SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT 5
CORPORATION
ANNUAL REPORT : ‘ Searetary of State
1996 T DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # P94000064704 (7)
MORTGAGE ACCELERATORS, INC.

AR

Principal Place of Business Maling Address
2009 HARDER OAKS AVE. 2809 HARDER QAKS AVE.
VALRICO FL 33594 VALRICO FL 335%
3. Date Incorporated or Qualified | 3a. Da'e of Last Report
2. Principal Place of Business o 2a. Mailing Aodress 4. FEI Number Appled For
21 o 26] 59-3267737 Not Applcatiie
Suite, Apt #, etc Suite, Apt # elc i
P - f 5. Cerlificale of Status Desrad [:] $8.75 Adc!monal
22 ;| Fee Required
Cny & State | Ciy & state 6. Election Campaign Financing n %5.00 may Be
23 . 28-| Trust Fund Contribution b= Addedto Fees
Zip __ Country Zip Counlry 8. Tnis corporaban has habriby for inbangiole tax under s 199 032,
29 _25] E o El Fionda Statules L“J Yes E Nr
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SANMARTINO, DEANNE
2808 HARDER OAKS AVE. 82| Swest Address (FO. Box Number s Mot Acceplabie)
VALRICO FL 33594
83
e iy B,

| S G

FL |

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing +1s rog stere
offize or registered agant, or both, in the State of Flonda Such change was autharized by the carporation’s baard of deectors | Rareny accopt the appoehinent 3o rgistered
agent | am familiar with, and accept the obigations of, Section 607.0505, Florida Statutes

SIGNATURE e RN I i
SIgnarwe. fyped or protc o came of feg stecsd agan’ aod Uhe o appheablo HOTE Redeiterert Agonl s.gealung e quibad when fuddinfalin), Lt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D|F{ECTOHS IN 12
TiILE p LT oeeie TITINE ] changs [T Addition
HAME SANMARTINO, DEANNE 12 NAME
steet anoress | 2809 HARDER QAKS AVE. 1 3STREET ADDRESS
CITY-S1-2IF VALRICO FL 33594 14017Y 8121 ]
e v (] oeere ZTIE T T Crange || Eadian
HAME BEACHAINE, MICHAEL E 22HAME
sweeranoress | 2809 HARDER OAKS AVE 23 STREET ADDRESS
CIry-$1- 2P VALRICO FL edory-ste |
HITLE 15 [ ] peerte 3VTILE [ ] caange T adation
NAME BEACHAINE, MICHAEL E 32 NAME
steeet anoness | 2809 HARDER DAKS AVE 33 STAEET ADDAESS
CITY-ST-2IP VALRICO FL 3¢ CTY- 8.2
TITLE B EGE 41 TILE T Chage T mdduen |
NAME 4 2NAME
STREEY ADDRESS 4 3 STREET ADDRESS
Y- $1-2P 44CTY ST-2P .
THLE L7 oeere 51TIILE [ cnasge [ ] Adesion
MAME 52 NAME
SIREET ADDRESS 5 3 SIREET ADDRESS
CTy-51-210 S4CTY S 7P o -
THLE [T oeeete B TITLE Change Adudtiar
NAME 6 2 NaMiE
SIREET ADDRESS 63 STREET ADDRESS
Cily-ST 2P 64 01Ty -S-2P _ o

n 19 073NK) Flonda St "

14, 1do hereby certify that ihe inlormahan supphed with this Tiling is volurtarily furnished and daes not qualify for the exemption stated in Soc afutes

further certity that the information indicated on this annual report or supplemental annual report 1s true and accurate and that my s30atuse shal iave the sane il effect as ot
mads under oath, thal | am an officer or director of the corparation or the receiver or Truslee empowered to exalute this raport as respired by Cnapter 617, Flocda Statatess, and
that my name appe Biock 12 Block 13 c i, or on an attachment with an address t/
> y P picae] 5. Bravdi [é
-
SIGNATURE: L) & /5> /. f [ pichre] §. Bpavdang [6-29-94/25%-s10
SIGNATURE RND TYPED OR PAINTE OFLIGNING OFFICER Offl DIRECTOR D IR B

CR2E034 (3/96)



