SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/99; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Allg 30, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT : ey o St Secretary of State
1999 DIVISION OF GORPORATIONS 08-30-1999 90003 042 550.00
DOCUMENT # ' /
1. Corporation Name FO71 21 //

J & B MOTEL CORP. | - e
RN KR
339 SANDAL LANE 339 SANDAL LN
PALM BEACH SHORES FL 33404 PALM BEACH SHORES FL 33404
us us DO NOT WRITE IN THIS SPACE

3. Date Iljcorporatad or Qualified
o 11/26/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-2042049 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. ] ) $8.75 aaditionat
El ;l 5. Certificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l El ;l ?El Intangible Personat Property, Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SOROTA, 82| Streat Address (P.O. Box Number is Not Acceptabl
200 NW 185TH ST. Ll ress (P.O. Box Number is Nol plable)
PENTHOUSE 4 83
MIAMI FL 33169 1 S
ity [ ip Code
FL

.
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, section 607.0503, Florida Statutes.

SIGNATURE

Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
¢ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgraturs, typed or printed name of registerad agent and tile if applicable.

(NOTE: Registared Agent signature required whan rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD U oreeTe 1ATRE ' (1 change [ accition
NAME SOROTA, JOSEPH 1.2 NAME

sreevaooress | 339 SANDAL LANE 1.3 STREET ADDRESS

CITEST-ZIP PALM BEACH SHORES FL 14 CITV-STZP

Tme [ peLere 21TME (] change [_| Addition
NAME 2.2 NAME

STREET ADDRESS ZISTREET ADDRESS L m— T
CITY-ST-ZIP 24 CITY-ST-ZIP

TmE [ Foetere 31 TmE [T change ] Addition
NAME 32 NAME

BTREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

e [ pruete 41TmE [T ¢hange [ Adcition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 4.4 CITYST-ZIP

TME [ peLete 5ATITLE [ Change [ Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-ZIP 5.4 CITY-ST-ZIP

TmE [ JoeLeTe 6.1TITLE [ change [ ] Auditon
MAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-.ST-ZIP 6.4 CITY-ST-2IP

in Biock 12 or Block 13 if changed, or on an afjachmant with an addgess.
B IRT A WP T R Sy A S R
SIGNATURE: 2p ﬁMﬁw L

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signalure shall have the same le%al affect as it made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

lotida Statutes; and that my name appears

B-2y-77  S61-34Y-5753

—RIGNATURE Ml TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

0076564

CR2E034 (5/99)




