"PROFIT

1997

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

et S —

,_: i < FLORIDA DEPARTMENT OF STATE
1 0 Sandra B. Mortham

Secratary of State
e DIVISION OF CORPORATIONS

1. Corporation Namie

' DOCUMENT # P95000044831 (2)
ACCENT DE BARBIZON, INC.

FILED
Apr 29 1997 8:00am
Secretary of State

1A

Principal Place of Business Mailing Address

400 GULFSTREAM BLYD 400 GULFSTREAM BLVD

793 789

DELRAY BEACH FL 33444 DELRAY BEACH FL 334444349

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
S 06/08/1895 06/20/1996

2. Principat Place of Business 24, Mailing Address 4, FEI Numbar Applied For
E e 26 650587838 Not Applicable

“Suite, Apt. #, ele: B L_ Suite, Apt #, etc. 33.75 Adgditional

§. Certificate of Status Desired [

2a]

E?lf.y__m.i“_ 2‘;! Fee Required
__ Uiy & State Cry & State &. Elaction Campaign Financing $5.00 May Be
s} 28] Trust Fund Gontribution O Added 1o Fees
2ip Couritry n Couniry

25| 20] 30

8. This corporation has kiability fogwﬁima tax under 5. 199.032,
Florida Statutes Yas [:] No

" g, Name and Address of Curfent Registered Agent

10. Name and Addrass of New Regisisred Agent

SIGNATURE _ . Q;_\_\“ lh rK_LD N
Sigrat e Yypdd o prialad name of registercd

Agent and tille | appiicatie (NOTE Registerad Agant sgnature requined when reinstating) DATE

-SERVIOE-COMRANY 81 Name -
E&MIA T CASEY
W 82! Steet Address (P.O. Box Number is Acceptablgi:
~FAHARASSEE T 323072528 — - Yoo GULESTREAM BDLYD #1
B4] City

DELRAM  TEACK

FL 85| Zip Code

(1. Pursiant 1o the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registored agent. ar bath, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg:stered
agent | am farm:har wilth, and accept the obligations of, Section 607 0505, Floride Statutes.

o4 (93

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
Foe ] p T DLeTe 117 [ change [T Aduition
NAME CASEY, ANITA 12 NAME
smeetanvress | 400 GULFSTREAM BLVD #7809 1.3 STREET ADDRESS
cny- -2 DELRAY BEACH FL 14 CITY-5T-ZIP
BT [T oetere 21TME [ JChange [ Addition
hAM: 2.2 NAME
'l STREET AUDRE 55 2.3 STREET ADDRESS
Ciiy-sf7p 24 CITY-ST-P )
e[ [T oaETE 3TILE I Changs L] Addition
NAME 3.2 NANE
STRENT ALDRESS 3.3 STREET ADDRESS
Cy.s-2p 34. CiTY-S1-2P
T I DeLETE 41 TALE [Jthange 1] Addiiion
NAME 4.2 NAME
STHEE] ATDAESS 43 STREET ADORESS
Y- 871 44 CITY- ST- 29
unF T peETE 517TLE [Jchange 1 Aodition
NAME 5.2 NAME
STHEET ADDAESS 5 3 STREET ADDAESS
Cily-S1- 2P 5.4 CIFy-S1-21p
e | [T oreETE 6.1 TMLE [Jchange  TJ Addition
HAMF 2 NAME
STREET ADDRLSS 6 STREET ADDRESS
CY-51-21 6.4 CTY-ST-2P
14. | do herchy gerbly thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

informaton indicatod on this annual report or supplemental annual repart is true and accurate and that my signature shall havie the same legal affect as if made under oath; thal
I am an o'ficer or director of the corporation of the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _.

.

h

Ha

BIGNATURE AND TYPED OR PRINTEITMAME OF SIGNING OFFICEN OR THRECTOR

DU.lo-9Y  Sal 239298y

Date Daylime Prore #

CR2E034 {9/96)



