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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ¥ FIORIDA DEPARTMENT OF STATE
CORPORATION f Sandra B, Mortham
ANNUAL REPORT State

1997

Secrelary of

DIVISION OF CORF

PORATIONS

DOCUMENT #

1. Corporation

Name

ACCOMMODATIONS UNLIMITED I, INC.

Princlpal Place

1125 US HWY 98 SOUTH. SUNTE 101

of Business Mailing Address

1125 US HWY 98 SOUTH. SUITE 101
200

FILED

Jan 29 1997 8:00am

Secretary of State

A

20
LAKELAND FL 33801 LAKELAND FL 33801-5845
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
09/14/1994 02/12/1996
2. Prinolpal Place of Business 2a. Mailing Addrass 4. FE| Nurmnber Applied For
21 26] 59-3273186 Not Applicablo

Suite, Apt. #, atc.
22 SU\T["C/QOD

Sulle, Apl. #, elc.

2] Suite 00

-
E/ $8.75 acditional

5. Certificate of Status Desired ;
Fee Required

City & State

23]

City & State
26|

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added {o Fees

Zip

Country Zin

Country

8. This gorporalion has liability for intangible tax under s. 199.032,
Fiorida Statutes ves [ No

24 [25] 29 30]
9. Neme and Address of Current Reglstered Agent
ST JOHN, JOSEPH P
1125 US HIGHWAY 98 SO. #200
LAKELAND FL 33801

10. Name and Address of New Reglisterod Agent
81| Namne
82| Street Address (P.O. Box Number is Not Acceptabie)
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclians 607 0502 and 607.1508, Florida Statutes,
ofice or registered agent, or both, in the State of Florida. Such change was aut

agent. | am fan'r’%wnh, and
SIGNATURE __, ¥ /A

lhe above-named corporation submits this staternent for the purpose of changing its registercd
horized by the carporation’s board of directors. | hereby accept

cepl the obligaljpns of, Seclion 6070505, Florida Statutes.
P N
r

the appointment as registored

Sighature. tyhea ff prinied name of repfliered adnt and viia i appicatso "INGDTE Rogistered Agent signalare reaiared when remsiatigl DATE -
12, OFPICERS ANN CIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE [Torcee 11I0LE 00 [ Crange [ Adaition
NANE CAREY, JAMES E Kl 12 N Garey, James B Nl
streeT aporess | 1126 US HWY 68 SOUTH - SUITE 200 1 STRECT ADORESS. | £, | ) c R )
ony-st-2p | LAKELAND FL 14CHY-g1-710 oXoRda A vl 3809
TITE 10 [T DECeTe 21 THLE TD W crange  T_J Addition
NAME ST. JOHN, JOSEPH P 27 et S¥ dohd, dosepa P
steeet apoeess | 1125 US HWY 98 SOUTH - SUITE 200 PASHITAIASS | § 4 2B S andy IKastl Circle
cnv-sr-ze | LAKELAND FL o 2.400Y-51-7F Lakelond FL 33%)3
TITLE T oeirre L TTLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRECT ADDRESS
ol ST-2P 34 GOY-5T-2P
TLE Tloeenie a1 [T Change  T_J Adaition
NAME 4.2 NAME
$TREET ADDRESS 4 3STRETT ADDRESS
CITY-ST-2IP : L s 44 CITY-ST- 71 : Lo . ST '
TILE ‘ - [Joeer 51 TILF ; I1 change ] Addition
NAME 5.2 NAMI
STREET ADDHRESS 53 STRELT ADDAFSS
CITY-$7- 2P 54 GITY-S1- 2P
TITLE [T DELETE 1L [ Change ] Addition
NAME 6.2 NAMF
STREET ADDRESS €3 STREET AUDRESS
CITY-51- 2P 64CNY-51. 2

14. 1 do hereby centify thal the information supplied wilh this filing does rot qualify for the exemption slated in Section 119 07(3)(). Florida Statutes. | further certify that the

Information indicated on this annual report or supplemental annoal re
I am an officer or director of tho carporation ar the receiv

Cf gr truslee cmpowercd 10 excoute this repor

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

oIk ATI

Aosrad P LAP~ 11 (1. 1

port is truc: and accurate and that my signature shall have the same tegal effect as if made under oalh; that
t as required by Chapler 807, Florida Statutes; and that my name

1l i ]q = YTV

Y

CR2E034 (9/96)



