oy S s

i S

o

o i s gt

SRR

D -

L

L

aAm Eryewy tepg

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

FILED

PROFIT Ty FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 AT

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #  P92000000074 (4)

1. Corporalion Namo

AA ACCOMMODATION CENTER, INC.

Mailing Address
3359 NW Y2ND AVE
208

Princlpal Place of Business
3380 NW T2ND AVE
X8

MIAMI FL 33122 MIAMI LF 33122
us us

A A

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

22]

7]

10/27/1992
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 |26 850366377 Not Applicable
Suitg, Apt. #, elc Suite, Apl #, ete. $8.75 Additional

O

. ifi i
8, Certificate of Status Desired Feo Required

City & State | Ciy & State 6. Eection Campaign Financing $5.00 may Be
23 2E| Trusl Fund Contribution Added to Faes
Zip Couniry Zp Courtry 8. This corporation owes or has paid the current year Intangible
24 EI 2§l El Personal Property Tax due June 30. Oves [Ono
9. Name and Address of gﬂanl Reglstered Agent o 10. Name ahd Address of New Reglstered Agent
PRAHL, JOHUN T 81
3261 PONCE DE LEON BLVD SUITE 150 82
SUITE 1150
CORAL GABLES FL 33134 83
84 85| Zip Code
Conral Galey FL 3875

agent. 1 am familiar with, and accepl 1he obhigations of, Scclior 607.0505, Florida Statutes

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this slatement for the purpose of changing s repisierad
office or reglstered agent, or bath, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accep! the appointment as registered

B

inchcated on this annual report
officer or diractor of the corpol
Block 12 or Block 13

the receiver of truste el

CSIGNATURE-

5!gnalum.kf;u;a?ﬁ-;ui-r!‘nanvw'a'ﬁu-%l’Va_r')rll_\['é*m e I appsabic (MNOTE: Registered Agent signature required whon reinstating) DATE
12. QIFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DeLETE 11 7TLE [ change [ Addition
HAME FERNANDEZ, JUAN 1.2 NAME
STREET ADDRESS 3399 NW 72ND AVE SUITE 208 13 STREET ADDRESS
GHTY-5T-2Ip MIAMI FL 4 CTY-51. 7
TLE VP [ DELETE 21 TILE v & ] Change [T Adaition
RAME RITCHIE, KENNETH 27 NAME L-Ech\ ewne’
smeeraooness | 9314 NORTHSIDE DR 29A 23smertaboness | o d e N :& epalt L\;—Q—
CTY-5T-21p KEY WEST FL 2aomvstze | YA -]
THTLE 1 oeLERE 311MLE 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-ZiP 34.CIY-5T-2P
TME ] oriere A1 TILE [ Change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 GTREET ADDRESS
GITY-S1-21P 4.4 CT¥-51-21P
TMLE T DeLere 51 TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2IP 54 CITY-5T-7¢
TITLE L] oeLeve 64 TILE [CJ change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
orv-stze | N m RACITY-ST-2P
14. | hereby certify that the information s ocs not quaify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

s true ang accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
warefi 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

dhep-0fF 05597 L2YY)

CR2E034 (10/97)



