SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGURT 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO RENSTATE: $315.)

PROFIT 5 FLORIDA DEPARTMENTEOF STATE
CORPORAT[ON ; Sandra B Maortrgm
ANNUAL REPORT d L Secrelary of Sige
1996 8 Em?‘uﬁgf DIVISION OF COHPORATIONS

DOCUMENT #  P95000033334 (0)
ABSOLUTE ACCOMMODATIONS, INC.

DR R

a. Date Incorporated of Ouahfnb'd__]_sa_ Dale of Last Report —‘

04/28/1995
2. Principat Place of Business 2a. Mailing Address — 4. FEI Numbar . |Appledfor
S Feoquwoed, (el S23S /e wed (H|" 59 - 3224 (35 e

1
Suite, Apt #, elc ~

Principal Place of Business Maling Address
5335 FAYWCOD CT. $335 FAYWOOD CT.
ORLANDO FL 32819 ORLANDO FL 32819

Suite, Apl. #, etc . . $8.75 additional
;;1 —2—7| 5. Certificate of Status Desired D Foe Rauired
City & Stale \ T Cyp s Stgle \ 6. Election Campaign Financing - $5.00 May Be
23 ' (aU\c-, () t,(’ - ;a] i Tckv\_(sl\ O R\ Trust Fund Contribution Q______,ﬁmﬁgded wFees |
Zip | Country g Couritry B. Tris corporaton has iabilly for intangibls lax under s 199 032,
?I] 3 2% (‘(l[ 25] u & /3( E :? 2* g( 01 P3:1 A— Florida Statutes ___[_j Yes L__l No 1

8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
a1 3 ~
PARS A e foris (X en —
. B2| Strect Address [E,O Box Number is Mot Acceplable) ]
ORLANDO FL 32819 N FEO sl aBo A C T

T Ovlaado FL || 252/ 9

1. Pursuant to the provisions of Sactions 607 0502 and 607 1508 Flonda Statutes, the above-named corporation subrps this slalement for the purpose of changing its registered
office ar registered agent, or both, in the Sta)é pi Florida Such change was adtnorized by the ggrporation’'s board notors | herety gocept e appaintment as registored
agenl | am famitar with, and accept 1he chfigabons of. Section G 0508, Hhrida Statutes

—

SIGNATURE ~ - ™ Al 3 e AT\ S it e o

Sranan s 2 3 2w P eted name ol n'—gm’c[ll anent and IKe 1t appesan ¢ (NOTE Feg owen-d Agent Yignatare required wher Aaslatvdgs 5
12. OFFICERS AND DIRECTORS 13. ApBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9
TITLE D ] DEcEre 11TILE [ ] orange [T Atior (&5
NAME PARIS, UNA 1.2 NAME 3
STREET ADDRESS 5335 FAYWOOD CT. 1 35TREE] ADDRESS g
CITY-51-2P ORLANDO FL 32819 140V -5T- 2P I
e D 7 pfuete 21TILE [ ] change (] Addtion |O
HAME PARIS, DANIEL W 22 NAME
sreeracoress | 5335 FAYWOOD CT. 23 STALET ADORESS
Ciry-§1- 2P ORLANDO FL 32819 2 4Ly 8779 e .
ILE [ ] Detett A1NTLE T ] chage ] adaion
NAME 32 NANE
SYREET ADDRESS 335IREET ADDRESS
GiTY-S1-2IP 34 CITY-S1-2F
TLE : ] OELETE ATE [ 1 Trange (] ediion |
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CiTY-ST- 2P 4401TY-5T-2IP S .
TITLE I_I DELETE 51 TIILE D Changs I__l Addit an
NAME 52 NAR
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-7P 54007-8T-2P o
TITLE [T oevere B 1 TITLE [T crange [ ] Adduan
NAME 67 NAME
STREET ADDRESS 63 STREF | ADORESS
CITY-5T-2F GACTY-S1-TF ]
14. | do hereby certify that the information supphed with this bing is valuntarity furmished and daes not qualify for the exemplon stated in Section 119 07(3)(k). Flarida Statutes |

further certify that the vitarmatarn incheated on this annual report or supplemental annuat repart is true and accurale and that my signature shall have the same legal effect as if
made under oath; that | am an oifcer or director of the ¢ oration ar the recaver of rustee empowered Lo execute this repor as reguered by Chapter 637, Fiorida Sraltes and
that my name appears in Block 12 r g an attachment with an address

SIGNATURE: __ AR é// 076

BT JHE AN TYPED O PRINTEQ K OF BIGNING ( e

¢ Black 13 if change

£ AND TYPED O PRINTEQN CTOR T e ohoon N

.. 'LY[- 7] mnp



