FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

gt T Tp
p

fLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Scorelary of State
DIVISION OF CORPORATIONS

Ty G
Tt

DOCUMENT #

1. Corporation Name

ACCENT EMPLOYMENT SERVICE, INC.

P95000002285 (1)

Principal Place of Business

141 CANAL ST
NEW SMYRNA BEACH FL 32168

M

Mzulng Address

141 CANAL ST
NEW SMYRNA BEACH FL 32168

3. Dale Incorporated or Qualfiad

01/09/1995

3a. Date of Last Report

21

2. Principal Place of Business

2a, Mailing Address 4. FEI Number Applied For

26 Not Applcable

B

Sute, Apt. #, etc

5931553/

aite, Apit. &, elc. - .
Suite, Apt. #, elo 5. Centificate of Status Desired M|

$8.75 Additional

27 Fee Required

City & State
23]

City & Sate 7 h 6 Election Can1pa|gv;.F.iFaﬂcing

Trust Fund Contrituation

$5.00 May Be

28] Added to Faes

2Ip Country | pdls} ) . Country 8. This corperation has kabihty for intangitle tax under s 199.032,
24 EI 29—| 30—! Flaridia Statutes [1Yes ONo
9. Name snd Address of Current Registered Agent 10. Names and Address of New Registered Agent

B1] Name

DUDaNSKY! STANLEY F 82; Street Address (P.Q. Box Number is Not Acceytabyie)

141 CANAL ST

NEW SMYRNA BEACH FL 32168 83
84| City FL 85| 2ip Code

SIGNATURE

11. Pursuant ta the provisions of Sections 6070502 and 807.1508. Flonda Statules, the above named corporabon submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the Stale af Florida. Such change was adthorized by the corparatian’s board of drectars. | hereby accept the appointment as registered agent. | am
familiar with, and acce

the obli i Of. Segticn 507

1505, FlOriﬁi Stalutes
Y ot

I o g SE et o e

S

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DREGTORS N 12
THILE PSTD h L] DELFTE T [] Change [ Addition
NAME DUDZINSKI, STANLEY F 1.2 NAME

STREET ADORESS 141 CANAL ST 1.3 STHEEF ADDRESS

£y - 5T-21P NEW SMYRNA BEACH FL 32188 PGy STZp

Tl ["J DELETE FRRHE: [J Change 7 Addition
MAME 2 2 NAME

STREET ADDRESS 2 3 STREET ANDRE 55

CHY-S1-ZIP 24CITY-5- 7

TE Qoedie i Ol Crange [ Adation
NAME 32 HAME

STREET ADDRESS 33 STREFT ADDRESS

CATY-SI-21P 34 CIOY-S1-2F

TILE T ija’gtii EXsiTa [71 Change  [7] Adddion
NAME 42 NAME

STREET ADDRESS 4 ASTREET ADDRESS

CITY-$1-7IF L4CIY-51-7°

TITLE [ BELFTE ETIUF [ Change  [] Addition
NAME 52 NaMi

STREET ADDRESS 5 35THEE I ADTRESS

CITy-S1-20 ~ 54 CiTY-87-2iP .

TILE (] DELETE 6 1TIHE {7 Crange [ Addition
MAME & 2 NAME

STREET ADDRESS B 3 STREET ADDRESS

CATY-ST-2IP 64 CTY-5T-21F

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not aualy for the oxernption stated in Section | 19.07(3)(k). Florida Stahues. 1 furiher
cerbfy that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as f mads under
oath; that | am an officer or director of the corporaton or the receiver or trustes empowered to execute this repod as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed. or on an

rment with an address,

N

_?éf‘fﬁ'ﬂif

G OFFICER OR DIRECTOR Dayivg Prone

CR2E034 (12/95)




