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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corvorron AP omrmercews o 121008 8:00am

ANNUAL REPORT Secretary of State

199 8 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # S42730 (9)

1. Corperation Name

PALM BEACH ACCOMMODATIONS, INC.

RS

Principal Place of Business Mailing Address
38 E ATLANTIC AVE PO BOX 3024
PO BOX 3024 DELRAY BEACH FL 33447
DELRAY BCH FL 33447 Us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/03/1991 }
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26] 650254076 Not Applicable
Suite, Apt, #, sic, Suite, Apt. #, etc. it
P P 5. Certificate of Status Desired O $8.75 addiiona
.?-2_! E;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 wmay Be
El ;f Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Inlangible
;] E‘ Ei ;I Persanal Property Tax due June 30. [ ves D Mo
9. Name and Addrass of Current Registered Agent 10, Name and Addrass of New Registered Agent
MARSHALL, BARBARA MCM. 81) Name
1111 E. ATLANTIC AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
83
84| Ciy FL ‘55* Zip Code

11. Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing its registered
office or registered agent, or both. in the State of Florida, Such change was authcrized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE

Signalure, lyped or printed name of registerad agent and title if applicable. {NOTE. Registarad Agent signalure required whern tgingtating) DATE R
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST L1 DELETE 1.1 TRLE T T change” [ Acdilion
NAME MARSHALL, JAMES F. 1.2 NAME
sTReeT 400RESS | 1423 N SWINTON AVE 1,3 STAEET ADDRESS
CiTY-Si- 2P DELRAY BEACH FL 14 CITY-ST-TIP
TITLE T DeLETE 21 TITLE [T Change T Aduition
NAME 22 NAME
SEREET ADDAESS 2.3 STREET ADDRESS
CITY-5T-2IF 2.4 CITY-57-2IF
TITLE T DELETE 31 TILE [ I change [T Addition
MAME 3.2 NAME
STAEET ADDAESS 3.3 STAEET ADDRESS
CITY-ST- 2P 34, CITY-ST-ZP e
MLE L[ DELETE 41TILE [7 crange  [_F Addition
NAME 4,2 NAME
STREET ADDRESS 43 $TREET ADDRESS
GiTy-ST-2IP 44 CITY-§T-21P o
TITLE [J DELETE 51TITLE [T change 1] Aadition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-S57- 2P 5.4 GITY- ST-7P ,_
TITLE 1] DELETE BATITLE [ 1 Change ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY - §7- 2P 64 CITY-ST-2IP

14. | hereby cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. [ further certify ihat ihe nformation
indicated on thigaamaa-saport or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirg ratior: or the receiveor lrustee empowered lo execute this repart as required by Chapter 607, Florica Statutes; and that ry name appears in

or of the corp
13 if

Block 12 or Bigok 13 if chzael™. or on an attachmaint yith an addregs.
< 2 YA,/ s $6)-243-
SIGNATUREY 2 se F f s RS pwre EMpectare 1202 7 e eetl.

CR2E034 (10/97)



