FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT s
CORPORATION Y
ANNUAL REPORT

1996
DOCUMENT # S1284

1. Gorporation Name

ROOMS T0 GO INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of Stata
DIVISION OF CORPORATIONS

(0)

Principal Place of Business

11540 HIGHWAY 92 EAST

(LT

Mailing Address
11540 HIGHWAY 82 EAST

SUITE 25 SUITE 25
SEFFNER FL 33584 SEFFNER FL 33584 i
us us 3. Date Incorporated or Quaiified 3a. Date of Last Report
11/15/1990 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3020386 ™~ THot Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Certificate of Status Desired O $8'75 Adc!ilional
@ E—l Fee Required
' City & State Gity & State 6. Election Campaign Financing $5_00 May Be
;§| m Trust Fund Contribution O Added 1o Faes
p Country o] Country 8. This corporation has liabilityfor intangibie tax under s 199.032,
124) 28] 20] [30] Florida Stalutes E/Yes CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
SCHWART Z. LARRY B2l Street Address (P.Q. Box Number is Not Acceptable)
11540 HIGHWAY 92 EAST
SEFFNER FL 33584 83
84| City FL ssj 7ip Code

11. Pursuant 1o the provisions of Sections &
or registered agent, or both, in the State of Florida. Such chan
tamilar with, and accept the obligations of, Section 6070505, Florida Stalutes.

07.0502 and 6071508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing i's registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as regista-ed agent. | am

SIGNATURE _ . . e
Sigraturd, typed of printod rame of reg stered agent atd tile If eppicate MOTE Registered Agsnt signature reguired when reirstating) DATE ’LF;
12, OFFICERS AND DIRECTORS 13, AODITIONS/CRANGES TO OFFIGERS AND DIRECTORS IM 12 o
TLE pP [J DELETE 1.1TITLE [ Change [ Addition g
HAME JEFFREY SEAMAN 1.2 NAME 3
sreeer aooress | 11540 HIGHWAY 92 EAST 13 STREET ADDRESS o
CITY-51-2P SEFFNER FL 14 0TV -51- 2P &
TE ST ] DELETE 2 1TIE (3 Crange [ Additon  |©
NAME LEWIS, STEIN 22 NAME
arceraoorss | 11540 HIGHWAY 92 EAST 23 STREET ADDRESS
CiTy- - 2P SEFFNER FL 24 CITY-51- 2P
THLE ASV [ DELETE 3 1TTLE [ Charge [ Addition
HAME LARRY SCHWARTZ 22 NAME
etreer aocress | 11540 HIGHWAY 92 EAST 33 STREEY ADDRESS
CITY-51-2P SEFFNER FL 34617V~ §T-2P
TILE AS [0 CELETE 41 TIHE 3 Charge [} Addition
NAME ROBERT CLAESON 42 NAME
sreeer aopaess | 330 MADISON AVE. 4.3 STHEET ADDRESS
CIty-51-2IF NEW YORK NY 4.4 CITY-ST-2P
TITLE v [} DELETE 5 1 THLE C]Charge [ Addition
NAME FINKEL, JEFFREY 52 NAME
sweereooress | 11540 HIGHWAY 82 EAST 5.3 STREET ADDRESS
CITy-5T- 29 SEFFNER FL 5.4 CITY-5T-2IP
TiLE [ DELETE 6 1TILE [ Change [ Addition
HAME £.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-$1- 21 64CMY-51-2

34. | do heraby certify that the information supphed with this fiing is valuntarily furnis
cerlify that the information indicated on this annual report or

lemental annual

hed and goes not qualfy for the exermption statea in Section 119.07(@3)k), Florida Sratutes. | furlher

I repor is true and accurate and that my signature shall have the same legal effect as if mada undar

oath: that | am an officer or director of the corporation or thg réffiger fr drystee wared 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attagh 1 it
SIGNATURE: M Lareq Gl VP dalse ey-grr-cdoo
SIGNATURE AND TYPED OR PRINTE NAPRE OF SYaHING OFFICER OR DIRECTOR Date Daytine Pong &




