FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000008894 (2)

1. Corporation Name

ACCENT LESS, INC.

AU WA

Principal Piace of Business Mailing Address
1425 ARTHUR STREET 1425 ARTHUR STREET
SUITE 518 SUITE 516
HOLLYWOOD F: 33020 HOLLYWOQOD F: 33020 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/24/1997 -
2., Principal Place of Business 2a. Malling Address 4. FEI Number V’Kpplied For
(21] 29 _~ | |Not Applicable
Suite. Apt. ¥, elc. Suito, Apt. #, etc. ) ) $8.75 Additional
72 27 6. Cerlificate of Status Dasired m/ Foe Required
Ciry & Stata City & State 8. Election Campaign Financing $5.00 May Be
’5] _2;] Trust Fund Cantribution Cl Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the cu%ap\,ﬁfr Intangible
;II ;;I ;ﬂ '3.6] Personal Property Tax due June 30, Yes No
9. Name and Address of Currsnt Registered Agent 10. Nams and Address of New Registered Agent
SHERR, CYNTHIA L PA 81] Name
2018 HMSON STREET B2| Street Address (P.O. Box Number is Not Accaptable)
HOLLYWOOD FL 33020
83
84| city FL las] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors | hereby accepl the appointrment as registered
agent. | am lamiliar with, and accept the obligations ol. Section 607.0505, Fiorida Statutes.

SMGNATURE R e —

Sigrahwre. Iypad or prnslsd namn bl regsieied agent and lite it apphcable (NOTL Registared Aganl pgnature requred when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeLete 11 TIME Vicer Presoedt [JChange  LiFammion |
NAME VILLANI, JOHANNA 1.2 NAME Stedea I Oemishue

o

smeeraponess | 1425 ARTHUR STREET, SUITE 516 vsmeeraooiess | J 4 2D AnShenr 5T WSl6
CITY -ST-21P HOLLYWOQOD F; 33020 14 CHY-S1-2P Holl{ e, F1 32 'Q;%
TLE [J DELETE 21 TiILE M Change ‘Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP 2 4 CITY-ST-2IP
e L] DELETE 31NRE [TChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-51-2IP 3.4. LITY -5T- 2IP
TLE [T oELETE L1ME [T change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A4 CITY-ST-2IP
TILE [T DELETE 51TILE [J Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§1-21P 5.4 CITY -81-2IP
THLE [T oeLeTe B.1 TITLE [J'Change ] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIY-5ST-21F 64 CTY-8T- 2P
14. | hereby certify that 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 information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that i am an
officer or direcior of the corporation or the recever or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanied or on an attachment with an address.

' $5Y
QIGNATURE: e A livs  Bsbacaa VAN Y~I3E  $on #192.

CR2E034 (10/97)



