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

. PROFIT t FLORIDA DEPARTMENT OF STATE
CORPQRATION Katherine Harrls FILED
ANNUAL REPORT Secratary of State SIARY CF =it
1999 DIVISION OF CORPORATIONS : ,‘. e Isf N CoRENR AT
i ENT # N .
DOCUMENT # p94000042424 99.0CT -7 AHI0: 4B
JLT REALTY CORP.
Frncipal Flace of Business Maiing Addross ”I'"III ""'mm" Ilm "m II""I""II’I"I"" I’I"I,l”m
1000 QUAYSIDE TERR 1000 QUAYSIDE TERR
APT 603 APT 603
MIAM! FL 33138 MIAMI FL 33138 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/07/1994
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0495995 Not Applicable
Suile, Apt. #. etc Suite. Apt. #, etc. 5. Certificate of Stats Desired D $8.75 Add_itional
22 27 Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
231 28 Trust Fund Conlribution D Added 1o Fees
2ip Country 2ip Country 8. This corperation owes the curment year
r2_-I| 25 29 m Intangible Personal Property. mea D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1{ Name
TELOWITZ, JULIUS i
1000 QUAYSIDE TERRACE 82| Street Address (P.Q. Box Number is Not Acceplable) -
APT 603 (5]
MIAMI FL 33138
-~y 84/ City Iss l Zip Code
11, Pursuant to the provisiong of sections §07.0502 and 607,1508, Flogdh Statutes. the above namex corporation submits this statemant for the purpose ef chnnglng its registered
A the corporation’s board of direclors. | hereby accepl the appointment as registered

office or regispared age! awasaulh ad
D5, Flopdgr Stat tas"

agent. | am fAmiiiar wit

, or bothyin the State of Fi - Such
., ang 1 the obligati . 58 K

SIGNATURE sme-a nama of registared agent and tilie if AppECaDIe {NOTE: Rugista 1 Sigrutune requicsd when reinstating) DATE —
12 7 OFFICERS AND DIRECTORS &Iﬂ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
TILE D [:l DELETE 11 TINE D Change D Addition v
NAME TEL JULIUS 1.2 NAME §
streeTaooress | 1000 QUAYSIDE TERR APT 603 13 STREET ADDRESS w
Iy 5720 MIAMI FL 33138 14 EITY-ST-2P g
e o (Toevere 21TmE [ changs [ addison

NAME /| TELOWITZ, FAY 22 NAME

streeT aonnees | 1000 QUAYSIDE TERR APT 603 23 STREET ADDRESS

CITY-ST.2P MIAMI FL 33138 24 CITY.ST-2ZP

TIE ) CJoeere I TITLE D Change [ addition

NAME ATTERMAN, GAIL 3.2 NAME

sweeTanoress | 1000 GUAYSIDE TERR APT 603 33STREETADDRESS

oTrsTZP MIAMI FL 33138 14 CITYSTZP

TITLE EI DELETE 41 TITLE D Change _D Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP A4 CITY-ST-2P

mE [Joeere S1TLE ‘[ crange [ adsition

NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITvST-2iP 54 CITY.ST-2P '3. \ ¥(‘OA O\UV\L i W$o.0v

TITLE D DELETE S1TME r_—l Change D Addition
NAME 6.2 NAME |
STREET ADORESS 63 STREETADDRESS w\ \0\(

CITY.STZIP 84 CITY-STZIP

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in section 118.07{3)(i), Flonda Statutes. | furiher certify that the information
indicated on this annual repog-ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am
lorida Statutes; and thal my rame appears

an officer or director of the #brpgration or tha receiver or trustes empowered to execule this geport as reguired by Chapter 607,

in Block 12 or Block 13 i, ghd, or on anattachment with an,address,
0// /J:’
s Prare Mavivrnd Phoms o

SIGNATURE: Ll J C L )




kY o
- [

SCHtMMEL AND SCHIMMEL
CERTIFIED PUBLIC ACCOUNTANTS

10 WEST 44Tk STREET
NEW YORK, N.Y, 10036

(Tik) 840-08893
FAX (R212) 784-8727

July 14, 1999

Florida Department of Revenue
Annual Reports Filings
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Re: JLT Realty Corp.
P 540000 42424
65-0495995

Gentlemen:

With reference to your second notice for the filing
of the 1999 corporation annual report, please be advised that
the taxpayer claims the report was timely filed in January
1999.

I am enclosing herewith a signed copy of the report
filed together with a copy of the cancelled check paying
the annual fee.

wWould you please adjust your records accordingly.

Very truly yours,

ARNOLD SCHIMMEL
AHS/rs

enclosures




CNEPRJT2Z - 0]
SAMAS

PGSTED JOURNAL

AUDIT LOCATION -
QLG 450000 -
SITE -

SHDN C0000006540

ACCQUNT

RUN DATE
=~ CENTRAL ACCOUNTING

09/15/1999

STATEWIDE
DEPARIMENT OF STATE
HO TITLE

ADOCNO DOR114

CODE

45 20 2 130001 45300000 00 000100 00

TRANSACTION CODE

TOTAL =~ 45

AS OF

TC OBJECT
45 0010
150.00

09/15/1999

' -

TRANSACTIONS BY SWDN WITHIN INITIATING OLO AND SITE

ACCOUNT CODE

BENEFITTING DATA

450000
PAGE

CF TC




