COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE GN OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION -
ANNUAL REPORT Secretary of State

1999 /A-'IS!ON OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

QCUMENT # 542730 |/
PALM BEACH ACCOMMODATIONS, INC.

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90004 036 ***550.00

ANOEARTEACARERTHRTIA

incipal Place of Business Mailing Address
3 E ATLANTIC AVE PO BOX 3024
J BOX 3024 DELRAY BEAGH FL 33447
ZLRAY BCH FL 33447 us DO NOT WRITE IN THIS SPACE
35 3, Date Incorparated or Qualified
04/03/1991
Principal Place of Business 2a. Mailing Address 4, FEI Number ) Applied For
26] 650254076 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.
———— T T e e o e mm L e o e T s

27]

.5, .Certificate of, Status Desired

O $8.75 Additional

*T  Fee'Required™

City & State City & State
28]

6. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution D Added to Fees

Zip Country Zip Country
[2s] ] - 20]

8. This corporation owes the current year

Intangible Personal Property. L__| Yas I:I No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceplable)

81| Name
MARSHALL, BARBARA MCM.
1111 E. ATLANTIC AVE.
DELRAY BEACH FL 33483 83

84| City

85| Zip Code

FL

Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familtar with, and accept the obligations of, section 607.0505, Florida Statutes.
GNATURE

CR2E034 (5/99)

Signature, typed or printed nams of registered agent and ttle if applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PST [ oetete 11TME U] crange [ Addtion
Pl MARSHALL, JAMES F. 1.2 NAME
eerancress | 1423 N SWINTON AVE 1.3 STREET ADDRESS
YST.ZP DELRAY BEACH FL 14 CITY-ST-ZP
E [Joeete 24 TME [ change [ Addition
AE 2.2 NAME
iEET ADDRESS ) 2. STREET ADDRESS
YSTZP e e e e e 0y YT ZP s i -
E [ oEceTE 3 TmE [ change [] Addition
AE 3.2 NAME
'EETADDRESS 3.3 STREET ADDRESS
¥-8T-ZIP 34 CITY-ST-ZIP
£ [ Joewete 414TTLE [ change ] Addition
3 42 NAME
'EET ADDRESS 4.3 STREET ADDRESS
YST.ZP 44 CITY-ST-ZP
£ [ Joewere 5.4 THLE [ change [ Additon
i 52 NAME
{EETADORESS 5.3 STREET ADDRESS
Y-8T-ZIP . 54 CITY-ST-ZIP
£ [ oeteTe 5.1 THLE [l change [ Addition
AE 6.2 NAME
'EETADDRESS N £ 3 STREET ADDRESS
Y-ST-ZP J— 8.4 CITY-ST-2P
. | hereby certify aion supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}. Florida Statutes. 1 further certify that the information

indicated on thidgnnual report 9
an officer or direcag of the cgapblation or the receivel

in Block 12 or Block Wi ﬁ- oran a’?"‘
IGNATURE: (@2 N )

SIGNATURE AND TYPED 0OR PRINTED NAME DOF SIGNING OFRICER OR DIRECTOR

t yith an address.

spplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
7 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

AT S F RIAWLL 7 Fe 8%1 2Y/3-794%

Date Daytima Phone #




