FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE A r 23, 1 999 8 : 00 am

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

04-23-1999 90170 018 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # pgg8000062970

1. Comporation Name

ACCELERATED MORTGAGE COMPANY

AR A

Principal Place of Business Mailing Address
BI-BRIGHT-MEADEW-DRIVE £82-BFGHT WEADDW URIVE
LIRE- AR OpReE— UARE WRRT FL 327t
Tf' m DO NOT WRITE IN THIS SPACE
’ H ¢ # ) ,! { 7-5(;” M 3. Date Incorporated or Qualifed
SonFoep, 7 3237/ SAvroep, Fe 3277/ 07/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21) [ TE<H OR 26l 1 TECH L 22-35%9623%9 Not Appiicable
i _ ¥, etc, Suite, Apt. #, stc. i
2] Suite, Apt.#. st ulte. Apl. %, gle | 5. Certifcate of Status Desired $8.75 Additional
22 . e e e - . 27 P - i . ) ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ SAVES LD L 26 SAAFORD Trust Fund Coniribution U Added to Fees
Zip ) 7 Country Zip Counlry 8. This corporation owes the current year Intangible P
Wl 2o [l LS 2] 32¥*F/ (3l Persanal Property Tax. Oves  [ONo 3
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent 4
’ 81| Name i
PARENTE, RAYMOND 82| Street Address (P-O. Box Number is Not Acceptab P
882 BR‘GHT MEADOW DRIVE tree ress (P.Q. Box Number is Not Acceptabie) ,
LAKE MARY F{. 32746 83
84| City EL 85| Zip Code s

11. Pursuant fo the provisions of Sections 607.0562 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in theB1@M of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familijpe®With, and acce p dations of, Section 607.0505, Florida Statutes. Z/

i 2/itf 29
DATE 7

ALK

SIGNATURE 3 23 ]
®name of registered agent and title if appica {NOTE: Registered Agent signature mquire i a-)-

12. " _~OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TmE D L] DELETE 1A TILE [JChange ] Addition E

NAME PARENTE, RAYMOND 12 NAME ’ 3

sweeraooress| 882 BRIGHT MEADOW DRIVE 13STREETADORESS | b i

TY-ST-ZP LAKE MARY FL 32746 14 CITY- ST-ZP N L &

MLE D [ DELETE 21TIMLE : R - B¢Thenge [ Addition | ©

NASME CASSELL, KEVIN A L 22NAME LR BT ‘

stResT ADoRESs| +6-POWEH-BOULEVARD-APARTMENT-16208- vswEETAORESS | P20 CrIMNMARGE ety l

orv-srze | BAYTONA-BEACH-FL-32444— Nesowvsiwe | ALTHMOCATE SEC/ACS FL 2 2°Y

TILE ) ] 0O oELETE 31 THLE ’ CiChange [ Addition

NAME ' s 32NAME

STREET ADDRESS 3.3 STREETADDRESS

CITY-ST-2IP 34 CITY-5T-2IP

TMLE {J DELETE 41 TITLE [JChange [ ]Addition

NAME C 4. 2NAME )

STREET ADDRESS 43 STREET ADORESS '

CITY-ST-2IP 44 CTY-87- 2P

TME [ DELETE 51 THILE [lChange [T Addition

NAME 5.2 NAKME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-87-2P 54 CITY-ST-2IP

TITLE [ DELETE 6.1 MTLE [JChange ] Addiion

NAME 6.2 RAME

STREETADDRESS|: ~ ., =~ ~-* & 6.3 STREET ADDRESS

CrTY—ST-ZJP,'f" .‘ :. -‘ » o 6.4 CITY-ST.2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the inforrnation
indicatéd on this annual report or supplemental annual reporlie-trye and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation of the receiver opfrusie€ empgwered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed..e% on an attac! A wigl an adgfess, with all other like empowered.




