatians of, Seclion 807.0505, Florida Statules.

e of changing Its registerad

SIGNATURF

informabion ndcated on ths annual raport or supplemental annual report is true and,

{4 o pered nare of redsterad agent and e 0 aaplcatle (NOTE: Fogsteted Agent signature required when feinslating) DATE
o TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
BT T "] DELeTE 11 TLE [ change T[] Aaition
HAL ZELANKA, DARELLYN 1.2 NAME
siceansiess | 750 E. SAMPLE RD. 1.3 STREET ADDRESS
CIlY- 81, AP POMPAND BEACH FL 14 GITY-SI - 2P
w1 D | RIS 21TILE [T Change 1] Additicn
e ZELANKA, FREDRIC 20 HAME
sweet sonkess | 750 E. SAMPLE RD, 23 SIREET ADORESS
orvsi e | POMPANQ BEAGH FL 2 4BIY-$1-2P
e T T DELETE 31 THLE [ Change L] Addition
NAME 32 NAME
SIREE | ADIRESS 23 STREET ADDRESS
Ty S1. 4P 34.CITY-ST. 2P
e ) o T I DeLere 41TiLE [T Change  LJ Additicn
KAV 4, 2 HAME
STRELT ADDRESS 4.3 STREET ADDRESS
(AR ART L 44 CITY-57-2P
e [T DreeTe 51TALE [T Change [ Aadition
NN 5.2 NAME
SIREL T ADDRESS 53 STREET ADDRESS
54 CITY-S1- 1P
T T oeEre 61 TTLE [T Change L] Addition
62 NAME
SIREET ADURFSS .3 STREET ADDRESS
| envsae | 64 CITY-51-2P
14, 1 cin hesoby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furthier Certify that the

scurate and thal my signature shall have the same legal effact as if made under oath; that
axecuts this report as required by Chapter 607, Florida Statutes; and that my name

L{ﬁ; L6-¢ 7 wz ;n{: f{?¢3 0033
0148881

May 07 1997 8.00am

CR2E034 {9/96)



