SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED,

MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT
CORPORATION
ANNUAL REPORT

1996

FL O?‘:I[’)/\ DEPARTMENT OF STATE
7 Sa"(iraB tMortharm
Secrotary of State
CHVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

ACCESSORY ACCENT, INC.

P95000058927 (1)

Principal Place of Busingess M

3700 ISLAND BLYD.. UNIT C-402
NORTH MIAMI BEACH FL 33160

g Addrass

3700 ISLAND BLVD.. UNIT C-402
NORTH MIAMI BEACH FL 33160

2, Prncipal Fiace of Busingss

21] 26]

| 2a.

AT

. Date: Incorporated ar Quatfied

07/31/1995

3a. Lale of L.éﬂrrwﬂc-p-:m o

Ml g Address

FMumber

45

—

N6sY7S T

Mol F\[,-J[-JV‘\EIVGL“Q

Suite, Apt #, ot

Suite. Apt #, el

21219 <t Andvews Alod-

$B.75 additioral

- serbficate of Stal Yo
22 2?1 5. Corthcate of Stalas Desiracl D Foe Requirad
Ciy & State (! l F\ . b Cily & Siate 6. [lection Campaign Financing (] $5.00 May po
M- > LAY L T 28 [_EDLO& M L4 1 F\ . frugt Fund Contribution Added 1o Fees
— : r LA 1 Fund Contributen ded
Zip L. Caury L Lip o Country 8. This carporation has lahilty fnfl mtangibic tax unaer s 199 032,
24 HNYY [ 2] BAIVID  [Glf Florida Statutes [ wes O N
9. Name and Address of Current Registered Agent L 10._ Mame and Address of New Registered Agent
81| Mame
MARSHALL, M. KEITH i N B o
16301 BISCAYNE BLVD., 2ND FLOOR 82 ilreiet Add§%s (P.Q Box Jumklr is Mat Acci :tihli-)
NORTH MIAMI BEACH FL 33160 13198 qf\ ndvedn A1ud.
.
Bocn Ralon -
B4 City

FL

s 5¥as

&1, Pursuant 1o tho provisions of Sectons 607 0502 and 6

07 1508, Fianda Stawics

Tthe above namod énrporatiom subrmits s statement o the purpose of cf
office of registered agent, or boln, in the State of Flonda Such change was authorized by the corparalion’s board of drectors | h
agent |arm far® ha: witk, aad accopt the obligatons of Section 607 0505 Flonda Statutes

1ANGING it5 TOgstoneds
creby accopt he appaintment as registereed

CR2E034 (3/96)

SIGNATURE _ L . . R S L

SHpe A i Lew e e g e gen s e b A gLt b TN B g b Ao = P e B I Rt Lt
12. *  OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 38
105LE D [ ] oecete T1TIEE L] Change [grA-Jd-'-. i
NAME MAYERSOHN, RONALD 17 NAME
STREET abDRESS | 3700 ISLAND'BLVD_, UNIT C-402 s oes | Bl 0@ .’}’ Aﬂd rews b\\)& .
CITy -57-2P NORTH_MIAMI BEACH FL 33160 R RN EAE &a Ca. Jlg.,\.gh Fl. Y e
TITLE [ ] oecete 21 TINE 1 ) [ cnange ] Addition
NAME 27 NN
STREET ADDRESS 29 5TRIFT ADIRESS
CITY-8T-21P 2 LCITY -SI- AP
TinE o T ol INTE B Y chenge ] Ao
NAME 32 NANE
STREET ADDRESS T3SIRET ADORESS
Y -ST-21P ) B sqomesede | . |
e [T oecere 41Tl 3 cracg: [ ] Addton
NAME 4 2N
STREET ADTRESS A3STHE ) ANDRESS
CIlY-ST- 7P d4eny-Sr0f )
niLe [T otuere 51 HILE [T crangs [} Addton
NaM: S2NAML
SIREET ADDRESS §3S1REET ANDRESS
Y -ST-0 ~ 540 ST 2P
i [] e GIUIE | 1000012229 Pree T e
NAME BZNANE -0¢/10/96~-018013--038
STREET ADCRESS €3 SIREET ADDRESS k225 00 ! \
CITY-ST-21P . G4CILY ST-7P 0\

14. | dohereby cartdy that tha information supp
further certity that the nformatan i
made under oath, et | an an g
that my name apipeacs o Block12 or Block 130 chang

SIGNATURE: . _

{GNATYRE.

Alech o this a-im
T or direclor of the

DTYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

hs g is voluntar ly fusnishied and does not qualify for the exenmpbon staled i Sechan 119 O7{3)k). Florida Sta )
A1 resort of supplemental annual report 1s true and acourate and that rvy Gignatare shall b
rporatonan the rece ver or trustes empowered t excoute this repart o rogr, red by Criap

{0 o onan altactment with an address

V) Nee &2 Le

ocls Paor. st T 213

e samea legal ok
617, Fionds Statl

(#01) ¥77-896S”

/f;ﬁ [RRVERPE




