FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT HOnlgfnZiiA:Tzir‘:hZLSTAIE Jal’l 14 1997 8 Ooam

CORPORATION
Secetary of State

ANNUAL REPORT
199? DIVISION OF CORPORATIONS _ Secretary Of State

DOCUMENT # L38629 (6)

1. Corparation Name

FLORIDA ACCOMMODATOR, INC.

Principal Place of Business - o Maling Agdress ‘ Ill“l" III ml' ||“I I"II ||||I lIH |>|" I'I" ||||| I’Iu nlll I‘Ill ||||

% GERALD LEVY % GERALD LEYY
16252 S.E. 47TH TERRACE 1625-2 $.E. 47TH TERRACE
CAPE CORAL FL 33504 CAPE CORAL FL 33804
3. Date Incorporated or Qualified 3a. Date of Las! Report
_ 12/27/1988 03/19/1996
2. Principa’ Place of Business 28. Mailing Address 4, FEI Number Applied For
’;[ R 26:|7_. 65'0163202 Not Applicabie
Suite Apt #, clc Suiler, Apt #, el it
e e o S AR e 8. Cerlificate of Status Desired a $8'75 Additional
22 . 27] Foe Required
City & State | Ly & State 8. Election Campaign Financing $5.00 May Be
B . Teust Fund Contribution O Added to Fees
2ip i ; Zip - Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] ! 2 30 Florida Statutes ves [JNo
9. Name and Address of Current Registerad Agent 10. Namé and Address of New Reglstered Agent
LEVY, GERALD 81] Name
5309 COCOA CT. B2| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
83
84| city 7ip Code

FL

11, Pursuant ta the provisons of Seclions 607 OG0 and 6071508 Flonda Stalutes, the above-named corparation submits this statemant for ihe purpose of changing s registerad
oftice or regislered agert, or bolt, in the Stale of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agent. | am tarular vath, and accept 1ho obhigatons of, Section 60705605, Florda Slatutes

SIGNATURF o . B -
T e R L e L Lo INOTE" Foegtered Agent signaturo required whan reinstating) DATE
12, ‘ OFTICLIS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12
THILE OP T Deeere 11 TILE U Tchange L[] Addition
NAME LEVY, GERALD +9 NAME
staeer anonrss | 5309 COCOA CT. 13 STREET ADDRESS
CITY - §1- 250 CAPE CORAL FI- 1ALHY-ST- 2IP
TITLF [CJorete $17TMLE [ chamge [ Addilion
HAME 2.2 NAME
STREET ADRESS 2.3 STHEFT ADDRESS
CilY-$7-2i2 . ) 2 4CITY-ST- 2P
TiLe N S [ pEne 31TILE T Change (] Addition
RAME 37 NAME
STREE | ADDRESS 33 STREET ADDRESS
CITY-S1- P _ - 34, CITY-S1-29
TTLE [T oewete 41 TILE [T Change [T Addition
NAME A 2 HAME
STREET ADIRESS 43 STREET ADDRFSS
CITY-S1 2Ip 4ACHTY-SI-7P
i TTDsLETE 54 1I1LE T Crange T Addiion
NAkE 5.2 NAME
STREFT ABLRESS 6.3 STREET ADDRESS
ore-stae | o - 54 TITY-5T-IP
e S OJ oreere B4 TITLE [T Change [ Addition
NAME §.7 NANE
STREEF ADURSSS £ 3 STREET ADORESS
CTY-ST. 7P £4 OITY- 5T-2IP

14. | do hereby cedly thal the irtormation sug
information indicated on this annual repar
I am an officer or deector of 1he cmp-)m*
appears in Block 12 or Block 13 ¢ ¢hg

SIGNATURE:

vl with this fiing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify (hat the
supplemental annoaprepart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1o 1he recever or trusiy powerad 1o exccute this repon as required by Chapter 607, Florida Statutes, and that my name

A /91/47 PG5 0845

Day- e Frone K
0524521

CR2E034 (9/96)



