. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ _FILED

DOCUMENT # K71815 Mar 01, 2004 08:00 AM
1 Bty Hame Secretary of State
MOTEL CORPORATION OF FLORIDA
Principal Place of Business i Mailing A-:-idr:-a-ss-_ o _ ) B
17001 GULF BLVD ) 17001 GULF BLVD .
SSHEDINGTON BCH FL 33708 I‘JSHEDINGTON BCH FL 33708
Suite, Apt #, etc. Suite, Apt #, elc. - ] MOORE T CR2E034 (11/03)
City & State City & State B | & FE{Number ] Applied Far
. 58-2943567 Not Applicable
ap Ceuniry Zp Country 5. Certificate of Stalus Desired E\ gg'ggqlﬁ?:éﬁo”a'
6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent ]
Name
?]-:2(22951\[7% JA%HENUE N Street Address (P.C. Box Number is Not Accgptable)
SEMINOLE FL 33776 , ———
City FL Zip Code

8. The above narned entity submits trus statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligatons of registered agent. .

SIGNATURE - e — -
Signatura typed or proted name of ragisiared agont and tila if applicable MNOTE Rogstered Agent sigrature ragured when rainstating) R BATE
FILE NOW!I FEE l?’ $150.00 & Election Campaign Finanging $5_00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Confrbution. £ Addedto Fees
Make Check Payable {o Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
ITLE PD O Delete TILE ) [JChange [ Addition
NAME TYRONE, JOHN NAME L WNONT 0072408
STRLET ADDRESS | 12625 76TH AVENUE NORTH STREEY ADDAESS uns0LAM-gaI03-023 158,75
CY-ST-2P SEMINOLE FL CITY-ST- 2P
TITLE v 7 Detete HILE [ Change  [J Addition
MAME TYRONE, JEFFREY A. NAME
STREET ADBRESS | 12625 T6TH AVENUE NORTH . STREET ADDAESS
CITY-5T-2IP SEMINQLE FL 33776 CrY-ST-21P
TIE O petete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-$7- 2P
TIME [ petete THLE [ Change ~ [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE 1 Detete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
GIY-8T-2IP CITY-57-21P
TTE ] Delete TTLE [ Changz [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST. 7P

12. { nereby cerlify that the information supplied with this filing does not qualify for the exemgtion siated In Secfion 119.07(3)1), Florida Stalutes. § further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made nder cath, that | am an officer or directer
of the corporation or the recelver or trustee empowered to execute this repost as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11.if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Jot Tieave _ \7_/2'%/_""1 (]oz’?)";?;"”f"’o
N.AEE‘OFSIG&N\G%FI;E.H?HDIHECTDR r- - /Iﬁ 7 Date . Daytime Fhone




