SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUET 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT bUE T0 R&NSTATE: $375.)

PROFIT /,:gf“ FLORIDA DEPARIMENT OF STATE
CORPORATION Sk Sandra B Mortham
ANNUAL REPORT (?3 ; J Secretary of State
1996 g “m:«,‘/ DIVISION OF CORPORATIONS

PQCUMENT # PG5000016101 (4)
ACCOMMODATIONS UNLIMITED OF FLORIDA, INC.

Principa! Place of Busingss ' Malng Address

111t N WESTSHORE BLVD 1111 N WESTSHORE BLYD

SUITE 900 SUITE 409

TAMPA FL 33607 TAMPA FL 33607 3. Date \ncorpord:faﬂ o Ouaddied 32 Dalo of Last Huphrt
. 02/27/1995 B )

2. Principal Prace of Business 2a. Mailing Address 4. FEI Number Apprie] For
21 ) . 6] $ 701 Bahia bel plar S 9-33447 46 Not Appl cani |
Suite_ Apl 4, eic Suite, Ap! # ele . ST $8.75 Adaitional

- 2?-[ #2032 5. Certificate of Status Desied r] Fee Required
City & State __ City & State 8. Election Campagn Financing _ 3;5_00 Ma;' Be
El o e 28—| .fT- Pﬂ"{'_cf-f‘ u!:?ﬁj’ ~ FL. Trust Fund Contribution L] Added to Fees
Zip Crnritry 4 _ “Country B. This carporaton has liabilty for ntangible tax ungier s 199 032,
r,,, —— &
;l 25 29] 3 37/5 :m L. S:. Floridia Statutes [:] Yes E No )
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent _
81 Name
ARMSTRONG, LEONARD F leonaced Fo Aroms 7 rong. .
1111 N WESTSHORE BLVD B2( Sireet Address (PQ). Box Nurmhgr 1s Not Acceptable)
SUITE 409 5 7ar hra be? Y, _7‘.":2.02_
83
TAMPA FL 33807
. 84| Cirg—- ' ‘ 85‘ Zip Code
7 Pereshees £ FL"S5e
hig”stat

Y1, Pursuant o the pravisions of Soahions 607.0502 and 6071508, Florda Stalutes, the above named corparation submits |
office o registorac agent, o0 both o e State of Flonica Such chang
agent | g far

iihar wotn, aned aeceqat he gl ations of, 5g {
GIGNATURE _ A L A %

et for e parpose of changing its reg
as auhanzed by the corporation's baard of direclors | hereby aocept 1ng appointmet as re

O05, Flonida Statutes { é /9
T Bt ATy S o T ’ e T T o

Slpidte L W A e g A e anigd ot e Fred WY e g
12, OFFICERS AND DIRECTORS I EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e ALalspt Fr Bt T [_] oecere 11T Preg 1l P 7 Bl Crangs [T Adaton
NAME Leonard F Armsrron £ 2 NAME Leenard F A?frn_:-.rﬂ’nj 201
SIREETADDRESS | f0 1 ¢ N W/ EST shhome /3/.,«4‘9#‘909 13SHEETALORESS | 6" o ¢ Bahie Del r7ar =
LAY -SI- 2P Tampa L 336072 14y 512 57 Pe7e,»;1>0o—e,‘fft R YA) _
L M [] oetere 21 THLE - L[] coange [T Addtion
NAME 2 NAME
STREET ADDRESS 2 3SIHEET ADDRESS
CITY-SF-2P e N EEIE N . }
L [ oeee AUTILE ] change T T Adution
NAME 27 NAME
STHEET AIDRESS A3STHLED ADDRESS
CITY-§T-2i e 34 CITY-SI-2P " R
TITLE [T oatw A1 LT Crange T Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIHEEY ADURESS
Ciry-ST-21F A CITY 5179
TILE [T pecere 51TILF 5 Change [ ] Adeior
o . = %!r’%g’% ! ?1085; 304?5
STREET ADDRESS 53 STREE | ADDRESS - - S
CiTyY-§1-21p S4CHy.81-2Ip ***225‘ [}G
TIE [ 1 oecere 61HILE [} Cranga [ ] Adanan
WAME 2 NAME

s G s

STREET ADCRESS B3 STRFET ALOALSS - *5‘
CIry- ST-2IF B4 GHY_51-2P N

14. | do heraby certify that the infarmation supplied with this fing is volunlarily furnished and does nat qualty for the exermphan stated ie Socton 119 07(3)0k), Flordaffatye? |
turther cerbily tha® L indormiabon ing catea on us annual report or supplemental annual report is troe and accurale and thal my s.gnature sha'! nave the same
made under gath. that | am an officer o drector of the corporalion of the recever or trastee empawerad 1o execute this report as reaved by Chapter 617, Flon
thal my name appears in Black 12 o B ock 131 changed or on an atachmenls th an add-ess

SIGNATURE:

statutes anci

PRINTED NAME OF

e &SP /3 366-9581

(RTINS R

"SIGNATURE ANDTYRED C SIGNING DFFICER OR DIREETGH

CR2E034 (3/96)




