FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT —
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 282214

1. Corporation Name

ACCOMMODATIONS INC

Principal Place of Business

200 W. COLLEGE AVENUE
TALLAHASSEE FL 323017707

Mailing Address

200 W. COLLEGE AVENUE
TALLAHASSEE FL 32301-7707

FILED
Jun 07, 1999 8:00 am
Secretary of State

06-07-1999 90009 026 ***550.00

RN ERERRMEEAWERA

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/10/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
;I EI 59"1052080 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
! P ] g 5. Certifcale of Status Desired [ $8F;ie'°‘;j'r1%"a'
— City & State- ~— ~— —— - —  “Clty & State - T - 6 Election Campaign Financing s 5'5.00 May Be )
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I E;] El m Personal Property Tax. [Jves ONo
9. Name and Address of Current Registersed Agent 10. Name and Address of New Registered Agent
81| Name
WAITS, THOMAS A.
200 W COLLEGE AVE 82| Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32302 & —
o 84| Gty 85] Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, yped or pnted name of registered agent and title 1 applicatie ~, (NOTE: Registérad Agent Signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS m/ 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D DELETE 117TITLE Tp [CiChange  [pARddition
NAME HARDY, JACK 1.2 NAME
steersoress| ONE GRAND CYPRESS BLVD JromeET eSS },V‘Z'Z“g-_ 2‘3 MBS
orv-stze | ORLANDO FL 14CITY-5T-ZP ' LAVDERDELE ) Fr. IV,
e D [ DELETE 21TME a 'E. D 7 QeChange [ Addition
NAME MCCREARY, WILLIAM W 22NAME
streeranoress| 1500 EPCOT RESQURT BLVD 23 STREET ADDRESS
CITY-ST-2P LAKE BUENA VISTA FL 2.4 CITY.ST-2ZP e
TME SD WOELETE 31 TILE sD DClChange 7 Addition
e HAWKINS, FRED 220 Gy %M,y
sreet aooress| 5400 PLANTATION RD sasreeTaonress (A VY . AAFLINTIC Ars
otz | CAPTIVA FL 33924 I Gy ol Bew , Stpees, L FoNE
TMLE PCEO [ DELETE 41TE ’ 4 [JChange [ ] Addition
NAME WAITS, THOMAS A 4 2NAME
smeeTaporess| 200 W COLLEGE AVE 43 STREET ADDRESS
CIY-81-2IP TALLAHASSEE FL 44 CITY-ST-2IP pd
TITLE CED [ DELETE 51TME abD Wchange [ Addition
NAME THIRION, JERRY . 52 NAME
street aporess| 475 SEAGATE DRIVE 53 STREET ADORESS
CITY-ST-ZIP NAPLES FL 54.0ITY-ST-ZP P
TIMLE CcD ) DELETE 61TME D jelhange [ Addition
NAME JOHNSON, RON 52NAME
sTReeT aobress| 9250 BAYMEADOWS RD STE 200 63 STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 64 CITY-ST. 2P

14. | hereby certify that
indicated on this annual report or supplemental annual report is true and accl

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
i dress, with all other like empowered,

Block 12 ar Block 13 if changed, or on an attach) i

SIGNATURE:

SIGNATURE AND TYPED

W?f Lio. 220200

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phene #

CR2E034 (11/98)




