* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT e G FLORIDA DEPARTMENT OF STATE
CORPORATICN & M Sandra B. Martham
ANNUAL REPORT Ty R Secretary of State

1996 N i 18 / OIISION OF CORPORATIONS

DOCUMENT # P

1. Corporation Narme

ACCENT BUSINESS SOLUTIONS, INC.

R — AR T

Brincipa’ Piace of Busingss Maling Address

5525 STALLION LAKE DR. 5525 STALLION LAKE DR.
PALM HARBOR FL 34685 PALM HARBOR FL 34685

. Date Incorporated or Qualifed 3a. Date of Last Report
o o 02/14/1994 05/01/1995
( Business ) 2a. Maiing Address . FEI Number Applied For

L'{‘l o [26] 59-3222066 Not Applicable

75"‘77. ':7 . . 1‘ ':__-____-“ - " N ) S e
_, Suite, Apt. 4. el |, Sile. At & elc . Centficate of Status Desred [ $8.75 additionel

7 -C_ley_.?;-étr;te o S | _O{y & State . Election Campaign Financing $5.00 May Be
E@L 25] Trust Fund Contribution L Added to Fees
y; Country | Jip | Country 8. This corporation has lahinty for intangible fax under s 189.032,

" 5. Name snd Address of Current Registered Agent 10. Name and Addraess of New Reglistered Agent
B1| Name

[221 , 2;] Fee Roquired
- ("[J o T
}‘ﬂ o 25—' 29] 301 Florida Statutes [ Yes No

BRAZEN, CYNTHM F B2| Strest Address (P.O. Box Number is Not Acceptable)
5525 STALLION LAKE DR.
PALM HARBOR FL 34685 8

84| Ciy FL lss

1. Fursuant o the provisions of Seclions 6670602 and 607 1508, Farida Statutes, the above-named corporalion submits this statement for tha purpose of changing its registered office
or registerad agent, or bothy, in the State of Florkla. Such chan%e was autharized by the corporation’s board of directors. | hereby accept 1he appointment as registered agent. | am
farnil ar with, and accent the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE . [

S gt e, Isped O pei it PG OF gt ggent and Bt §apgl Cabie T TMOTE Reogistorad Agent mg'ﬂ!.;r;r-éédrad;}wn renstatogl DafE G
12, OFFICEHS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 e
TN P [] DELETE 11T [ Charge [ Addition |
KAME BRAZEN, CYNTHIA F 12 HAME 3
st ranoniss | 5525 SHALION LAKE DR 13 STREET ADDRESS ]
Clv sl-2e PALMHARBORFL 140¥-51-2P &
Tht VPS ) BELLTE 7 1TILE [ Change [ Acdilion | <2
NaMi BRAZEN. DAVID C 2 2 NAME
st aconess | 5525 STALLION LAKE DR 2 3STREET ADDRESS

oy sz | PALM HARBOR FL i ) 24ITY-ST- 2P
N [ DELETE 3 1TIME - Ochnge [ Additon
[H 12 NAME
STREFT ALURESS 33 STRCFT ANDRESS
ooiyseae | o . 34 CITY-51-2IP
THTLF {77 DELEME 41TINE [ Change  [T] Addition
FiahL 42 NAME
SIHE ] ADTRESS 43 SIREET ADDRESS
| oivestap | o o 440ITY-5T- 29
it [ DELETE 5 1 TITLE [] Change [ Addilion
FLEH 52 NAME
SIREH | ADDRESS 53 STHEE | ADDRESS [
| crvsze e SAGHY-ST-210 :
WLF [ DeLETe 5 1TITLE [ Change [ Addition
HiME 6 2 NAME
STREE AZDRESS 6 3 STREET ADDRESS
| GTY-ST e L o . B4 CITY-8T-2IF
14. | do hemehy certify that Lhe information supplied with this filng is voluntariy furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify thar the inforrmation indicated on 1his annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
oaln: that | am an offcer ar drector of the corporabon or the receiver or trusles empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or ort an attachment with an address.
SIGNATURE: G, v CYNTn P hpzen] ! ﬁf/?é _$13-704 -9524
SIGNATURE AND TYPED OR PRIN NAMEbF SIGNNG OFFICER OR DIRECTOR Data Dieryt g PHoce: #



