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

PROFIT T ,
covommon @& "I | Apr24 1997 8:00am
1997 T L s Secretary of State

DOCUMENT #

1. Corporalion Namg

ACCENTIQUES, INC.

P96000099533 (7)

72, Principal Fiace of Busingss

21| ASD Wor TR /e

Sule, Apt ¥, el

R
3340 1) Bodw Brael]

Fringpal Plate ol Busnoss

19145 FOX LANDING DRIVE
BOCA RATON FL 3344

Mail ng Address

15145 FOX LANDING DRIVE

(LR T

BOCA RATON FL 304345157
3. Date incorporated or Qualified 8a. Data of Last Report
12/07/1996
2a. Mailing Address 4. FEI Number

26|

Appliad For

@3-—'07/433_/ Not Applicable

Suite, Apt. #, elc.

‘l 9
5. Certificale of Status Desired il $8.75 additional

Eﬂ Fea Required
2 City & State 6. Election Campaign Financing $5.00 ma
F - . ' y Be
&ﬂ- / Aﬂ'— 2814‘___ Trust Fund Contribution 0 Added 1o Fees
2p | Country 8. This corporation hgs liability for intangibla tas under . 199.032,
20 30 Fiorida Stalutes Dves [Jno

9. Name and Address of Current Registered Agent

10. Name and Address of Hew Reglstered Agont

HALPERN, LIANESSA
19145 FOX LANDING DRIVE
BOCA RAYON FL 33434

11, Pursunnt e i
ofhoe o re

B1| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84 City FL 85| 2ip Code

provisians of Seclions 607 DEHZ and 647 1508, Flonda Statutes, the above-named corporation submils this statement for the purpese of changing its registered
d agonl or both, n the State of Florida. Such change wag authorized by the corporation’s board of direclors. | hereby accept the appoir tment as registered
agent Lam fanuhas with and accopt the obligations of, Section 607.0505, Florida Statutes.

infarmat.on ar
| are mn offcer or diroctor of the cor
appears in Biock 12 or Plock 131

SIGNATURE: _

cated on ihis annual r

SIGNATURE O
Gkt aloe  Wpid o P B 1 ame of nrgsten (NOTE: Registerad Agent signalure requited when retnstating) DATE
2. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
e 7D T T DRLETE T1TEE L1 Change [ Addition
HAME HALPERN, LIANESSA 12 NAME
st canoress | 19145 FOX LANDING DRIVE 4.3 STREET ADDRESS
wresor | BOGA RATON FL 33434 VACTY-ST-20
w0 T T becEre 2ATHLE LT chnge [T Addicn
et 22 HAME o
SIKEFT ALLHESS 2.3 STREET ADDRESS
dlyoss e 2.4 CITY-ST-2P
e T oELETE 31TMLE [Tcnange [J Addition
Nt 3.2 NAME
STREET ADDIE: 5 33 STREEY ADDRESS
Ly -1 14 CITY-5T-2P
e T orete LATIE [ Change  L.J Addition
ke 4.7 NAME
SYRELT AT 43 STREET AIDRESS
NS A i A4 CITY-S1- 2P
i | 7] DECETE 511TE [Jchange [ Additon
HAME 59 NAME
SHAEET ARORISS 53 STREET ADDRESS
Clv &1 7 54 CITY- §1- 2
e - — i T OELETE 51 TNLE [ change L1 aasiton
hothtr 6.2 NAME
SIRTED ADIUi: 55, 6.3 STREET ADDRESS
LS| . 6.4 CITY-§1- 7P
14, | oo hareby y Inat the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Floricla Statutes. | further certily that the

art or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that

1o exqcute this repor! as requited by Chapter 807, Florida Statutes; and that my name

KLU 013~

Daytme Frone o 0008558

|

CRZE034 (9/96)



