~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
| PROFIT EE FLORIDA DEPARTMENT OF STATE
CORPORATION .? i Sandra B. Mortham
o370 K Sacretary of State

DIVISION CGF CORPORATIONS

ANNUAL REPORT

| 1996 e
DOCUMENT # MB81635 (8)

1. Corporation Name

ACCREDITED FINANCIAL ACCOUNTING, INC.

S (W VRO RN

F'r-r:)c,q;a/l F’I£|Cf: offI;!-Jsmlc.}ss Mailing Address
% GLENN A. MORTON % GLENN A. MORTON
2430 SHADOWLAWN DR, STE 7 2430 SHADOWLAWN OR. STE 7
NAPLES FL 33962 NAPLES FL 33962
9. Date Incorporated or Qualified | 3a. Date of Last Iaegrl
2. rincipal Place of Business [ 2a."Mailing Address 4, FE! Number Appled For
21] i El o 65"“)45139 Not Applicable
Suite, Al #, eto Suite, Apt. #, etc. 5. Certificate of Status Dasiced O $8.75 Additional
22| e der] Fee Required
| Gy & Sate | Otyd Statc 6. Election Campaign Financing O 55_00 May Bo
231 23] Trust Fund Contribution Added 10 Fees
1 ~ Country ip Country 8. This corporation has liability for intangible tax under s 183.032,
24| 25| e 30 Florida Stalutes ] Yes [INo
" 77 8. Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MORTON' GLENN A. 82| Street Address (P.O. Box Number is Not Acceptable)
2430 SHADOWLAWN DRIVE, STE 7
NAPLES FL 33962 83
84| City FL 85| Zip Code
BEER ione GO7.0B07 and 6071608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office

i acent, or both, in the State of Florda Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registered agent. | am
familar with, and accent the obligations of, Section 607.0505, Horida Statutes.

SIGNATLIRD _

Je ke, by S el P OF [

ageat @ ol e if apgacabic (NOTE: Flagralerat Agant Signalurs requined when reinstatig: - DATE

CR2E034 (12/95)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Cae T P T o L] CELETE 1.1 TILE [0 Change [ Addition
HAME MORTON, GLENN A. 1.2 NAME
STREED ADIRESS 2430 SHADOWLAWN DR STE 7 1.3 STREF) ADDRESS
QY -51-2IF NAPLES FL 14 CITY-5T-2IP
Cwe MDD T T [ DELETE 2 1TNLE [] Crarge (] Addition
Hak MORTON, E. FRANCES 22 NAME
S1Ak ) ADDRESS 2430 SHADOWLAWN DR STE 7 29 STREET ADDRESS
oy st NA_P!-ESFL S o N 24CHY-51-2I
(HE EYDELETE 3 1TI0RE [ Change [ Addition
Kkt 12 NAME
IR AZDRESS 3 STREE] ADORESS
oS o o 34LTY-51-7P
TiILE [ DELETE 4 1TILE [ Change [ Addition
NAME 42 KAME
SIRFLL ADDAESS 43 STREET ADIDRESS
Lt 44CITY-S1- P
Tk [ DFLETE 5 1TILE [ Change [ Addition
N 52 NAME
STREES ALRESS 53 STREE) ADDRESS
onest a4 o o 5.4 0ITY-ST-2
TILf [ DELETE 6 1 TILE [ Change [ Acdition
KA 62 NAME
SIREHT ADERFSS 63 STREET ADORESS
Lr-51- 21 64 CITY-51- 2P

13,7 do hereby certily that tae information supplied witn this filing is veluntarily furnished and does not gualy for 1he exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this anrwal repart or supplemental annual report is trus and accurate and thal my signature shall have the same legal effect as it made under
aathe taat | an an officer ar director of the corporahan e receiver or Lrusles empawered la execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ijchgaged, or on tachipent wih an address.

SIGNATURE; - - AU /7 A7 S

ING OFFICER OR DIRECTOR

LA .
TURE AND TYPEDDH PRINT

Daylivg E:‘hon( "




