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CORPORATION
ANNUAL REPORT

1998 N

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # V726;0

1. Corporation Name

ACCREDITED MORTGAGE, INC.

(1)

B s TRy

Principal Piace of Business Mailing Address

FILED
May 08 1998 8:00am
Secretary of State

ARG AR M

705 £ QAK ST 705 £ DAK ST
SUME E SUITE E
KISSIMMEE FL 34744 KISSIMMEE FL 34744 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated of Quatified
10/15/1992
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliod For
21 [26] $9-3145007 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. i
P - P 6. Cenificate of Status Desired 0 $8.75 Additonal
22 2ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
El ] 28] Trust Fund Contribution Added to Fees
Zip Country | dip Country 8. This corporation owes or has paid the cug%ar Intangible
;l ;E_] 29] glﬂ Personal Property Tax due June 30. Yos [ 1Mo
. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent

WHTSTON, JOYCE A.
1576 TWELVE OAKS CIR
KISSIMMEE FL 34744

81| Name

B2! Stroet Address (P.Q. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL |

agenl, | am familiar wilh, and accem the obligations of, Section 607
SIGNATURE

1. Purslant to the provisions of Seclions 607 0502 and 607. 1508, Florida Statules, the above-named carporation submits this slaternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such changg vé'ag aulhorézed by the corparation’s board of directors. | hereby accept the appointmant as registered
05, Florida Statules.

Signature Typid o fared nan £ of regalceed agunl and wh | appheablg (NDE- Regisierad Agent signature required when teinstating) DATE =
12, _ OFTICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE D ] orweTe L1TITLE [T change [ Addition =
HAME WHITSTON, JOYCE A. 1.2 NAME §
sweeraopress | 1676 TWELVE OAKS CIR 1.3STREET ADDRESS 3
£Ty-S1-2p _KISSIMMEE FL 1.4 CITY - 5T- 21P g
TIME D [ ecete 21 TITLE [ I Change | Addition
HAME WHITSTON, C. ALLEN 27 NAME
smesraonatss | 15768 TWELVE OAKS CIR 2 3STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 2 40HTy-ST-2P
TITLE {1 DELETE 317MLE [T Change ] Addition
NAME 32 NAME
STREET ADURESS 33 STAEET ADDRESS
QITY-5T-2IP 34.CTY-5T-21P
TITLE 7 DELETE 41 TILE L] change L] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
1Y -ST- 2P A4CITY-ST- 7P
TITLE [ oEcete 5.4 TITLE [ Ghange [ Addition
NAME 52 NAME _
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§1- 217
THLE ] DELETE 6.1 TITLE [TChange T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P LAGM-SHW

ale w sk kR A ks B P

14, | hereby cenlify that the information supplied with this filing doas not qualify for the exemption staled in Section: 119,07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
gflficgr 102r diralcioL of theﬁ:iamn or Ihe recaiver or lrustee empowered to execute this reporl as required by Chapter 607, Fiorida Statules; and thal my name appears in

oG or Block 13

nged, or oh an al!acrmom with an adiress,
-—m—/—:ﬂ . N CE .
Iﬂﬂ‘ ’Q-}ll - o AA.C -.x&-&.-..
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