SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996. FILED
AMOUNT DUE ON OR BEFORE 00/3008: §55¢ (W DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE Au g 1 9 1 99 8 8 O Oam

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

x RE "

1 998 R ",!.."‘4 -

DOCUMENT # 282214 (6)
ACCOMMODATIONS INC

A

Principal Piace of Business - Mailing Address
200 W, COLLEGE AVENUE 200 W, COLLEGE AVENUE
TALLAHASSEE FL 323017707 TALLAHASSEE FL 323017707
us us DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified i
06/10/1964 )
2. Principal Place of Business _ﬁga. Mailing Addrass 4, FEI Number _|Applied For
7 2] 59-1052080 Not Appiicatia
Sulte, Apt. #, etc. Suito, Apt. 4, ete. 5. Cutificate of Status Desired ] $8.75 Additional
22 a Fee Required
City & State | City & State 6. Efaction Campaign Financing $5.00 May Be
23 . ?B\l Trusi Fund Contribution [:I Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
m 25 29] 30 Personal Property Tax due June 30. Yos No L
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent ]
WAITS, THOMAS A. 81 Name
200 W COLLEGE AVE 82| Sireel Address (P.O. Box Numbar Is Not Acceptabie) T
TALLARASSEE FL 32302 | ] —
83

Zip Code

B4[ City FL 85
11, Pursuant to the provisions of sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment es registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

CR2ZE034 (5/98)

SIGNATURE

Signaturs, lypad or printed nama of reglslered egoent and lite i spplicable (NOTE: Reglstered Agom signatura required when reinslating) DATE ]
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 .
TmE [#1] U oeLere 1LATITLE 2 XX crange [ Adaitin
NAME HARDY, JACK 1.2 NAME
streeracoress | ONE GROUND CYPRESS BLVD 1357RecTADDRESS | One Grand Cypress Blvd,
cITv-sR2P ORLANDO FL ) 14 CTYST-2P o
TITLE a?:enemv WILLAM W [ Joetere 21TIME TD X change [ ] Addiion
NAME \ 22 NAME M EEE .
staeeraooress | 1500 EPCOT RESOURT BLVD 2.3 STREETADDRESS ccreary, William W
CITY-81-2 LAKE BUENA VISTA FL yd 24 CITY-ST-219 .
TITLE %MBALL LSS [MPELETE BATTE SD T changs K Agdition
NAME , 2.2 NAME .
sreeranoress | 1160 GULF BOULEVARD 3.3 STREET ADDRESS gﬁ“glglgg a%g% ion R4.
ciTrsT2P CLEARWATER BCH. FL 34CTYST2P Captiva, FL 33924 B
TITLE PCED (I beLETE 41TITLE [ change [ Aduition
NAME WAIT S. THOMAS A 4.2 NAME
sweeraporess | 200 W COLLEGE AVE 43 STREET ADDRESS
CITY-$T-p TALLAHASSEE FL § i L4 CITYSTP .
TITLE 0 [ petete 6ATITLE CeD %32 crange [ Acdition
NAME THIRION, JERRY 52 NAME
sweetanoress | 475 SEAGATE DRIVE 53 STREETADDRESS
CITY-57-2IP NAPLES FL 54 CITY.ST-2IP
TTE Ce0 | {1 peLeTe BATITLE cp XA change [ Addiion
RAME JOHNSON, RON £.2 NAME
stReevaporess | 9250 BAYMEADOWS RD STE 200 §3 STREET ADDRESS
CITY:gT2IP JACKSONVILLE FL B4 CITY-ST-2IP 7_74

14. | hereby certify that tha Information supplied with this filing does not qualify for the exemption stated in section 119,07(3){i), Florida Stalutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and thal my signatureg shall have the samyl effect as If made under oath; that | am

an officer or director of the corporation or tha receiver optrustes, ampowered 1o execute this report as reguired by Chapter 60 oridh. Statutes: and that my name appears
Vo925

in Block 12 or Block 13 if changed, or on hmepd will address.
=

SIGNATURE:




