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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ST
CORPORATION A%
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

LATIN ACCENTS, INC.

'DOCUMENT # P93000035507 (1)

1. Corporation Name

Principal Place of Business

131 SCARLET BLVD.

Mailing Address

131 SCARLET BLVD.
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05/14/1993 03/28/1995
_2. Principal Place of Business | 2a. Mating Address 4. FEI Number Applied For
21201 Douglas Rd. Eest|xl 201 las Rd. East 50-3180530 ol Aopleati
221 gli‘ ;p.“.:em‘zr 3 '2_7‘1 §It‘: ;;;.-#éetc. 3 3 5. Gertificate of Status Desired 0 $81=975 an;zirt;?jnal
_ Cny 8 State | iy & State 6. Election Campaign Financing $5.00 may Be

@LOLDSMHR-'. FL 2;I &Losmnﬂ Fl_ Trust Fund Conlribution 0 Added to Fees

Zip L4 Country 8. This corporation has fiabiity for infangible tax under s 199.032,

Frida Statutes

BL ves [ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LATOUR, ANTONIC R

905 E. MARTIN LUTHER KING, JR. BLVD.
SUITE 400

TARPON SPRINGS FL 34689
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1. Flrsuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statu
or registered agent, or both, in the State of Florida. Such change was authori
familiar with, and accept the obligations of, Section B07.0505, Forida Statutes.

tes, the above-named cokoration subMits this stidrment for the purpose of changing s registered office
zed by the corporation’s board of directors, | hereby accept the appoiniment as registered agent. | am

SIGNATURE __ I I _ e s
Sigratare typed or prirted name o' registered agant and bitle it applicable. NOTE: Registered Agant signature racuicad whon renslat ngi DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPTS ] DELETE 11 TILE {0 Changr [ Adeition
hAME {LATOUR, SHERRILL L 12 NAME
seersooness | 20 WILLOWWOOUD LANE 1.3 STREET ADDRESS
CITY-§1-2IF OLDSMAR FL 14 CITY-ST-21P
HILE DV [ DELETE g 21Tme {] Chang:  [T] Addition
NAME LATOUR, ANTONIO R 2.2 NAME
staeer aooress | 20 WILLOWWOOD LANE 2 3 STREET ADDRESS
CITY-5T- 71 OLDSMAR FL 24 CITY-§T- 0P
TITLE {Z] DELETE 31 ILE [ Chang: ] Addition
KAME 32 RAME
STHEET ADGRESS 33. STHEET ADDRESS
| CiTy-s1-2Ip 34 CITY-S1-2IP
TITLE [ GELETE 41TLE [ Crange [ Addition
NAME 42 NAME
STREET ADDAESS 43 STHEET ADDRESS
CITY-5'-217 44 0ITY-$T-2P
TITLE ] DELETE 5 1 THILE [ Change  [7) Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREEY ADDRESS
CITY-§1- 2P 54 CITY-$1-2IP
TIILE [C] DELETE 6 1 TITLE [ Crance [ Addition
KAME 6.2 NAME
STHEET ADIDRESS 6.3 STREET ADDRESS
| GY-ST-7R 6.4 CITY-ST-2F
14, ied wilh this filing is voluntarily furnished and does not quality for the excrnption stated In Section 119.07(3)(k, Florida Stetutes. ) further
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appears in Block 12 or Block 13 4

[URE AND TYPED OR FAINTED NAME OF GIGHING OFFICER OR DIRECTOR

shnual repars or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under
of triusteo empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
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le Dayme Prnne #

CR2E034 (12/95)




