FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT

‘ CORPORATION FLORIDA DEPARTMENT OF STATE Apr 23 1 997 8 : OOam

Sandra B. Mortham
ANNUAL REPCORT

? ' 1997 [)|vmutsflccraita(;;f\(‘;i;¢0Ns Secretary Of State

DOCUMENT # F93000002566 8)
MOTEL CONTRACTORS, INC.

o 0O

Principal Place of Business Mailing Address
710 ROUTE 46 EAST 0 ROUTE 46 EAST
0 A0
FAIRFIELD NJ 07004 FAIRFIELD NJ Q7004-1540
us Us -
3&765 %%cﬁaled or Qualified 3%}8?/3@&%! Reporl
2. Principal Place of Business ia Mailing Address 4 FELN T?&O Applied For
;T] T 1.1 . L 70 Nol Applicable
) Sulte, Apl. #, etc, Suite, Apt. #, ele. it
. —l P f &. Cerlilicale of Status Desired [ $8.75 Add_monai
. |22 e a e Fee Required
. City & State __ Cily & State 6. Eleclion Campaign Financing $5.00 May Be
El L L 1 Trust Fund Cantribution Added to Fees
Zip Counlry Zip ) 8. This corporalion has liability for inlangible tpx under s. 199.032,
m z?| 291 e ?_QJ L B Floridia Slalules [ vos No
Name and Address of Currenl Reglstered Agent b 10. Name and Address of New Reglstered Agent
THE PRWTICEHAUTIORPDRATION SYSTEM INC. 81] Name
. 1201 HAYS STREET 82| Siroor Add (P.0. Box Number is NoL A tabile)
rec ress (P.O. Box Number is Nol Acceptable
SUITE 105 i p
TALLAHASSEE FL 32301 83 T
84] Ciy T FL 85| Zip Codc

11, Pursuant lo the provisions of Sections 607.0502 and G07. 1508, Horida Statules, the abovo-named corporation subrnits this statement for the purpose of changing its registercd |
office or repisterad agent, or both, in the Slale of Fiornda. Such change was authorized by the corporation's board of directors. | hereby accept the appeinlment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Horida Statules.

SIGNATURE

CR2E034 (9/96)

Sigrature: Iylm'i nr f"{‘_’[‘_‘f”"" ol e m;rm and il b e .m o (NO L fgisiered Aot sig- |o|wL req'u.l_f.fi_wn.n wal T
:iz PoD OFi G 138 AND DI CTORS aD“HE ) 11:;“]” ADDIONS/GHANGES 10 GFFICERS AND%RCI;;TSRSE Ixzm
ion

NAME BROD'E' SAMUEL 1.7 NAME g

STREET ADDRESS 710 ROUTE 46 EAST 14 STHI 1 ACDRSS

CHTY- ST-2P JFERHELD N 07004 140IT¥-51- 7P

TITLE hicd - Tdotier T ewme T SP\‘GS . g (veas, Mﬁhangu T ddition

NAME SIMON, PETER E 22 NAE S MmO |, Veder & - .

STREET ADDRESS ;m&ués“?n;g 23SINELTADDAESS | 4} O Q,w\.i..be LMo & C‘s" Swaide 240

stz | o T g | ov st | Eed e Read ( MY

T 1

e SRS s

staeer aooress | 110 ROUTE 48 EAST 33T ADDRESS | ™ PS> (&9 ““ L° L’ e;‘&*r Sem e 240

erv.srze | PARFIELD NJ 07004_ S P XU = e Y ;’3-5; (Wl JQ‘.SJ);LW oot ]
Do [me [ DectTE PRI, 1 Thange~ T_1 Additan
Pl owame 1.2 HamE
| sTheer ApoRess 43 SRLL § ADRESS

LTy -51- 2P - Ryl

TNLE o~ Fsome T [T Change [ Additon

HAME 45 HAME

STREET ADDRESS 5.3 STRFET ADDRTSS

ITY-8T-2IP o L ] éﬂ Dl‘Y—S[*}\F‘

TILE T3 DILeTE - BT - T [ Change L] Addition

NAME 57 NAME

STREET ADDRESS 5.3 ST F AUDA 85

CITY-ST-2P GACITY-51-27

. | do hereby ceriily that the infarmation érumalilt;ci witli this fihngf not qufm[y for ihe exemplion stated in Secticn 119.07(3)(i), Flonda Stalutes. [ furlhor certify that the
informalion indicated on this annual roport ar supplemental annual report s ue and aceurate and thal my signature shall have the same legal effect as it made under oath; thal
| am an officar or director ol he cgrporal.on or he receiver an trustee empowered to exccule this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1? or Block /19(‘ hangod, Dr onan anclohmcw an address.

.*lél//l"i FR ST T




