FILED
May 14 1998 8:00am
Secretary of State

FILE NOW: FILING fEEwﬁFTE_B MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

i
!
1
f

FHLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol State

POCUMENT # P95000044666 (2)

’ ACCENT REPORTING SERVICE, INC.

G RN

Principal Place of Businoss
4055 TAMIAMI TRAIL

Mailing Addrogs
4055 TAMIAMI TRAIL

SUTE 20 SIHTE 20
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 DO NOT WRITE IN THIS SPACE
: us us 3. Date incorporated or Qualifiec
i
! : - 06/09/1995
: 2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
Y e 26] 650587849 Not Applicable
. Suite, Apt. ¥, gic Suite, Apt. #, elc. "
: _] g - uie AP §. Cerlificate of Status Desired O $8.75 Addtional
H 22 T ?ﬂ Fae Retulred
:- City & Stale - City & State 8. Elaction Campaign Finanging $5.00 May Be
¥ 2_3] L 281 Trust Fund Contribution Added lo Faes
{ Zip | Country 4ip Country 8. This corporation owes or has paid 1he current year Intangibla
: m 251 m ;l Personal Properly Tax due June 30. E Yos [lno
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agant
i e - v
; OAKS, DAVID K 81| Mame
' . 252 W MARION AVE 82| Street Address {P.O. Box Number is Not Acceptable}
b PUNTA GORDA FL 33950 -
F 84| Ciy FL #5] Zip Code

1. Pursvan! to the provisions of Sections 6070502 and 607, 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its ragistered
office or registerad agent. or both, in the State of Tlonda  Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiriment as registered
agent. | am familiar with, and accopl the obligalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE

Slgnltuuj l{b‘e‘tﬁx ll{n;w!;ci?nn " '6! ,waI:;L,‘,,“,M',B(,I{,;.(,,é”& nl’l}il’n’[@piu:ah\r-

(NOVE Registered Agant signature requrad whon feingtatng) GATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Fol[mme PD L7 oetete 1ITILE [T Change LT Addition | =
P e RIESER, SANDRA L 1.2 NAME §
b smeevaporess | 8341 SOUTH ROAD 1.3 STREET ADORESS &
¥oolom-stae NORTHFT. MYERSFL 14CITY- 512 &
£ e T0S [T Deceie 24 TMLE [Tohange L] Addition |O
E | NNE ZURA, DIANE 22 NAME
t | sweeevapomess | 809 S E 33 STREET 23 STREET ADDRESS

CITY-ST- 2P CAPECORALFL. 2.4 CITY-ST1-7

THLE Joeere 31TIME [Jchange T Addition

HAME 32 NAME

STREET ADORESS 3. STREET ADDRESS
b [Lemv-srae o 34.CITY-ST- 2

TILE ] DELEtE 41 TILE [T change [T Addition
i NAME 4,2 NAME
P srreer aooness 43 STREET ADDRESS

CATY-ST- 2P 44 CITY-5T-71P

TME T T bR 5170TLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-St-2P _ S 54 CHTY-ST-2P

MLE L1 DELETE 611MLE [T change [ Addilion

HAME 6.2 NAME

STREET ADDRESS I 6.3 STREET ADORESS

CAY-51-2P 6.4 GITY - 5T-ZIP

14. | hereby corti thal the information supplied wih this tling does not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information
indicated on this annual topert or supplemaontal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trusioe empowaered 1o execule this reporl as reuired by Chapler 607, Florida Stalules; and that my name appears in
Block 12 or Block 12 i changed, or on an atlachment with an addrass. : qq, -

Al / &
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