FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

" FLORIDA DEPARTMENT OF STATE
7 Ez Sa;l; B. Mortham
b E < 9. elary of State
“6 - Lk’D ISION OF COHPORAT!?&S( if

DOCUMENT #  P93000023290 (8)

1. Corporation Namg

PREMIER HOTEL ACCOMMODATIONS, INC.

O

F'vincip;:\! kPIace of Business Mailing Address
451 VNELAND RD 4501 VINELAND RD
SUITE 101 SUITE 101
ORLANDO FL 32811 ORLANDO FL 32811
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
03/25/1993 03/31/1935
_2_.' Principal Place of Busingss | 28. Mailing Acdress 4. FEI Number Applied For
. 2] 2| 59-3170535 Nol Appicablo
. Sutte, ApL, 4, 61C. Suite, Apt. #, etc. N . $8.75 Additona’
! - §. Certificate of Status Desired
: ﬂ 4501 Vineland Road 2_-,1 Heats - " % Fes Required
i | Cily & Srate City & State 6. Etection Campaign Financing 0 $5.00 May Be
' ﬂ . ?Bl _ Trust Fund Contribution Added to Fees
: __ Caountry | Jp Country 8. This corporation has liability for intangible tax under s 199.032,
1 Lz_;l E! 29~| ?tﬂ Florida Stalutes [} ves ONo
! L. i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
LAXSON, HAZEL J 82| Streol Address (P.0. Box Number s Nol Acceptabie)
2213 WHALER WAY
WINDERMERE FL 34786 83
84| Cily FL las Zip: Gode

of registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herety accept the appointment as registered agent. 1 am

1
. 11. Pursuant 1o the provisions of Sections 607.0502 and BO7.1508, Fiorida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
1

! tamilar with, and accept the obligations of, Section 607.0504, Florida Statutes.

SIGNATURE __ .. o s e e e I U .
o S gnatiire, byped or printed rame of regeatencd agent and ulle i appacakie {NDITE - Rasusiurad Agant sgnature reduirad whcn renstabrgs DAtk rn‘-
} | 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
! T PD [} DELETE 14TINE O Change O Addtor | o=
l NEME MAJORS, KENNETH 8 12 NAME 3
:’ STREET ATGRESS 9303 WOODBREEZE BLVD 1.3 STREET ADDRESS D
GIv-S1-2p WINDERMERE FL 14CITY-51-2P &
T D [C] DELETE 2L C] Crange [ Addion | ©
NAME MAJORS, CARON 22 RAME
STREFI ADDRESS 9303 WOODBREEZE BLVD. 23 STREET ADDRESS
cwsire | WINDERMERE FL sxcr-s1.¢
Tl VD £ DELETE 3 1TIE [ Change [ Adatien
NAVIE LAXSON, HAZEL J 32 NAME
SIREL] ADDRESS 2213 WHALER WAY 33 STREET ADORESS
| CITy.§1-2P WlNDERMERE FL JA4CHY-ST-21
TilLE ST B DECETE 4 1TLE [J Change [ Addition
RN LAXSON, ANNE 47 NAME
STHEE T ADDRISS 2213 WHALER WAY 43 STREEY ADDRESS
ClY-S1-2F W|NDERMERE FL 44 CITY-51-21P
TILE [ DELETE 5 1TILE [] Crange  [] Addtion
HAME 52 NAME
STALEL ADDRESS &3 STREET ADDRESS
Oy -S1- 2P S4CTV-5T-BF
TITLE [[J DELETE 6 T1ILE ] Change (] Additon
HaME 67 NAME
STHEET ADDHESS 63 STREEYT ABDRESS
ClY-S1-2F £.4 CITY-51-2IP

14. | 6o herety cerlify that the information suppliad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sechan 1 19.07(3ik), Florida Statutes. t furiher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as # made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered to execate this reporl as req red by phapter 607, Florida Statutes, and that my name

appears in Black 12 or Biock 13 if changed, or on an altachment with an address.
SIGNATURE: o C Hed [ 407-84-30%0
NING OFFICER OR DIHECTOR Date Datirn Preog ¥

7 SIGNATURE AND TYPED OF PRINTED NAME OF

o T R—




