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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 et oG DIVIS!CE);:C(TF?(;)(:PS(;[.‘:\TIONS Secretary Of State
DOCUMENT # P93000066402 (7)

1. Corporaion Narmo

ACCENT TRANSPORTATION SERVICES, INC.

RO

Prncipal Place of Business Mailing Address
553 LANDMARK DR. 553 LANDMARK DR.
NAPLES Fi. 33862 NAPLES FL 34112.5247
3. Date Incorporated or Qualified | 3a, Date of Last Report
|2 Pringipal Pace of Business 2a. Mailing Acidress 4, FEI Number Applisd For
21] 26] 650437353 Not Applicable
Suite, Apt #, ol Suite, Apl. ¥, etc. ) s375 Additional
22l . ;7" 6, Certificate of Status Deslred ] Foe Required
. Oty & Gure Gily & Stalo 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ) Added (o Fees
L | Country Zip Country 8. This corporation has liability for Iangibla tax under s. 199.032,
f"_ﬂ] 25] EI ;6] Florida Statutes [Ovee Clno
[~ 777 s, Name and Address of Curreni Registered Agani 10, Name and Address of Hew Registersd Agont
JAMES. WILLIAM D 81| Name
533 LANDMAHK DR. 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33962
83
84| City FL 85| Zip Code

|11 Parsuant to the provisons of Seclons 607 0502 and 607 1508, Fiorida Statutes, 1he above-named corporation submits 1his statemant for the purﬁose of changing its registered
oflice or regislered agent, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. T am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Sagrahun., sed CF prantect ian @ chiedustred agant and litlo ¢ apgilicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
Mz T ' OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Witi D | 11TCE [ Change [ Addilion
NaLF JAMES, WILLIAM D 1.2 NAME
sy anomess | 553 LANDMARK DR. 13 STREET ADDRESS
| Chy-st-ak NAPLES_F L 33982 5.4 CITY - 8T 2P
i [ DECETE 21TNLE [ Change L] Additian
NaE 2.2 NAME
SIRLE ACDRESS 2.3 STREET ADDRESS
| CIvestae |l Z 4Civ-ST1-28
e L] DELeTE 31 TTLE [ Change  [J Adition
Nav: 3.2 NAME
STREE ) ADDRSSS 1.3 STREET ADDRESS
| ov-staw | 34 CITY-§T1-2IP
TLE T T OELETE 41TTE [Jchange [ Addition
NabE 4 2 NAME
STREET ADDHESS 43 STREET ADDRESS
Clly-&1- 4@ 44001y -ST- 2P
e T I DELETE S1TTLE [T change [ Aduition
HANE 5.2 NAME
SIFEETADORESS [ o . - 5.3 STREET ADDRESS
CHY-S1 2 5.4 CITY-§T-2IP
T T DELETE 5.1 TITLE [ J Change (] Addition
MM 6.2 NAME
STREET ADDRE S 63 STREET AODRESS
LIy -§1- 7t — 64 CITY-ST-2P
14, | do hireby cerbfy that the information supphied with this filing doas not qualify for the exemplion statad in Seclion 118,07(3)(i), Fiorida Statutes. | further cerlify that the

infarmation incicated an this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if mada under path; thal
1l am an officer or director of the corporation of the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

SIGNATURE: SO R OUHED WO 8w Relaad 43091 441733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR OIRECTOR Date d M Diayime Frone #
Add st

FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 O O am

CR2E034 (9/96)



