FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 570803 (7)

1. Corporation Name

ACCENT TRAVEL SERVICES, INC.

A RS

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
DlwS|§ric§;acrigpscl;l:T|ows Apr 23 1996 8:00 am
Secretary of State

Principal Place of Business Mailing Address
200 W. TOMPKINS ST. 200 W. TOMPKINS ST.
INVERNESS FL 34450 (NVERNESS FL 34450
us us
3. Date Incorporated or Quaified | 3a. Date of Last Report
05/02/1978 04/14/1995
| 2. Principal Place of Business 2a. Mailing Addigss 4, FEI Number Applied For
21| 26| 59-1808894 Not Applicable
Suite. Apl. 4, etc. Suite, ApL. #, elc. 5. Cerliicate of Status Desired | $8‘75 Addlitional
;5} . E . ~ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El EI Trust Fund Conltribution Added to Fees
- Zipn Country i Couniry 8. This corporation has liability for intangible tax under s 189.032,
24] 25] [20] [30] Fiorida Statutas [1ves [INo
o, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARTHURS. DAV'D S SR 82| Sireet Address (P.O. Box Number is Not Acceptabie)
200 W. TOMPKINS ST.
INVERNESS FL 32650 83
84| City FL Jas Zip Code

1. Pursuant 1o the provisions of Sections 607,050 and 607.1508, Flonida Statules, the above-named corporation submils this statement for the purpose of changing #ts regislered ofice
or registored agent, or both, in the State of Florida. Such chan% was authorized by the carparation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . _ B . Lo o e
Signatue, typed or prirted nan e of reqstered agen: acd teic o appd calits (NOTE" Registorad Agenl sigralue rooingd whe rpingtatng DATE

12. OFFICERS AND DIRECTCRS 13, ) ADDITIONS’CHANG_E_§:_[O OH ICERS AND DIRECTORS IN 12

TILE P (] DELETE 1 1ML Y Change  [7] Addition

NAME CONNORS, WALTER D 12 NAME

sweer anoress | 488 HORSE PRAIRE ROAD 13 STREET ADDRESS

Liy-81-21P INVERNESS FL 14LITY-§T- 1P I o

TTLE VPS [] DELETE 2 1TME [ Change [ ] Additon

HAME ARTHURS, DAVID § SR 22 RAME

st aooress | 1233 E. OAK ISLE DR. 23 STREET ADDRESS

CITV-S1- 2 INVERNESS, FL 00000 - 24 CIFY-5T. 7P |

TITLE [} DELETE 3 1TINLE [] Change  [(] Addition

NAMIE 32 NAME

STREFT ADORESS 33 STAEET ADDRESS

ITY-57-2P 340iTy-§1-217 L

e [ OELETE 4 TTILE [ chaage  [T] Addition

HAME 42 NAME

SIREF) ADDRESS 43 STREFT ADDRESS

CITY-ST- 217 o 440ITY-ST-2P o

L [C] DECLETE 5 1TIE [ Cnange  [] Additien

HAME 52 NAME

SIRTL I ADDRESS 53 SIREFT ADCAFSS

CNY-SI-2F L 54CTY-51-2F 7_ L .

TILE ] GELETE 5 1 TITLE [ Cnange [ Addition

NaNE 62 NAME

STREFT ADDRESS 6.3 SIREET ADDRESS

CIY-S1-2P 6.4 GNY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is ;Blun(arily' furnished and does not gualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | furher

certify that the information indicatad on this annuai reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal efiect as 1 made under
r the recewver pr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

an address.

DAVID S, ARTHURS 4/19/96  352-726-6623

OF SIGNING OFFICER OR DIRECVOH ’ Date Daﬂm« Frone #

UHE AND TYPED OR PRINTED MAI

CR2E034 (12/95)




