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

ANNUAL REPORT

1997 &

DOCUMENT # V57631 (6)
CORPORATE ACCOMMODATIONS, INC.

&

AN

“Prncpal Plage of Hasness Mailing Address
501 DOUGLAS A S01 DOUGLAS AVE
STE 208 20 STE 06~ 200
ALTAMONTE SPRINGS FL 3274 ALTAMONTE SPRINGS FL 32714-2057
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
"2 Frincipal Place of Business “2a. Mailing Addiess 4. FEI'Number Applied For
2] — 2] RO-3137988 Naot Applicabla
Sunte. Apl #, el L ~ Buite, Apt # elc, ‘ ) $8.75 Adational
,;2 27-[ 5. Certiticate of Stalus Desired 0 Fee Required
_ Ciy&Siae [ Gy & sme 6. Flaction Carmpalgn Financing $5.00 vay Bo
l2a] 28 Trust Fung Contribution Added to Faes
2w __ Cauntry 2w | Country 8. This corparation has liability 1o§\l}ag‘|ble tax under s, 199.032,
I N 20| 30| Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HARPER, LINDA
901 DOUGLAS AVE, STE 8 200 83] Sireot Address (P.O. Box Number 15 Nol AGooplabie)
ALTAMONTE SPRINGS FL 32714 5
84) Cilty FL 85| Zip Code
™11, Pursuant to the provisons of Seclions G07.0602 arnd 607.1508, Florida Stalutes, the above-named corporation submits this statoment far the purpose of changing fs registared

office of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent d ant famihar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

Mm.aifﬁ and gl 1 ar;ﬁiwc_.;-ﬁr;-m B (NOTE: Ragsslered Agent signature reguited wWhen reinstaling) DATE

(42— OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSY [T oeLeTe 1ATIILE [ JChange [T Addition
NAME HARPER, LINDA 1.7 NAME
smeersooniss | 001 DOUGLAS AVE, STE 20860 13 STREET ADDRESS
osre | ALTAMONTE SPRINGS FL 145127
Ik L] peLETe 71 TLE [T change [ Agdition
MAK: 2.2 NAME
STHEE | ABTHIESS 23 STREET ADDRESS
Lon-s aw 2.4 CITY-§T-2IP
we | ) [ DELETE J1TME [T crange [T Addition
MaME 3.2 NAME
E1REET AIFIRESS 33 STREE] ADDRESS
chestm | o 34.CIY-57-2
Lt [] oecEre 41 TLE [T chiange [T Aadition
B , 4.2 HAME
SHRELT ADGRERS 4.3 STREET ADDRESS
o st e . 44C(TY-5T-2P
e o CToLETE 5 1WLE [ thange L] Addition
HAME 5.2 NAME
STREET ADORFSS “ | 43 SIAEET ADDALSS
Ty &1-7° - 54 CITY-SF-2IP
e e T3 DECETE 61TIILE 1 change L] Acdition
NAHE 62 NAME
SIRA L ADDHESS 6 3 STREET ADDRESS
QY- st 2e [s:acnv-suu»

|14, I do berelsy Cortity that the nformation supphied with this fiing does not qualily for the exemption stated in Section 113 07(3)(i), Flotida Statutes. | further certify thal the
infanuaton ewdicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
Farm an ofcer of Grector of2e corporation or the receiver of trustee empowered 1o exacute this report as raquirad by Chapler 807, Florida Statutes, and that my name
appenrs in Biock 12 or B if changad, or onan attachment with an address

SIGNATURE: GEQUIT D &/20/47)

NING OFFICER (R DIRECTOR Date

SIGHAIURE WND TYFED OF PRINTED NAME Dogtinie Finane b -

CR2E034 (9/96)

CORPORATION 5% .,‘f"“‘i e May 27 1997 8:00am
W s Secretary of State



