FILED

 FILE NOW: FILING FEE AFTER MAY 1S $550.00

* PROF1T
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT

1. Corporation Nare

ACCENT' CORPORATION OF NORTHWEST FLORIDA

Mailing Address

% . P.0. DRAWER 5649
155 CRYSTAL BEACH DRIVE DESTIN FL 32540-5649

DESTIN FL 32541

RN A

3a. Date of Lasi Report

(3/26/1996

3. Date Incorporated or Quatified

11/01/1994

2. Princrpal Piace ol Busiigss

Buite, Apt #, cie]

City & State o

2a. Mailing Addross 4, FEI Number Applied For
?E] . 59'32797 17 Not Applicable
Suite, APt #, elc. . ) $8.75 Additional
§. Corlilicate of Stalus Desired O Feo Required
Ciy & Stale 8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Acdded to Fees

8. This corporation has liability for intanglble 1ax under s. 129.032,
Florida Statutes ves L] Mo

10, Name and Address of New Registered Agent

Street Address (P.O. Box Nurnber is Not Acceptable)

- Zip ’ ) V“éE?U'IlW - 7ip L Caountry
B R - I 1 2]
L 9. Name and Address of Current Reglslered Agent
HARROLL CASTLE 81| Name
155 CRYSTAL BEACH DRIVE, SUITE 200 a7
DESTIN FL 32541 -
B4| City

Zip Code

FL 85

(14, Plrsuant m ihe provisions o Sections 607

agent Lam Tamiliar with and accepd the obligations of Seclion 637 0505, Florida Statutes

SIGNATURE

5 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

B of dagsp Lt "TMOTE Registered Agent signalore reGuited when renstaling] DATE
13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[J OELETE 11TIME {Jchange [ Adaition -3
12 NAME é
s aurvess | 155 CRYSTAL BEACH DRIVE SUITE 200 13 STREFT ADDRESS T
| crvstze | DESTIN FL i 14 CITY-ST- 29 &
TITLE [T oecere 21 TNLE [T Change . [T Addilion |&
NAME 22 NAME
STHEED ABTRE S 23 STREET ADORESS
CHTY 5121 ) 7 2 4.017y-ST-21
Fwy T - ] DeLETE 31TILE [J cheege [T Adaition
KM 32 NAME
STREET ADDRFSS 33 STAEET ADDRESS
Lovsize | 3.cav-S1-p
e MG L1 [T Change L] Addition
N 4.2 NAMKE
STREE ALURESS 43 STREET ADDRESS
Y-St 44 CITY-§1- 2P
me B T oeLETe 5.1 TITLE [J trange [T Adaition
HaME 52 NAME
STREE] ATRESS 5.3 STACET ADDRESS
LR 5.4CITY-$T-DP
mis - . | AT &1 7MLE [T Change L] Acdition
haNE £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -§1-70 §4 OITY-§1-2IP

appears in Back 12 or Black

SIGNATURE: _

14 iChanged, or on an atlachment with gn adorass.

P .c...__.l : ﬁ LJL .
AME OF SIGNING OFFICER OR DIRECTOR

18, T do harety Carhly thal the information supplied with this ikng does not gualify for the exeniption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerfify thal the
informalion indicaled an his annwal repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer or dircolor of the corporabon or the recever or truslee ernpoweFW-mis report as reguired by Chapter BO7, Florida Statutes; and that my nama

A

SNATUHRE AN[H T¥PED OA PHINTED

Oate Dayime Prone B
g

 fa%eT  FOF -0



