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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA QEPARTMLNT OF STATE
Sandra B Mortharn
Secrelary 0f Stale
DIVISICGN OF CORPORATIONS

DOCUMENT #  pg5000070981 (2)
HOME AWAY FROM HOME, INC.

Principa' Place of Business Mailing Address
17508 ROCKEFFELLER CIRCLE 17509 ROCKEFFELLER CIRCLE
FORT MYERS FL 33912 FORT MYERS FL 33812
3. Dale Incorporated or Craaihed 3a. Date of Last Reporl
o o - 09/14/1995
2. Principal Pace of Businoss 2a. Mailing Addsoss 4. FE) Number Apphed For
21 ) o 251 ) o (05 O@(qu;l L Not Apphic qh!(
. el Suite Apt ¥, elc
’_! Suite, Apt #, elc N ite Ap old . Cerlihoate of Status Dasre [] $8.75 addtional
22 B ?ﬂ o o ‘ o - Fee Hequlred N
City & Slate | Cuy & Sale 6. Flection Campaign Financing $5.00 May Be
23 o 28] B Trust Fund Contritution D Added to Fees
Zip | Country Zip | Country 8. This carporation has liabilty for intangibjegas under s 199,042,
24 - 25| 7 ?_91 ) 3o‘|7 - Florida Statutos (7] ves ﬁ Mo o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Nanmw P
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Cploy. L. oples
343 ALMERIA AVENUE B2 Srrect Ad(irea:. {PO_Box Mumber is Not Ar ceptable)
CORAL GABLES FL 33134 /)9 DQK’ZFEAAM G//é—
a3
84| Ciy _ o 85| Zip Caode
T DSl S CFL EE) 24

11, Pursuant ta the pravisions of Scotions 607 0h0 s 607 1508, Flumh Stalates the above named corporation submits thes statemeant kor ing purpuqo of charig ng is refisterad
office or reg ste
agent | am fannhe

SIGNATURE.

wr oot e the State of Honds Such ohangs was autton 2od by tne corporahon’s board of duactars | hareLy accept the appg
wath, and acconl the opfyabinns of, Secnon g 7 0505, Florid.: Statites

dfﬂéoé < TToNE=

nlmient as registered

CR2E034 (3/96)

r R SR o N - e Faid RONTE B giteted At i [Eyre i IR
1z, r OF T 1ZEFS AND DIFEC [0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e PSTD [ ] oeere 1TTE [T Change | ] addnon
HAME JONES, CAROL L 17 NAME
staeer pooeess | 7509 ROCKEFFELLER CIRCLE 13 STREET ADDRESS
CIrY-ST-7P FORT MYERS FL 33912 o 140TY-S1- 2P
T Vv [ ] oeLeie 21T L] cuange [T "Adduion
NAME GATES_ CAROL L 22 NAME
STREETADDRESS | {7509 ROCKEFFELLER CIRCLE 23 SIREEL ADDAESS
CITY-81- 2P FORT MYERS FL 33812 _REacov-si-7w ) . o
TTE L] oren TINE [ ] crange T_] Adunon
NAME T2 NM
STREET ALOALSS 3 ISTREET ADDRFSS
GITY 57218 o o i o 34.0IY-S1 2P . o B ]
TINLE [] beLere 41TILE LJ Crerge T ] Acdinon
NAME a7 HAME
STREET ADDRESS 43 STREE! ADDRLSS
CilY-S1 2 B o i G40 -5 20
TITLE [T oeLere 51 TILE [T crangs [T Aatition
NAME 52 NAM:
STREET ADDRESS 5 SIREET ADDRESS
CiIY-8T-ip seqny stze | ) )
TILE [:l DELETE 61 TITLE L] cnange [:l Adden
NAME £ 2 NAME
STREET ADDRESS €3 STREE| ADDRESS
CITY-S1-21p B4CIY-51-2IP

14. 1 do hereby certily that the infarmation supphed with this filing 15 valulan y furmishod and does not quaify for he eken ption stated i Secton 118 07{3)k). Fiorida Statutes |
furtngr cerlily that the i formiatian Hed on taus anaal report or suppleciental annual reporl is lruc and accorate and that r S sigeature shall have the sare LL\Jr il efleat as
made undar oaln, that | arm an oflicer o deeatar of the corparatiae or 1he receiver or tusteo empovwered (o ex ,e this repart as regh red by Crapter 617, Fionda Siahoies, and

thal miy name appears e Blockd? or Fi")u 13 H ghanged, ar o) an allachmaent witan agdress
SIGNATURE: Baed” ,  Tad' %7 Fe Y- 44’75;,22&
E OF SIGNING OFFICER Rw . Lo G B,
P/ Ay ; ot




