g

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 " DIVISIOIZC::BSO:PC;::TIONS Secretary Of State

DOCUMENT # P95000073786 (2)

4, Corporation Name

ACCELERATED BENEFITS CORPORATION

I G A A

T mapRk o 7

Principal Place of Businpss Matiling Address
1850 LEE ROAD 1850 LEE ROAD
STE 2% STE 220
WINTER PARK FL 32769 WINTER PARK FL 32789 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
21 2_51 59-3346525 __[Nat Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc.
P P B. Certificate of Status Desired O $8.76 Addiona!
22 ?;] Fee Required
City & State City & Stale 8. Election Campaigh Financing $5.00 May 80
23 2_B-| ) Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8, This corporation owes of has paid the current year Intangible
m ?5-1 ;] ;l Personal Property Taxdue Jure 30, [lves [ No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Raglsterad Agent
LAMONDA, JESSE 81| Name
1850 LEE RD B2| Sireet Address (P.O. Box Number is Not Acceptable)
STE 230
WINTER PARK FL 32789 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclicns 647 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or ragistered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiriment as registered
agent. | am famillar with, and accopt the ohligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE o
Signatwee, ypod o puntod nare ol reg stered agent and tic f applicable (NOTE: Raglsiared Agent signature raquired when reinglatng) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P R ] oeLete 11TILE L change [ ] Addition
RAME LAMONDA, JE L 1.2 NAME
sweeraporess | 1850 LEE RD STE 230 1.3 STREET ADIRESS
CITY - 5T-2IP WINTER PARK FL 14 CITY-ST-2IP
TLE 5T T etete 21 THLE [ change L] Addition
NAME LAMONDA, JESSIE £ 22 NAME
smeersooress | 1850 LEE RD STE 230 23 STREET ADDRESS
CITY-S1- 2P WINTER APRK FL 2.4 0TY-51-2P
TITLE [T DELETE 31 TIMLE LJicChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STRLET ADDRESS
CITY-S1- 2P ) 34.C/TY-5T-2IP
TIME [T DELETE 41 7TLE “[Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GTY-ST-7P 44 CITY-ST- 7P
TILE T oewere 51TITLE [ change [T Addition
NAME 5.2 NAME
STRAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-7IP
TLE 3 OECETE 61 TILE [J change L] Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-51- 2P 64 CITY-§T-2p
14, 1 herehy certity that the infarmalion suppliod with this filing does nat qualify for the exemplion stated in Section 119.07(3)(), Florida Statules, | further cerbify thal the information

indicaled on this annual report ar supplemenial annual report is true and aceurate and thal my signature shall have the same legal effect as if made under cath, that | am an
officer or diregtor of the corporalion’or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if chapged, or'ornanallafvmelnwithanaddr;a? ﬂ . '
IS 4 e A L L N _J U L s L

FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 : O O am

CR2E034 (10/97)



