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

PROFIT Eratine. FLORIDA DEPARTMENT OF STATE
CORPORATION ! et Sandra B. Mortham J 2 8 1 99 8 8 ¢ O O I I I
ANNUAL REPORT Secretary of State an ' a
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
MEN ( )
DOCUMENT # P94000042424 (9
JLT REALTY CORP.
IR AR TEA
Principal Place of Businéss Mailing Address l I
1000 QUAYSIDE TERR 1C00 QUAYSIDE TERR
APT 803 APT 603 ..
MIAME FL 33138 MIAMI FL 33138 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
06/07/1994 o
2. Principal Place of Business 2a. MaIling Address 4. FEI Numbser Applied For
|21] 26] 650495995 Not Applicable
Suite, Apt. #, tc. Suite, Apt. #, etc. N . $8.75 Additional
E , 2—7] 5. Certificate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3-[ E Trust Fund Contribution __Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
E‘ 25 _2’—5| T.'-l_o—l Personal Property Tax due June 30, [ ves . O e
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TELOWITZ, JULIUS 81| Name '
1000 QUAYSIDE TERRACE 82] Street Address (P.O. Box Number is Not Acceptable)
APT 803
MIAMI FL 33138 5
84| City EFL las Zip Code

11. Pursuant ta the pravislons of Sections 607,0502 and €07.1508, Florida Stalutes, the above-named corpaoration submits this statement for the purpose of changing its registered
office or registered ageni, o¢ bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e
Slgnature, iyped or printed name of registered agent and titie if applicabla. (NOTE. Registared Agent signatura requirad when reinstating) i DATE K

12. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DeLETE 11 TMLE L] Change L] Addition
NAME TELOWITZ, JULIUS I 12 NAME
smreer aporess | 1000 QUAYSIDE TERR APT 603 1.3 STREET ADDRESS
GITY-5T- 2IP MIAMI FL. 33138 14 CITY-5T-2P
TITLE D T peETe 21 TITLE [ J Change [T Addition
NAME TELOWITZ, FAY 22 NAME
sTReer apoAess | 1000 QUAYSIDE TERR APT 603 21 STREET ADDRESS
CiTY-$T-2 MIAME FL 33138 2. 40ITY-5T-2P ]
THLE 3] ] DELETE 34 TLE [T change  I_] Addition
NAME ATTERMAN, GAIL 32NAME
swreet ancress | 1000 QUAYSIDE TERR APT 603 3.3 $TREET ADDRESS
GITY-S1-2IP MIAMI FL 33138 ‘ 34, CITY-5T-2IP
TITLE [T DELETE 41 TITLE [V change [ Additin
HAME _ 4.2 NAME
STREET ADDRESS ’ 4.3 STREET ADDRESS
CiTY- ST-ZiP 4.4 CITY-ST-2IP e - )

| ane [T DELETE 6.1 TITLE [T change ~ LT Addition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIVY - ST-2P 54 GiTY-$T-2F
TIMLE [T DELETE 6.1 TITLE {1 change  1_J Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-$7- 2P

14. [ hereby certig that the infozmpation supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(7}, Florida Statutes. | further cerify that the information
indicated gn this annual reboft or supplemantal annual report is true and acourate and that my signature shall have the same legal effect as if made under cath; that § am an
officer or director of the, pration or the recever or trustes empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if) Ged, o an attachment with an gdress, -- e
J A r S ] 3 df.LS bl
SIGNATIRE: Al it T NI C J P P Y3/00 mas. s oy

CR2ED34 (10/97)



