\\h

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COF:DF?C?F;:;ION 2] -,*._\. FLORIDA DEPARTMENT OF STATE May 12 1 997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1997  owsovor coannons Secretary of State
DOCUMENT #

1. Corporation Name

| ©)
i ACCENT MEDIVAN ENTERPRISES, INC.

Principal Place of Businoss a ‘Mailng Address T “"Hm ’II mll ’Im "m ‘ml Im Iu" lml I‘m Ilm Ilm M" Im

TS e g, e

RT 2 BOX 351 14623 NE 183 STREET
GAINESVILLE FL 32609 ALAGHUA FL 326158020
us us L -
3. Dale Incorporaled or Qualified 3a. [ale of Lasl Reporl
i | 2. Principal Place of Business 2. Mailing Address T 4. FEI Numiber ' Applicd For
et - 6 ) __E9R091737. Nol Applicablc
Suile, Apt. #, elc. Suite, Apt. #, et pe
P — ’ 8, Certificale of Status Desired tl $8'75 Adqt«:ml
; IE] ) 27] Feo Required
: City & State ] _ Cily 8 Stale 8. Election Campaign Financing $5.00 May Bo
(28] 28] L Trust Fund Conlribution Added to Foes
! Zip Couniry | | Country 8. This corporation has liabilily for intangible tax undor s. 199,032,
m El ZB_I _________ 301 e Florida Statutes JZ Yes [ Mo
£, Name and Address of Currenl Reglstered Agent o 10. Name and Address of New Registered Agent
81| Na
BROMAN, JUANITA ame
: RT. 2 BOX 351 82] Siroot Address (P.O. Box Numbior is Not Acceplable)
ALUCHUA FL 32615 N R
) B3
i 84 City FL ]ssj Zip Codc

¥1. Pursuant to the provisions of Scclions 607 0802 and 6071508, T lorida Statutes. the above named corpéralion submils this staicment for the purpose of changing s regisiored
office or reglstered agenl, or balh, in the Stale of FHorida. Such change was authorized by the carporalion's board of directors. | horeby accept the appomnlingnt as regisiered
agent. { am familiar with, and accepl the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ____ . . . . R e e
D . Signature. typed of printed name of registered mgont ad tile d apphsstyc {NONT . Regislered Age : einslating) DALE
12, OF FICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @'
TITLE D LJoniie 1M (T Cliange LT Additon | &5
HAME BROMAN, JUANITA . 1.2 NAME 3
streer aporess | RT, 2 BOX 351 1.3 SIHERT ADORESS Q
CiTY-51-2P ALACHUA FL, . 1400Y-S1- 2P &
TITLE oo 214 T - [ Change [ Addilion |
HE T 22 NAME
B STREET ADDRESS 2.3 STRLLT ADDRESS
CITY- ST-2P o . 24CNy-S1-71P
TLE i [T otLETE 3100t [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34 CITY-ST- 2P
TITLE [T DELETE 41 1ALF [ change [T Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 ST1REET ADDRESS
CITY-SY- 2P B A4TY-ST 2P B
TITLE CT oettie &1 MILE [TChange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 Cily-S1-2p
THLE T 7*777"7[:]76{['“[ G_II'IIIlF i e D Ghangeﬁiljfﬂalfil_io_nw
HAME 6.2 NAME
'STREET ADDRESS 3 STREFT ADDRESS
CATY-S1-21P SAG0Y- ST

14. | do heroby cerlily that tha infgfmaliyn supplied willy this Tling docs not qualify Tar 1he exemplion slated in Section 119.07(3)(i). Florida Statules. | further certify that he
information indicated on this innual dpart ar syplemental annuat report is tue and acourale and 1hat my signature shall have the samc lega! effect as it made under oath; that
| am an officer or director of e corpoalion grthe receiver ar wrustee empowared 1o execute this report as requirced by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if charkicgror on an altachment with A58,

SR LR R b PRIV N TN

DISAIATI I ™,



