FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
' PROFIT $ 1A FLORIDA DEPARTMENT OF STATE .
CORPORATION ﬁ &y ; \ Sandra B. Mortham Apr 2 1 1 997 8 ° Ooam

ANNUAL REPORT Secrolary of Slate

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # [ 5016 (V)

1. Corporation Namo

FLORIDA BEST ACCOMODATIONS, INC.

LS

I

Principal Place of Businoss Malling Address

20045 GULF BLVD, 20045 GULF BLVD.
INDIAN SHORES FL 94835 INDIAN SHORES FL 33785-2442
3. Dale Incorporated or Qualified 3a. Date of Lasl Reporl
e 02/15/1880 04/24/1996
| 2. Principal Place of Business 2a, Mailing Address o 4, FEl Number Applied Fo
;ﬂ R 2;] o NOT APPLICABLE Mot App' e |
Sulte, Apt. #, atc. Suite, Apt. , elc. it
—'I P P 5. Cerlificate of Status Desired O $8'75 Acditiorim
22 ?7,],,, R _ Fee Reguired
Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23] i 21;] e o Trust Fund Contribution ] Added 1o Fees
Zip | Counlry I 7p __ Country 8. This corporation has liability for intangible tax under 5. 199.032,
2;}______ o - 2_9—1 e 30__| Fiorida Statules Chves [ No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Regislered Agent
O'NEAL. ROCK 81| Name
14501 GULF BLVD. 82| Streot Address {P.O. Box Number is Not Acceplable)
MADEIRA BEACH FL 33708
83
B4| City FL 85| Zin Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, F lorida Slalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida Such change was authonized by the corporation's board of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl tho obhgalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE ____ e [ s e e

Signature, typed o printed name ol 1eg-stetod Bgen? and itk |l apy o (NCUTE: Regislered Apent signatare required when reinstating) DATE
12, OFFICERS AND DIRECTORS — e, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TITLE P DOoiitit 11TMLE [JCnange [ Addition | &5
NAME HIGAS, RICHARD D 1.2 NAME g
steeT aooness | 20045 GULF BLVD. 1.3 S1REET ADDRESS S
OiTY-51- 2P INDIAN SHORES FL L 14 CITY-81-21P &
WTLE VP [ oriete 23TILE T Ehange ™ [T Addition | O
HAME BEOKERMANN, GARY L 2.2 NAME
smeeraporess | 14401 GULF BLVD #303 23 STREET ADDRESS
orv-s-zp | MADERIA BEACH FL 2 4GNY-S1-7
TITLE [Joiee 31 TITLE [T change [ Addition
NAME 3.2 NAME
- STREET ADDRESS 33 STHEET ADDRESS
CITY-$1-21P L e N ERn
THTLE D DELETE ameE ™ Change 7 addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREE] ADDHESS
ITY-$1-217 44CY-81-7F
T(TLE [] DeLETE 5110LE L1 Change [ J Adgition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cin-SE2P 5ACNY-ST- 2P
TE TT oeLne B.1 TIILE [T change ] Addition
NAME £2 NAME
BTREET ADDRESS 6.3 S1REET ADDRESS
CITY-$1-21P £4CNY-ST- 2P

14. 1do hersby certify that the information supplied wilh this filing docs not qualily for the exemption stated in Section 118.07(3)), Florida Statules, | furlher certify that the
Information Indicated on this annual repon or supplemental annuat reporl is true and accurate and that my signature shall have the same legal efloct as H made under oath; that
1 am an officer or diracipr gf the corporation or ghe receiver or rusles empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 k 13 it changed, L0 an gllachment with an addre

SN AT O EQD oy L/A(“///'? LD LG $ 2D

SIS AL AT



