FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # K70966 (2)
1. Cerporation Name

PROFESSIONAL HOTELMOTEL LIQUIDATORS, INC.

Principal Place of Business

RONALD E. TEMKIN
616 ATLANTIC SHORES BLVD.. STE. A
HALLANDALE FL 33009

AR

Mailing Address

RONALD E. TEMKIN
6§16 ATLANTIC SHORES BLVD.. STE. A
HALLANDALE FL 33009

3. Date Incorporated or Qualified 3a. Date of Last Reporl

03/02/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
21 26] 650110076 Not Applicable
Sule, Apt. #, elc. Sute, Apt. #, elc. 5. Cenificate of Status Desired | $8.75 Additionat
@ et i - ____A?ﬂ__ Fee Required
| Giy & State City & Stale 6. Election Campaign Financing $5.00 May Bo
_@ E—I Trust Fund Contribution Added to Fees
7 Country Zip Counly 8. This corporation has liability for intangible tax unde- & 192.032,
|24 ;5—| 5] ?ﬂ Florida Stalutes B ves ONo

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

TEMKIN, RONALD E
616 ATLANTIC SHORES BLVD., STE. A
HALLANDALE FL 33009

81| Name

B2| Street Address [P.0O. Box Numiber is Nat Acceptable)

83

84| City

FL Ias] Zip Code

| 41, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corpomhon submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of drectars. | hereby accept the appointment as registe-sd agent. | am
tamiliar with, and accept the ohhgations of, Secton B07.0505, Florida Statules.

SIGNATURE o et
Sigranine, typed or prned nansg of registered agant and i it applicabic, {MOTE: Registered Agerit signatura regquired when reinstat g DaTe
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PTD [] DELETE 1 4TITLE [ Chage [ Addition
NAME SALERNO, ANTHONY 1.2 MAME
STREET ADDRESS 1701 N. 49TH AVENUE 1.3 STREET ADDRESS
oily- §1-2p HOLLYWOOD FL 33021 14CITY-ST- 2P
TiLE STD [} DELETE 2 1TITLE [) Change  [] Addition
NAE MURAD, LOWELL 22 NAME
STREE | ADDRESS 8221 S.W. 28TH ST, 2 3 STREET ADDRESS
CilY- 5T-21P DAVIE FL 33328 24CITY-57-218
TITLE [77 OELETE 3 1TILE ) Change  [0] Additien
NARE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2P 34GITY-§7- 2
TIT:E [] DELETE 3 1TE [ Change ) Additien
NAME 42 NAME
STRELT ADORESS 43 STREET ADDRESS
CITY-51-2IP 44CY-ST-2P
TLE [ DELETE 51 TILE [ Change [ Addition
NAME 52 NAME
STHEET AUDRESS 53 STREET ADDRESS
CITY-51-20_ L 54CIY-S1-2P
4E [] DELETE 6 11IILE [ Change  [7] Additon
NAME 6.2 NAME
STREFT ANDRESS 63 STAEET ADDRESS
| _CITY-ST-2F BALATY-ST-TiP

certify that the information indicat
oath; that | am an officer or dir
appears in Block 12 or Block 1

SIGNATURE:

the corporalion or the

an atlachgént with an address.

(34 T do hereby certify that the information suppled with this fi Ilng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
1 this annual report or spoplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

15/7% Y

Tiagtune Prcne: #

G,

CR2E034 (12/95)




