% [

E Y FLORIDA DEPARTMENT OF STATE

Y Sandra B. Morlham
Secretary of State

CIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

DOCUMENT # L50167 (0)

1. Corporation Name

FLORIDA BEST ACCOMODATIONS, INC.

AL M

!
i

Principal Place of Business - Mailing Address
20045 GULF BLVD. 20045 GULF BLVD.
INDIAN SHORES FL 34635 INDIAN SHORES FL 34635
3. Date Incorporated or Qualifiac 3a. Dale of Last Report
02/15/1990 04/11/1995
2. Principal Place o Business _Za. Mailing Address 4, FEI Number Appilied For
[21] 26) - NOT APPLICABLE Not Appicabic
Sute, Aot 4, elc. L Sule Apt f. etc. 6. Cerlificale of Stalus Desied [ $8.75 Avdtional
22 27| Fee Required
City & State | City& State 6. Election Campaign Financing $5.00 May Be
’El 23] Trust Fund Contribution 0O Added to Fees
p Country L 2p Country 8. This corporation has liability for imangible tax under s 199,032,
241 EI 2;] El Florida Statutes [ Yes [ONo
9, Nama and Address of Current Registered Agent ___10. Name and Address of New Reglstered Agent
81 Name
O'NEAL, ROCK B2| Strest Address P.0. Box Number is Not Acceplabie)
14501 GULF BLVD.
MADEIRA BEACH FL 33708 8
84! City FL 85| Zip Code

11. Pursuant to the provisions cf Sections 607.0502 and 507.1508, Fiorida Sitatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. F am
fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ R e oo e e et e
Slgiatore tyned of print>d rame of registersd agent and lite i applicatle {NOTE- Registered Agent Signature feq. rad wihen reingtating) DATE ‘La
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1ILE P [ DELETE 1 1TITLE [ change  [] Addition -
HAME HIGGS, RICHARD D 1.2 NAME 3
stneer aooress | 20045 GULF BLVD. 1.3 STREET ADDRESS o2
CITY -1 2P INDIAN SHORES FL 1ACY-§1-2F &
TITLE VP [J DELETE 21TME PR Crange [ Addition ©
NAME BECKERMANN, GARY L 27 NAME )/ j
streer anoress | YOTH6 GULFBLVD 23 STREET ADDRESS /5’5/0/ el i< /(/ab & FO=
CTY - ST 2P INDIAN-SHORES L 24CITY-5T-2F M#ﬂf/ﬂ/}ﬂm, /‘Aé 53705
HTLE [] DELETE I 3 1TITLE v [] Change  [] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-§T- 2 34CIY-51-21P _
TITLE [C] DELETE 4 3 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDIRESS
CIY-S1-2P 44 CITY-ST-2IP
THLE [[) DELETE 5.1 TITLE [J Change  [] Addition
RAMT 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CTy-§1-2P 54 CITY-51-21P _
THLE [J DELETE 8 1TIILE [] Change  [7] Addition
NAME 52 NAME
SIREET ADDRESS 6.3 STREET ADORESS
CHTY-ST-2F 64 CITY-§T-2IF

14. | do hereby cerlity that the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
¢ath; that | am an officer or direciefof the corparation or the receiver or frustee empowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Biock 12 or Block ‘changed, or on an g ment with ar address.

A et TSI SAF- ST Foe
SHATURR AND TYPED PRINTED NAME OF SIGNING OFFICER 'R MIRECTOR Date |

Daytre Prone &




