FILED

>OND NOTICE: CORPORATION WILL BE DISSOLVED CN OR AFTER SEPTEMBER 15, 1889,

\MOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMDUNY DUE TO REINSTATE: $750). , R
PROFIT FLORIDA DEPARTMENT OF STATE //' Sgp 079 1999 8:00 am
CORPORATION Katharine Harrls y ecretary of State
ANNUAL REPORT Secretary of State / 09-07-1999 90004 033 ***550.00

DIVISION OF CORPORATIONS

1999

OCUMENT # 21520

ACCENT INTERNATIONAL MARKETING, INC.

o * LT

ncipal Placs of Business Mailing Address

/

-

re =t
O-TTAMAMTRAR—~ . . - FIS0-G-TAMMMLIBAIL = — o
M jocoRREST gtz An
RESTTATE X2 ~SARASOTAFC 29+ DO NOT WRITE IN THIS SPACE
i .. Us 3. Date Incorporated or Qualified
12/28/1990
Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
%L\ch\ Silamiamy Lras \ [26] %4 49 SV amicms Y ead \ 580234349 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. _ ) $8.75 Additionat
-8 “3“ - - - EI QLkb 5. Certificate of Status Desired [:I Fea Required
City & Stats City & State | 6. Eiaction Campaign Fitancing 7 $5.00 May 8s
areaSo Ya F L_, ;l 5..—.. TuSe Ny ; L,_, Trust Fund Contribution D Added 1o Fees
Zip Country . Zig Country . 8. This corporation owes the current year
2332 ? El S ares VA _2;| 3 g 23 ¥ EI NeyraSaiL Intangible Personal Property. {3 ves &No
9, Name and Address of Current Registered Agent 10. Name and Addraess of New Registered Agent v
. 81| Name .
HERRON, LINDA L - . -
A AL FUKAR SNamiem’ Tea, \ 82{ Street Address (P.O. Box Number is Not Acceptable)
o - BAWD =
SARASOFACFESMH Dacesar= FL RUIZ¥
84| City FL 85! Zip Code

=, BursUant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its ragistered
office of registerad 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 accept the obligations of, section 607.05G5, Florida Statutes.

GNATURE

Slgnature, typed of print'ed name of ragistelmd agant and title ff applicable. (NOTE: Repgisierad Agent sigraturg required when reinstating) DATE
, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
E DPS (] oetete 1L1TIE A change [ Additon
P HERRON, LINDA L. 1.2 NAME _ i
eeTaporess | TISOFSTAMIAME TRAIE— \voc o~ ,J LasteeETaongss | EHA A D¢ Ve lam N Al \ Eaus
st ze -SARASOTA-FL-34234- wemstze | Sacasoxa, FL 34339
E (] oeeete 24TME R [ change [ Addition
€ 22 NAME
EETADDRESS 2.3 STREET ADDRESS
1.5T-ZIP Tt Ty zacimystar T -
£ [ Joetete 3ITILE [] change [ Adition
AiE 3.2 NAME
'EET ADDRESS 3.3 STREET ADDRESS
Y-5T-ZIP AACITY-ST-2P
E [ peLere 44 TALE {3 change [ Addition
£ 42 NAME
IEET ADDRESS 4.3 STREET ADCRESS
vSTZIP 44CITY-ST2ZIP
£ [l oeLere 51 TALE [ change [ Additon
VE 5.2 NAME
{EET ADDRESS 5.3 STREET ADDRESS
Y-5T-ZiP 54 CITY-ST-ZIP
\E [ pELETE 61TMLE [ crange L] addition
¥E 6.2 NAME
IEET ADDRESS .3 STREET ADDRESS
VST-2P BACITYSTZP <

- I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of §
an officer or director of the corpofa
ent with an address.

Al ku /¥

REQU

IRED

pplemental annual repont is true and accurate and:that my signature shall have the sama legal effect as if made under oath; that | am
jon or the reqeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

CR2E034 (5/99)



