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

PROFIT ;;:f"j‘ 3 FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 CIVISION OF CORPORATIONS

DOCUMENT # P93000066402 (7)
ACCENT TRANSPORTATION SERVICES, INC.

L

Principal Place of Busingss Mailing Address
553 LANDMARK DR. 553 LANDMARK DR.
NAPLES FL 33982 NAPLES FL 33062
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or CQualified
09/20/1993
2. Principal Place of Business 24, Mailing Address 4, FEi Number Applied For
2 26] 6540437353 Not Applicablo
Suite, Apl. ¥, elc. Suite, Apt. #, atc. i
A P 8. Coertificate of Status Desired O $8.75 Addtonet
2 }T] Fea Required
Cily & State | City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Feas
Zip Country ip Couniry 8. This corporation owes or has paid the current year Intangible
;4] 26 ?9] SFI Persanal Proparty Tax due June 30. O ves 3 Ne
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registerad Agent
1
JAMES, WILLAM D 81| Name
553 LANDMARK DR. BZ| Gtreet Address (P.O. Box Number Is Nol Acceptable)
NAPLES FL 33962 :

84| City FL E] Zip Code

11, Pursuant 1o the provisions of Sectrons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent. of both, in the Siate of Florida Such change was authorized by the corporation’'s board of directors. | heraby accept the appainiment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignatse, typad or printed RAME < e inted aghnl and tiie | AppiceLc INOTE Rogklored Aganl wignelure required when ranstating) DATE =
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D L DELETE 1ATILE U] Change [T Addition |3
NAME JAMES, WILLIAM D 1.2 NAME §
smreet aporess | 553 LANDMARK DR, 1.3 STAEET ADDRESS &
CITY-ST-2P NAPLES FL 33962 VACITY-ST- 2P &
e ~J oriete 21TILE Tlcnange [T Addition |O
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST-2F 2.4CY-ST-2iP
TALE LT peete 31 TITLE “[J Cnange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CfY-S¥- 29 34.CITY-ST-2IP
TLE [ Toeere 41TNLE “LJ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P AACITY-5T-21P
TITLE ] DELETE 51TILE L1 Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2iP 5.4 CHTY-5T-2iP
TLE ~ [ DELETE 1 TILE TTcnange 1] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 21 54 CITY-ST-2iP
14. | hereby cerity that the information supptied with this iling doos not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on 1his annual report of supplememal annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
otficer or dirgctor of the corporation or 1tho receivor or trustac empowerad to exetute this report as required by Chapter 607, Florida Statutes.; and that my hame appears in
Block 12 or Block 13 if changod. or on an attachment with an address.

SIGNATURE: _




