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

o ;thg:g’ION ¥ FLORIDA DEPARTMENT OF STATE Mal' 1 O 1 99 8 8 O Oam
ANNL{'AgL SEPORT f:a y “‘ Socrelary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # v453:)4 (6)

. Corporation Name

ACCREDITED TITLE, INC. |
5350 SE 18TH LANE PG BOX 105
OCALA FL 34471 -QOALA- IR0
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/20/1892
2. Principal Placo of Business 2a. Mpihng Acidress, ¢ 4. FE) Number Appiied For
1] Iz j 3se JE, IF™ Lw. 59-3130760 " |Not Appiicable
Suite, AplL. #, olc. Suite, Apl #, elc. N $8.75 Additiona!
;;I ) E] 5. Ceriificate of Status Desired (| Fea Required
[ Ciy & Stalo T | Ciy & Siale ! 8. Election Campaign Financing $5.00 may Be
m [ 2;[ ‘DCA 4 @/ / é Trust Fund Contribution W] Added 1o Feos
Zip Country . Zp v Country 8. This corporatian owes or has paid the current year Intangible
m a 2_;1 }:ff 7/ m .(/,,_S‘ Personal Property Tax due June 30. Oves Cine
9. Name end Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
MCGINLEY, FRANCIS P 81| Nama
5350 SE 18TH LANE 82| Steel Address (P, Box Number Ts Not Acceptable)
QCALA FL 34471
a3
84| city F L asJ Zip Codle

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Flonda Statules. the above-named corporation submits this statement for the purpose of ghanging Its registerad
office or rogisterod agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE _ .
Stgnature, tylod of pited nanwe of ogetrad Ageal and BN it apyduable (NOIL - Aepistered Agent signature required when rainstating) DATE
12, OF FICE HS AND [DIHE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P e G TATILE [TChange™ LT Addition
HAME MCGINLEY, FRANCIS P 1.2 NAME
sireeraponess | 5350 SE 18TH LANE 1.1 STREET ADDRESS
CY-SI-2%¥ QCALA FL 34471 14 ITY-ST-21P
THILE [} [JoeLeT: Z1TITLE [JChange” L] Adaition
NAME MCGINLEY, ELIZABETH A 22 NAME
srreeraponess [ 5350 SE 18TH LANE 2.3 STREET ADDRESS
LITY- 51-2P OCALA FL 34471 i 2.40ITY-S1-2P a w
e ’ T DELETE 3ITIE [ Thange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CHIY-ST1-2P 34 CITV-S1-2IP
i ' [T oELETE GTME [ change L) Addition |
NAME 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITY- 5T- 2P 44 CITY -ST- 2P .
TME [T oeLete E1TILE [T change - ] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 $TREET ADDRESS
CiTY-ST-2P 54 CITY-ST-21P
TME [J pewete B1TIE E change LT Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
Ty - ST-21P 64 CITY-ST-2IP
14. | hereby certiy thal the information supphed with this Wling doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemenial annual report is true end accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
offiger or director of ihe corporation. or 1he receivor or biustee empowared 1o execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 it changod 7 on an attachrment with an adgress. : S. ‘ -
SIGNATURE: RS Ll b - ééf/i/ S0l s -F7¢
- MR A TIIAE AM TYPER 0 POUTE D NALIE DIF £hnbil ~En R pBIRErTAE . T - [P rr Navhmn BPhone 8 AAa 481

CR2E034 (10/97)



