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

PROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # ngeéé

1. Corporation Name

FLORIDA ACCOMMODATOR, INC.

(6)

b e I I L L R L A

Principal Place of Business Mailing Addross

FILED
Apr 15 1998 8:00am
Secretary of State

L

21]

% GERALD LEVY % GERALD LEVY

1625-2 S.E. 47TTH TERRACE 1625-2 SE. 47TH TERRACE

CAPE CORAL FL 33904 CAPE CORAL FL 33004 DO NOTWRITE IN THIS SPACE

3. Dale Incorporated or Qualified
12/27/1989
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
[26] 650163202 Not Appiicable
Suite, Apt. #, gic. Suite, Apl. #, elc. iti
ure. Apl. 7. elo ulie. Apl. 4. ete §, Certificate of Status Desired ] $8.75 Aqditional

Fes Required

5T B B B

City & State City & Stals 6. Election Campaign Financing $5.00 May Be
E] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
|25 ;l 30 Perscnal Property Tax due June 30, [ Yes MNo
9. Name and Address of Current Registered Agent 1p. Name and Address of New Reglsterad Agent
LEVY, GERALD 1| Name
]
5309 OOCOA CT 82| Street Address {P.O. Box Numbar is Not Acceptable)
CAPE CORAL Fl 33504
83
84| City FL 85| Zip Code

agent. | am famitiar with, and accept the abligations of, Section 607 0505, Flarida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1588, Florida Stalules, the abiove-named corporation submits this statement 1of the purpose of changing its registered
office or reglstered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accapl the appointment as registered

Sigrature, 1yped or prnlagd name of -IE{IJ\;'I(';(-E! agenl and Sie if appheable:

{NOTE: Registerad Agant signalure roqured when reinstating} DATE -~
12. _— OF FICE RS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Y 173 (] DELETE 14 TILE L Crange [T Addition | &
NAME LEVY, GERALD 12 HAME §
steeer aooress | 5309 COCOA CT. 1.2 STREET ADDRESS g
GITY-ST- 2P CAPE CORAL FL 1.4 CITY- 5T- 2IP &
TLE BEEGE 21ME [T change [ Addition [
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
Cy-$t-2P L 2 A CITY-§7-21p
TILE 1 DELETF 31 TITLE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-51-29 34.CITY-ST-ZIP
TITLE [ cecere 41TITLE [J Crange ~ ] Acdition
HAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 21P
TME [J DELETE 5.1 TITLE [ Change T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CTY-S1-2P 54 CITY-ST-2IP
THLE T peeTe 81 TILF TJ change ] Adgition
NAME ' 6.2 NAME
STREETADDRESS | 6.3 STREET ADDRESS
CITY-§T-2IP I 64 CITY-ST-2IP

14, | hereby certify that the informalion suppli
indicated on this annual report or supplefnedlal annual report is true g
officer or director of the corporation @ hgeceiver or llusten eppoy
Block 12 or Block 13 if changed, o atlachment with an a¥dn

F Y P . TP LY 2 9

h this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
acourate and that my signature shall have the same legal effect as if made under oath; that | am an
1o execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in

Motm -G o gy s



