Fl_LE_NDW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT : FLORID, RTMENT
" canten . Mortram Apr 25 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 oSIoN O CorPORATONS Secretary of State

DOCUMENT # P93000032692 (4)

1. Corporaban Name

ACCENT KEYS VACATION HOMES INC.

Principal Piﬁ(:;; of BUSinGss Maillng Address ] ||IIN||| ||I ||||| “M |||||||||| I||” Il‘ll ||||| “Ill |“|| IIIII “I' |||‘

$3146S SPRINGDALE RD 531500X 511080
NEW BERLIN W1 53146 NEW BERLIN W1 53145
us us
3. Date Incorporated or Qualified 3a. Date cof Last Report
e 05/03/1883 04/30/1996
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
_2_11. ;] 6&0408%9 Not Applicable
Sulte, Apl m, ¢le Suite, Apl. #, el N . $8.75 Additional
22} _2—';'—] . 6. Cartificate of Status Desirad ] Fee Requited
__ Gy & Staw City & State 8. Elaction Campaign Financing $5.00 May 8o
2:ﬂ »’El Trust Fund Contribution ] Added to Fees
iy | Country Zip Country 8. This corporalion has tability for intangible tax under s. 199,032,
24 ) 25] m _sc?‘ Florida Slatutes Chves [OMo
9. Neme and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
MILLER, ROBERT K 81} Name
2875 OVERSEAS HWY 82| Sroet Addross (P.0, Box Number is Not Acceplable}
P O BOX 500838
MARATHON FL 33050-0938 &3
B4| City FL e5| Zip Code
11. Pursuani to the grovisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regislared

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accep! the appoiniment as registered
agen’. | ani familiar with, and accep! the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

50 ;-x—ﬂ;;:-'l-;iné{jﬂ “orred nare o Te gstored a;h( and bk it sppl cable (NOTE: Reqistered Agent signature required when relnstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TiLe TR [T kLEE SITME Presy dent T, Crange [ Aadiion
Nl WELSCH, JEANNE M 12 N welsch, Jeoanne M,
srie socress | 8300 MENOMONEE RD. PKWY. 135reer aooress | (A RO £, g pvingdatt Rd.
LT 8- 7P WAUWATOSA W1 63213 14 CATY-ST-21P New Be vrhn , W <3151
e [ peLETE 23 TIHE C Change  [] Addition
A 2.2 NAME
STRLET ADLRESS 23 STREET ADDRESS
Cify-S1-2F 2 4CHY-5T-7P
THLE [ DELETE 311MLE [/ Gnange (] Addition
MM 32 NAME
SIKEE] ADORESS 3.3 STAEEY ADDRESS
G -51 1P 34, LTy - S7-2p
Ttk ' [ DELETE 4 TTLE ClChange [ Addition
HAME 4 2 NAME
SIREET RIORESS 4.3 STREET ADDRESS
CITY-51- P 44 CITY -5T-2P
[T ‘ L} DELETE 5.1THLE [l change  [J Addition
NANE 5.2 HAME
STREE b ADDRESS 5.3 STHEEY ADDRESS
OITY-SI- P 54 CITy-ST- 2P
T ' L1 DeLETE B TITE [ cnange T addition
NAME 5.2 NAME
STREET AGDRESS 53 STREET ADDRESS
G -ST-2P 6.4 CITY-ST-2IP

14. | do hereby cerlity thal the information supplied with this filing doaes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further garlify that the
infarmaton ndisated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
Yam an oficor o ditector of the corpotation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame
appears in Block 12 ar Block 13 il changegeor on an altachment with an addrass.

SIGNATURE: ______*" f,y}?i“ .S/ 2\ Lliontot jf .. 4-1990) 414114500
0527805




