e ————————————————

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

PROFIT M
CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT # M58637 (3)

1. Corporation Name

TROPICAL TIME, INC.

e

Mailing Address

FLORIDA DEPARTMENT OF STATL
Sandra B. Martham
Secrglary of Slale
DIVISION OF CORPORATIONS

Principal Place of Business

C/O ELIAHU BENSHMUEL G/0 ELIAHU BENSHMUEL
16300 N.E. 19TH AVENUE 16300 NE. {9TH AVENUE
NORTH MIAMI BEACH FL 331624879 NORTH MIAM) BEACH FL 33162-4879 [ 3.7 Duls Incomponated o Onaiied T 38 Dats ai i TRopot T
. B} e o 09/03/1987 [ 05/01/1995
| 2. Principal Place of Business | 2a. Maling Address 4. FEI Numbor Applied For
2 152 NE 167th Street _ [ 152 NE 167th Street. .| 650009082 e | _{Not Appicabie |
Suite, Apt. #, et Suite, Apt. 4, etc $8.75 Aggitional

5. Certifcate of Status Desired [

22| 2ND Floor _z| _2ND Floor e U Teoohequres
__ City & Stale Ciy & Slate 6. Electon Canipagn -F-inamc-ng o B $5.00 May Be
2] N. Mia. Bch, FL . [s] N, Mia. Beh, F1.. | irstosCowwsen O Aded to Fecs
Iy | Country 21 Country 8. This corporation has habilty for intangibta tax under s 169,032,
,[2_4[ 33 162 25:' Ja 33162 30] Florida Siatutes E} Yos [JNo
L 8- Mame and Address of Current Registered Agent " " "1 " 10 Name and Address of New Reglsiered Ageni
81| Name
L | __ Eliahu Ben-Shi .
BENSHMUEL, ELIAHU 82| Streat Adiress (F’.(yﬁ(gg%ﬁh_eﬁmli%&:lablol I
16300 NE 18TH AVENUE | | 152 NE 167th_ Street
83
NORTH MiAMI BEACH FL 33166 - ,_C.t.......Z.ND,,,EJ.oor,,,,,,, o __
i 85 Zip 53
' N. Mia. Boh, FL [*] %5762

11, Fursuant 1o he provisions of Seclions 607.0607 and 607.1508. Florida Statules, The abare namad Corporal.an subAits this stateriant for he purpose of changig s registered offce
of registered agonl, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | herehy acuepl the appointiment as registered agenl. | am
farniliar with, and accept the obligations of, Section 6070505, Horida Statutes.

SIGNATURF _ .. . e

| o el regetend a_'é.-r-r'é.'._q_:_winan,’.u e TSI Bt b dg e et ety DAL o
12. OFFIGERS ANDI DIRFGTORS 13, ADDITIONS/CHANGLS 10 OF HICERS AND DIRECTORS IN 12 o
TN ] D ) o [jf}[lﬂ[ TieE T e ' Change [ Additan | g
NaME BENSHMUEL, ELIAHU 1.2 KaME Ben-Shmuel P
STHELT ALIDRESS 16300 N.E. 19TH AVENUE 13SIRTEL ADDRESS 152 NE 167TH Street 2ND Floor &
| Cry-srze N. MIAMI BEACH FL ~ _Qiecovsar o N. Mia. Bch, FL 33162 ] &
Tiee D [ DELFTE 21TInE %1 Cnenge  [] Addlion |
pie BEN-SHMUEL, LIOR 22t
STREF T ADURESS 16300 N.E. 19TH AVNEUE 23 STREFT ADORESS 152 NE 167th Street 2ND Floor
st NMAMIBEACHFL . Qwuowvew | N, Mia. Bch, FL._33162 — .
TITLE [10EEIE 3TIE (] Crange  [J Addition
NAME 32 KA
SIRET T ADDRESS 3% STREFT ADDRESS
| Civ-sT-2p . B B Qo | - L -
THLE [ DELETE 1m0t [ Cnange [ Addian
hAME &3 MAMI
SUEE) ADSRESS 43 SIREET ADDRFSS
Cire-s1-2Ip . L gaagreste L
THLE ] DELEIE 5 {THLE [3 Changs [ Addition
HAME 52 haNE
SIREE [ ADDAESS 53 8TAte 1 ADORESS
LIv-ST-2P S ol SACTY-ST-DE _ N ..
TLE ) DEiETE 5 1TIRF [ Change [ ] Adition
HARE 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
| Chy-51-21 GADIY-S1-2F a

14. | do hereby cerlify that the nformation suppiod with tis hirg s voirtary ferished smil doos nol cualfy for the exemption siated in Section 118.07(3), Fiords Sialdes. | fudhor
cetify that the: information incicated on this annual repor or supplemental annual report is true and acourate and thal my signature sha'l have the same legal effect as f made under
oath; that | am an oflicer or director of the corporation or the reseiver or hustes empowored 10 execute this repont as required by Chapter 607, Flovida Statutes; ang that my pame

appears in Block 12 or Block 13 if changed, or an an attachmernt with an acdress.
SIGNATURE F-H-96 N 3y7.9022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dy Dasi e Bt



