FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

[ PROFN
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORFPORATIONS
DQCUMENT # 542730 (9)

PALM BEACH ACCOMMODATIONS, INC.

Busness

Maiing Address

38 € ATLANTIC AVE PO BOX 3024

PO BOX 3024 DELRAY BEACH FL 33447-3024
DELRAY BCH FL 33447 us

us

FILED
Mar 17 1997 8:00am
Secretary of State

SRR

3. Date Incotporated or Qualified

04/03/1891

38. Date of Last Report

04/18/1906

|3 Poncipal Flace of Business 2a. Maling Address

21 2;[

4, FEl Number

650264076

Applied For
HNot Applicable

Suite, Apl #, cic.
.
22 27]

uémte‘ At #, etc.

0 $B.75 additiona!

8. Certificate of Slatus Desired Feo Required

. | P Country
20 2| 2) )

City & State | Cily & Stale 8. Etaction Campalgn Financing $5.00 May Be
23 o 28] Trust Fund Contribution Added to Faes
Zip ) Country e 8. This eorporation has liability for Intangible tax under 8. 199 032,

Fiorida Statutes Oves Oino

8. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registerad Agent
MARSHALL, BARBARA MCM B[ Name
1111 E. ATLANTIC AVE. B2] Steet Address (P.0. Box Number is Mot Acceplabie)
DELRAY BEACH FL 33483 -
84| City FL 85| Zp Code

agent | am lamitar with, and accep! the obligalions of, Section 6070505, Florida Statutes.

19, Fursuant to the provisions ol Scctions 607 0507 and 6071508, Flonda Statules. the above-named corporation submiis his statsment for the purpose of changing its registered
ofice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

SIGNATURE
Sappratune typod o prnied rame of regeterod agend angd tive it appheable (NOTE: Registe s Agent signalwe required when reinstating} DATE
(A2, T T T OFTICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
i | PST [T DELETE 117ITLE [ Change T andiion | &5
HAMF MARSHALL, JAMES F. 12NAME 3
saicraockess | 1428 N SWINTON AVE 13 STREET ADDRESS &
ore-st e | DELRAY BEAGH FL 14 CITY-5T- 210 o
we | I CeLET 21TIHE [Tohange L Adiion |O
HaMt 22 NAME
STREE | ADORESS 2.3 STREET ADDRESS
OY-87.26 ) 2 ACATY-S1-2p .
WL [T DeLETE 31TITLE “7 TTcnange [ Agdilion
NAME 3.2 NAME
STREE T ADDKESS 3.3 STREET ADDRESS
LA L I 84,0ty -S1- 2P
it [T peLEwe 44 TMLE L Change [ Acdition
NAME 4,2 NAME
STR:EN ANDRESS 4.3 STREET ADDRESS
Q=517 o 44 OTY- S -zip .
TITLE [T oELETE 51 TITLE LI change  [] Asdition = -
HANE S2NAME
.3 STREET ADDRESS ;
| st | 5.4 CITY- ST-2IP »
TLE ] DELETE 81 TME 3 Change
HaME 5.2 NAME
STHET ANDRESS 63 STREET ADDRESS
CITY-SP-2I 64 0ITY-8T-21P l';;

Lam an oflicer on
appenars in Block

ck 13 f ¢changed, opon an atiachment with an address.

SIGNATURE: ¢4

14. 1 do hereby certly that the informabion supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certity that the
informiakian indicated on this annwal repon or suaplerantal annual report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that
G’ the corporation or the receiver ar trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name .

SIGHATURE AND TYPED OR PRINTED SAME OF SIENING GFFICER OR DIRECTOR

Daylime Phone #
0343783

Tnsihs F Macsanee 341-97 $¢/ 293 79K |



