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

PROFIT
CORPORATION " eanden B Mortham A]Z)I‘ 29 1997 8:00am
ANNUAL REPORT Socretary of Slale

1997 DIVISION OF CORFORATIONS Secretary Of State

DOCUMENT # P95000002285 (1)

1. Corporation Name

ACCENT EMPLOYMENT SERVICE, INC.

S ]

JNAEOMVA

Principal Place of Businoss T 'r\f\émhg'ﬁ\clarés’s
141 CANAL ST 141 CANAL ST
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH L 32168-7067
3. Dale Incorporated or Qualificg 3a. Dale of Lasl Report
e | 011091995 03/18/1996
2. Principal Place of Business 2a. Muiling Address 4. FEI Numbor Applied For
}T] o - B 251 o ) I 59'3285311 Nol Applicablc
Suite, Apl. #, etc. Suite, Apt #, ela. iti
P - b 5. Cerlilicate of Stalus Desired 1 $B'75 Add.monal
o 2_7] Fee Required
City & Stale __ Gy & State 6. Election Campaign Financing $5.00 Moy Bo
o 2ql ) e Trust Fund Contribution ] __ Added to Fees
Zip | Country LY ~ Counlry 8. This corporation has hability for inlangible lax undor . 199.032,
25—| o ) 291 o 39J S Florida Slalutes ,,,_*D YBSM [ No |
8. Name and Address ol Current Rreglrsrtared‘A.g‘egm L : o 10. Name and Address of New Registered Agent
DUDZINSKY N STANLEY F B1| Name
1 CANAI- ST B2( Street Address (P.O. Box Number is Nat Acceptable)
NEW SMYRNA BEACH FL 32168
B3
'84| City FL 85| Zip Code

11, Pursuant (o 1ha provisians ol Scclions 607.0002 and 607150 4 or the purpase of changing s regislered
ofiice or registered agenl, or bath, in the Stale of Tarida. Such change was authorizcd by Ihe corporation's board of directors, | hereby accept the appointment as rogistered
agent. | am familiar with, and arccpt the obligations of, Saction G07.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE . e . . e e e e e [
Slgnalum mva(l or ;-th marne of regninteed agent ared Wi 6 apahcank (NOTL ¢ 5 par

12. _ OFRICERSANDDIRECIORS T s 7 ] ADDITIONS/OHANGES 70 OFFICERS AND DIRECTORS [N 12

TME PSTD T netee 1NILE T T Change L) mddition |

NAME DUDZINSKI, STANLEY F 1.2 NAME

swreer aooness | 141 CANAL ST 1.3 STRILT ATIDRESS

oITY-S1-2P NEW SMYRNA BEACHL 32168 - Jasovestoe

TITLE ’ Cloeess ™ Qe [ charge  [J Addition

NAME 22 HAME

SYREET ADDRESS 2.3 5IREL] ADDRESS

CITY-8T-ZiP 2 40ITY-5T-AF

TNLE N B 1 Y T [Jchange 3 Addition

NAME 3.9 HAME

STREET ADDRESS 33 5TKEE! ADDRESS

CITY-ST-2iP 34. CI]\ 81- ZIP

TME S doake T gamre T ’ [Tchange LT Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STRELT ADDRESS

CiTY-8T-71P e RSt

E TJoeiime 5 1L [l Change [ Addition

NAME 5.0 NAME

STREET ADDRESS 5.3 STAEEN ADDRESS

CITY-81-2IP e . B MCITY S1-4F

TILE Ol eeiere ™ Ye- e [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P 64 DIY-51- 7

14. | do hareby cerlify that the information’ Qu;:phrr wilh 1hig hl\ng “does nol guality for tho exemption stated in Section 118.07(3)(i), Forida Stalutes. | further certify tha the
information indicated on this annual repart o supplemental annual reporl is true anr accura{c and lhal my signalure shall have the same legal eflect as it made undor oath; that
I am an officer or director of the carporation o the receiver o rustee empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changod, or o1 an altachmen] with an gddross,

CIftMATIIDE. <ﬁ)ﬁu Y Sy ) Aé #AZ/:"? NI vV




