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

b PROFIT PARTMENT OF M . m
13 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham ay 09 1 997 8 ) Ooa
ANNUAL REPORT Secretary of Slale I'E 7
1997 2 DIVISION OF CORPORATIONS S ecreta Of State
- | PQCUMENT # V7261 (1)
“ | AGCREDITED MORTGAGE, INC.
) NUHRRER R AROTIOGRARAR
05 E OAK ST 05 E OAK ST
¢ | SUMEE SUNE E
L | KISSIMMEE FL 34744 KISSIMMEE FL 347444577 B
S| Us us 3. Dalo Incorporalod or Qualificd | 3a. Dale of Lasl Reporl
: S 10/15/1992 02/05/1996 |
i 2. Principal Place of Businoss __l_’a. Malling Addross 4, FLI Numbor i Applicd For
2 B . 593145007 .1 INot Applicablc |
Sullo. Apt. #, ete. .., Suite, Apt. #, 16, 5. Cerlificate of Status Desired (] $8.75 Adsitional
22 . - Fee Required N
City & State 6. Election Campaign Financing $5.00 May Bo
23 ] o - Trust Fund Contribution O Added to Fees |
Zip | Counlry Zip __ Gountry B. This carporation has liabilily foWﬂble tax under 5. 199.032,
_ET\ 25] 2&] a0 e Florida Slatules Yes D_l‘jg‘m -

9. Name and Address of Current Reglster 10. Name and Address of New Rogistared Agent

WHITSTON, JOYCE A. T 61} Name
1676 TWELVE OAKS CIR 82| Stroot Address (.0 Box Number is Nal Acceptablo) T T
KISSIMMEE FL 34744 B

83

85 | Zip Codea

'8a] Ciry FL

11, Pursuant (o the provisions of Sechions 607.0502 and 607 1508, Fiorikia Stalules, tho abovenamed corporation submits this statoment for the purpose of changing ils registered
office o1 registered agont, or poth, i the State of Florida Such change was aulhorized by the corporation’s board of direclars. | hereby accopt the appoiniment as regislered
agent. i am familiar with, and accopl the obligations of, Section 07,0505, Florica Stalutes

SIGNATURE e e S e
Signature, typed or prinded nermie of ragis erd agn:n and wie I z:rwlxlwc_a_l.-ln (NOTE: Fegsiored Ageor signature reguired whon reinstating) DAlE .
ST Of [CERS AND DIRCCTORS [ 45 AODITIONSCHANGES TC OFFICERS AND DIRECTORS IN T2 |
o e D [T ouete LILF T change 17T Adaition &
"] wame WHITSTON, JOYCE A. 19 NAME 3
" | smeeraoosess | 1576 TWELVE OAKS CIR 13 SIHEHT ATDRESS S
A orvesrae | KISSIMMEE FL N PR &
MLE D [J veeete 217 U Crenge ] Addibon |©Q
NAME WHITSTON, C. ALLEN 22 NAME
' | smeeranoress | 1576 TWELVE QAKS CIR 23 STREE] ADDRESS
» CHY-5T-2IP KISS!MMEE FL N 2.40NY-81-21F
T 3 '_"_"""_'_Iﬂﬁiﬁf 31TNLE . T ) [J Change [ ] Addition
NAME BLACKSTONE, SUSAN 32 NAMI
.| TheEr apoRess 610 OLEANDER LANE 33 STREFT ADDRLSS
{| envesrae | KISSIMMEE FL 34.CY-51-7P
N EL otieie IR - T M crange [ Addition |
NAME 4.2 NAME
STREET ADDRESS 43 SIRELT ADDRESS
OTY-5T- 2 - o Madcny-stze
L ' T oifie e [Tohange [ ] Adition
.| wame 6.2 NAME
SIREET ADDRESS §.3STRCET ADDRESS
Cl1Y-§1-2p ) o Esaoesae
TITLE | [Toeten ESE; [T Change L] Addion
NAME 67 Nam:
STREEY ADDRESS 63 STHEHT ALIDRESS
CITY-ST-2P GADTY-S1- 7P

14 Tdo horeby cerlify thal tha information supiphied wilh this filing dons nol qually for tho exemption stated in Seetion 119.67(3)(1), Flonda Salules. | furlher certify thal the
iformation indicated on this annual report or supplemental annual reporl is true and aceurate and that my signalure shall have the same legal effect as if made under oath; thal
| am an officer or director of tho carperation or the receiver of trustee empowered 1o execul@ythis reporl as required by Chapler 607, Florida Slalules; gnd thal my name

appears in Block 12 or Block 13 if.c ed, or on an altachment with an Tidrcs ! :\-'D\[-C.E' WH “T‘S'ft’hl N
& , , ¢ / } 3/
CIfARMATIIDE. M&WE fd? (A Af ’),vZ’M Py {22




