FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 8 8 O O dam

PROFIT
CORPORATION .. 7 Sandra B. Mortham
ANNUAL REPORT (g Sacratary of Sate Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # SBO877 (7)

1. Corporation Name

TEMPORARY LODGING CORPORATION., INC.

IRERER A AU

Principal Place of Business Mailing Address
815 8. MAIN STREET POST OFFICE BOX 48086
8TH FLOOR JACKSONVILLE FL 32247-8068
JAGKSONVILLE FL 22207 Us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/03/1891
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] _59-3067062 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc.
So oL ¢ o uite. Apt. ¥ gle 5. Certificate of Stalus Desired 0 $8.75 Addtional
E "E] Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 May Bo
2_3] E Trust Fund Contribution m] Addeg to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current ygér #lapiible
;l 2_5] g] m Personal Property Tax due June 30. O va
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent “~—"
PRICE, ROBERT J. #1] Name
815 5. MAIN ST. 82| Sleel Address (P.0, Bax Numbe! is Not Acceplable)
6TH FLOOR
JACKSONVILLE FL 32254 83
84| Ciy FL le Zip Code

11. Purguant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalernent for the purpose of changing its registergd
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accepl the obligalions of. Section 607.0505, Florida Statutes.

SIGNATURE
Signatuee. lypod ot prinled name of regislered agont and Win if apphceble {NOTE Regislered Agenl signalure required when reinslating) DATE
12. OFFICERS AND DIREGTORS 18, ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 12
MLt DUEO [ oeete F LATITE [Jchange ] Aadition
HAME SUDDATH, STEPHEN M. 12 NAME
smeeranoress | 615 8. MAIN STREET 13 STHEET ADDRESS
GITY-ST-2P JACKSONVILLE FL 14CITY-51- 2P
e [-1) [T veceTe Z1TILE [ thange L1 Addiion
NAME STRICKLAND, BARBARA S, 22 NAME
geeranoress | 815 S MAIN STREET 23 STREET AGDRESS
CITY-57-2P JACKSONVILLE FL 2.40My-ST-29
TINE WD ] peLETE 31 TILE {Tcrange ] Addition
NAME PRICE, ROBERT J. 3.2 NAME
seeraporess [ 815 S. MAIN STREET 33 STREET ADDRESS
CITy-§1-2P JACKSONVILLE FL 34,017 -5T- 2
TITLE B v) "I nELeTe PRETT: U] Change 1] Addition
NAME BELL, A. QUINN 4.2 NAME
seeraporess | 815 S. MAIN STREET 43 STREET ADDRESS
CATY-5T- 2P JACKSONVILLE FL 44 CITY-ST-2P
TITLE VP [T veLeTe 51 TLE [T change ] Addition
HAME FROCKT, JERRY B. 5.2 HAME
seeraooress | 815 8. MAIN STREET r 5.3 STREET ADCRESS
EITY-ST-2P JACKSONVILLE FL 54 CITY-S1-2iF
TWILE P T DELETE 61 TLE [ crange LT Addition
NAME VAUGHN, BARRY S 6.2 NAME
stacev andress | 818 8. MAIN STREET 6.3 STREET ADDRESS
oTY-S1-2P JACKSONVILLE FL 84 CITY-S7-2IF

14, | hereby cerlity that tion suppiied with this filing does not qualify for the exemplion stated in Section 118.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this anfual repotsgr supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or girector of e corporalon or the rocejuereriustse empowered to execule this report as required by Chapter 6807, Florida Staluies; and that my name appears in

Block 12 or Block 13X changedJor on an alla th an address.
TN T3 v e 7 Podrl N Ae ol 10.Ad Cmd/'%’q{)-"?lf)?\

F-IF_19F L .TI IHEX

CR2E034 (10/97)




