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

ANNUAL REPORT Sactetary of State

1998 IS — Secretary of State

POCUMENT # PG7000087953 (0)
A ACCENT ENTERPRISES, INC.

A

G

Principal Place of Business Mailing Address
16300 NE. 159TH AVENUE STE. 203 16300 NE. 19TH AVENUE STE.
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
-2_1] §| é 5 - D??é 05 8 Not Applicable
Suite, Apl. #, . Suite, Apt. #, gic. : iti
uite, Apt. 4. eic Jhe. At €. et 5. Cerlificate of Status Desired a $8.75 addtional
;2—| 27 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May 86
?3] _2;] Trust Fund Contribution tl Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
;:l EI a E] Parsonal Property Tax due June 30. {1 ves ﬂNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MATITYAHU, RUTH 8] Name
16300 N.E. 19TH AVENUE STE- 2(15 B2} Sireot Address (P.O. Box Number is Nat Acceptable)
NORTH MIAMI BEACH FL 33182 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accepl the appointiment as registered
agent. | am fami Ef wkh. and accept the obligations of, Section 607.0505, Florida Statutes.

RuTH MATITyatd — PreSident= ///2/‘?3;*_

SIGNATURE
Signatre. typad of printed name ol regrstered agant and fitle i appiicable. (HCTE Regislered Agent Signalure requirad when reinstating)
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D T DELETE 11 TTLE [T change [ Addition
NAME MATITYAHU, RUTH 12 NAME
saeeraooress | 16300 NE. 19TH AVENUE STE. 205 1.3 STREET ADORESS
onY-ST-2 NORTH MIAMI BEACH FL 33162 14 GITY-5T-2IP
TmE [] DELETE 21 TLE TJ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IF 2. 4 iTY-5T-2IP
TILE [J OELETE 3YIMLE [ change ] Agdilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2IP 34. CITY-5T-2IP
TINE 7 DELETE 41 TITLE J change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-7P 44 CIFY-5T-2P
TILE L] DELETE 51 TLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2 54 CITY-51- 7P
TLE ] DELETE S1TNLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ATIDRESS
Gv-st-a2e | I 5.4 CITY- ST-ZIP
14, | hereby certlfz_lhat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Slatules. | Further cerlify that the informalion
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have tha same legal effect as il made under oath; that i am an

ofticer or director of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, 2O

Rl A = "“’Q“'g“'—* Dr.—:‘."r A A g~ A LIl 7 ///') /Q:P QLo

oo G URIIEE™ | Apr 06 1998 8:00am

CR2E034 (10/97)



