FILLE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ';,::eu.w of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90279 021 ***150.00

DOCUMENT # PQ5000051261

1. Corporaion Name

ACCENT ON SUPPORT, INC.

~ - IAEARTRAR A WA

Principal Place of Business Mailing Address
4509 BEE RIDGE ROAD 4509 BEE RIDGE ROAD
SUITE D SUITE D
SARASOTA L 34203 SARASOTA FL 34233 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/26/1995
2. Principa Place of Business 2a. Mailing Address 4, FE| Number Aprlied For
- ~ . [y, -7 - "
13570 S, TatHde %5590 S uttle 650594185 Not Appiicable
ite, Aot #, : Suite, Apt. #, etc.
Suite, At # etc uite, Apt. #, etc 5. Cetrtifcate of Status Desired O $8'75 A@tmnal
a ;] Fee Required
#y & State ) ity & State 6. Electich Campaign Financing $5.00 t1ay Be
ﬁ[ﬁS@(& Fo 28] mso(& F& Trust F und Contribution - Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year niangible
2_4I 3%129 I—EI EI\_‘;“'/o?g C{\ E;l Persor al Property Tax. [ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerc d Agent
81/ Name
HILL, SUSAN A 82| Street Acdress (P.O. Bo» Number is Not Acceplabla)
o RO N a
1300 NORTH PORTOFINO DRIVE " eris ot Accepta
#203 83
SARASOTA FL 34242
84| City FL 85| Zip Code

07.050Z and 607.1508, Florida Stat: tes, the above-named corporation submi:s this statement for the purpose of changing its registered
e State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ohligat:ans of, Section 897.0505, Flarida Statutes.

3 e B = Gat= d Agent signature req.lired when reinstating) 7 DATE
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
TITLE P [J DELETE 11TIMLE [JChange [T} Addition
NAME HILL, SUSAN A 12 NAVE
smeeraporess| 1300 NORTH PORTOFINO DRIVE #203 1.2 $TREET ADDRESS
CITY-ST-ZP SARASOTA FL 34242 1 4CITY-ST-21P
TME O DELETE 217MLE {JChange ] Addition
NAME 22 NAME
STREET ADDRE S§ 2.3 STREET ADDRESS
CIRY-ST-2IP 2.4 CTY-ST-2P
TILE [J DELETE 31TILE [1Change [ Addition
NAME 1.2 NAME
STREET ADDRE 55 13 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2ZP
TME [ DELETE 44 TILE CJchange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TILE [J DELETE SATTLE [[] Change [ Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 6.1TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | heret y certify that the information suppfied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further sertify that the information
indicatad on this annual report r spbplemental annual repon is true and accurate and that my signature shall have tt e same tegal effect as if made uder cath; that | am an
officer or director of the corpore tig/l ar the recei ser or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in
Blogk 12 or Block 13 if changeds/pr on an attachment wit ith all other tike empowered.

SIGNATURE:

04 /5H41

CR2E034 (11/98)

e e CE i S St i c—— it St el 8 et i i,

/ i/, / C‘ [\ / - 26
OFFICE R OR DIRECTOR 44?.3// M% ""ZZ'_‘_

e ccccaa it s



