FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMIT
CORPORATION
ANNUAL REPORT 5/ Secrelary of State

1996 N3 % DIVISION OF CORPORATIONS

S42730 ©)
1. Corporation Name
'PALM BEACH ACCOMMODATIONS, INC.

.l

FLORIDA DEPARTMENT OF STATE
Py o Sandra B. Mortham

GO O A

Principal Place of Business

33 E ATLANTIC AVE
PO BOX 304
DELRAY BCH FL 33447

us Tbalwmﬂwm Qualified

Mailing Address

PO BOX 3024
DELRAY BEACH FL 33447
us

Ja. Daiw m)m

2. Principal Place of Business 2a. Malling Address 4, FE) N%&OTG Applied For
[21] [26] Not Applicable

Suite, Apt. #, etc. |
22] 27]

Suite, Apt. 4, etc. $8.75 Additionat

5. Certficale of Status Desired 0 Fee Raquired
a6 Roguire

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 2_8| Trust Fund Gontribution O Added 1o Fess
Zin Country Zp Country 8. This corporation has hiability for intangible tax under s 199.032,

24] 2] 20] 50]

9. Name and Address of Current Registered Agent

Florida Statutes (] Yes [Ono
10. Name and Address of New Reglsterad Agent

81| Narme
?msgﬁ‘km"c” B2| Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 83]

84| City Zip Code

FL |®

1%, Pursuant 10 the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation sulamits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s boaa of directars. | hereby accept the appointment as registered agent. t am
familiar with, and accept the chligations of, Section 607 .0505, Florida Statutes.

SIGNATURE e e e e e
Sigrare, typad or prnted name of registarod a3ert and iz i¥ apphoatic NOYE Regotered Age): signatung requre 1 whon i tating) DATF ’lf)\
12. A QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE ol L] DELETE 1LATIIE [ Change [ Adadtion ES
NAME MARSHALL' JAMES F. 1.2 NAME g
STREET ADDRESS 1423 N SWINTON AVE 13 STREET ADORESS 8
CITY-S1-2IP DELRAY BEACH FL 14CITY-81-21P E
e [ DELETE 21THLE [ Change  [J Additon | O
NAKE 22 NAME
SIKLET ADDRESS 23 STREET ADDAFSS
CITY-ST-7iF 24 LITy-S7-2P
A3 [] DELETE 3 1TI0LE N [O] Chenge [ Additian
NAME 32 NAME
STHEET ADDRESS 13 STREET ADDRESS
| CITY-51-2Ip _ 340ITY-51-2P
TITLE [T DELETE 4,1 TMLE [] Ghange ] Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-2IP 44 CITY-S1-20P
TILE [} DELETE 5 1 TINE [ Change  [] Adaition
NAME 52 NAME
SIAEET ADORESS 53 STRELT ADORESS
CITy-§1-2IP 54CTY-81-21P
TILE [ DELETE 6 1TIILE [ Change  [7] Addition
NAME £.2 NAME
SIREET ADDRESS 63 SIREET ADDRESS
CHY-SI-2P 64 CTY-SI-2IP

SIGNATUR

14. | do hereby certify that the information supplied with this filing is voluntarlly furnished and does not qualify for the examption stated in Section 119.07(3)(K), Florida Statutes. | further

certify that the inforrnation indicated on this annual report or supplemental annual raport is true and accurate and that n1y signature shall have the same legal effect as if made under

oath; that | am
appears in Bl

lock 13 if changed, or gn an atlachment with an address,

D Jame

" BIGNATURE AND TYPED DR PRINTED NAME OF sie.rm'u_opncen OR DIRECTOR

fficer or diractor of the corporalion or the receiver or trustes empaowered to exocute this repart as required by Chapter 607, Florida Statules; and that my name

s F. MagstAce, PResipeor o139




