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

i | comoRaon oo Apr 13 1998 8:00am
i ANNUAL REPORT Secretary of State

1998 Secretary of State
DOCUMENT # 570803 (7)

1. Corporation Namo

ACCENT TRAVEL SERVICES, INC.

E Principal Place of Business Mailing Address ”IMI IH" III “I’IHI," ||||| "II I’I” I’ u '""I'l” I‘IH I‘I" ml
g 200 W. TOMPKINS 8T, 200 W. TOMPKINS ST.
INVERNESS FL 4450 INVERNESS FL 34450
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/02/1978
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
21] 26 59-180889%4 Not Applicable
. Suite, Apt. #, etc. Suite, Apt. #, eic. - $8.75 Additional
.\ —2;] 7 6. Certificate of S"Latus Desired d Foe Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E ;;l Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;41 26 ;91 a0 Porsonal Property Tax due June 30. Oves [JINo
9. Name and Address of Current Reglisterad Agent 10. Name and Addrass of New Registered Agent
ARTHURS, DAVID §. S5R. 81| Name
200 W. TOMP'“NS sT. 82| Streal Address (P.C. Box Number is Nol Acceptable)
INVERNESS FL 32650
83
84 City FL Iss, Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

ofiice or registered 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 accopt the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signslue. typad o pemled hame of regaterad agent and tlle i applcabln (NOTE Registered Agent signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS ] 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P T okete 11TALE [J Change [T Addition
HAME CONNORS, WALTER D 1.2 NAME
steet aooness | 488 HORSE PRAIRE ROAD 1.3 STREET ADDRESS
CITY-5T-2P INVERNESS FL 1.4 QITY-ST-2P
me WS [T DELETE 217ITLE O change LT Addition
HAME ARTHURS, DAVID § 22 NAME
sieetaporess | 7233 E. QAK ISLE DR. 2 STREET ADDRESS
CTY-ST-2P INVERNESS, FL 00000 2 4 GITY-ST-2P
TLE 7 oecere 31TME OJchange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
Y- s1-2% 34, GITY-5T-21P
e [T DELETE ITmLE CJcrange [ Acdition
RAME 4,2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2Ip 44 CITY-ST-21P
) TILE [J'oecere 51TIHE [J change™ [ Adaition
: NAME 5.2 NAME
& | sweer aooRess 5.3 STREET ADDRESS
i CITY-S1-21P 54 CITY-ST-21P
| me T oeLete 6.1 TITLE LT Change LT Addition
U] e 6.2 NAME
4| stheer apomess 5.3 STREET ADDRESS
S | emv-si-zp 6.4 LITY-ST-2P

14. 1 hareby centify that 1the information supplied with 1his Tiling doas not qualify for the axemrp‘ntion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! reporl or supplemental annual reporl is true and accurate and that my signalurg shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparalion or the recgiver or trusiee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appoars in

Block 12 or Bleck 13 if changed, or on an attachment with an address
SIGNATURE: ‘//dé/ﬁf 35A-F2b-& 62T

CR2E034 (10/97)



