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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90092 018 ***150.00

DOCUMENT # Pg8000069372

1. Corporation Name

ACCENT ON THE ARTS, INC.

A A O

Principal Place of Business Mailing Address

1513 CHERRY RIDGE ORIVE

HEATHROW FL 32746 HEATHROW FL 32746

1513 CHERRY RIDGE DRIVE

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualited

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m @ 59 - \?je? 7(0 0 l— Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. - - . T5-aAdditi -
e Ap e AP 5. Certifcate of Slatus Desired [ $8.75 aaational
—2;1 ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
R 8 Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangibte
m |E| E! 30 Personal Property Tax. Yes CNe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

POHL, FRANK L
280 W. CANTON AVENUE SUITE 410
WINTER PARK FL 32788

81| Name

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

a3

84| City

85| Zip Cede

FL

41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Forida Stalutes.

above-named corporation submits this statement for the purpase of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printad name of registered agent and title if apphcable {NOTE: Registered Agent signsture required when reinstating} DATE a
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
TITLE 0 — PrfFEs: beur [J DELETE 14 TITLE {JChange [ Addition ;_—:
NAME MUSOLING, SUZETTE M 12 NAME . 3
sweeTanoress| 1513 CHERRY RIDGE DRIVE 13 STREET ADDRESS a
CITY-5T-ZP HEATHROW FL 32746 14 CITY-5T-2P —_— N &
TME L] DELETE 21 TILE jﬁé\& gl-: Prese. [JChange  [K[Additon [ ©
NAME 2.2 NAME 4o mp.e\é TUéLJ Qoﬁd
STREFT ADDRESS 2.3 STREET ADDRESS mMaetiosv We | 2D 46IS| N
CITY-ST-ZP 2,4 CITY-ST-ZP
TINLE [ DELETE 317TLE VP D COchange  [XAddition
NAME 32 NAME Bu_)'\ b\j- L. £Au._)(—"0(201§ + 4—8
STREET ADIRESS 33 STREET ALORESS \ -3_% wy s SAw=eet r‘L‘P
oTY-ST-2P 3.4, CITY-ST-ZP NYEew Yok Newd Yoek, 10023
TITLE ] DELETE 41TME [OQChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-7P 44CTY-5T-ZP
TIME [ DELETE 51TITLE [CIChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TIMLE J DELETE 61TITLE OChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST.ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exempti

jon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpuration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addresg, with ali other like empowered.

SIGNATURE: Juzehe M Musyuo

SIGNATURE AND TYPED OR PRINTED NAME O

ICER OR (HRECTOR

o7- TTI-433

'k_,

%Z/ﬁ?

Daytma Phona #



