FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT 3 " 3 FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIMISION OF CORPORATIONS

DOCUMENT # 30104 (8)

1. Corporation Name

TIM'S WORK, INC.

A RN R

Frincipal Place of Business Mailing Address

% TIMOTHY J. WESTON % TIMOTHY J. WESTON
1680 NE 182 ST 1860 NE 182 8T
N MIAMI BEACH FL 33162 N MiAMI BEACH FL 33162

. Date tncorporated or Qualified | 3a. Date of Last Report

11/14/1989 04/19/1995

2a. Mailing Address i . FEI Number Applied For

26 650154512 Not Applcable

- - > -
Suite, Apt. #, elc. Suite, ApL. 4, etc. . Cerificale of Status Desired O $8.75 Additional
E;l Feo Required

Cily & State City & State . Election Campaign Financing $5.00 May Bs
28] Trust Fund Gontribution 0 Added to Fees

Country | Zip . This corporation has kability for intangible tax under s 199.032,
a 29] _] Florida Statutes [ Yes B No

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

81| Name

WESTON. TIMOTHY . 82| Street Address (P.O. Box Numbar is Not Acceptabis)
1860 NE 182 ST

N MIAMI BEACH FL 33162 83

84| City FL 85| Jip Code

11. Pursuant to the provisions of Sections 607.06502 and 607.1508, Florida Statutes, the above-named corporation submits lhis staternent for the purpose af changing its. registered office
or regislered agent, or both_ in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ P
“Gignature, yped or priled name of regstered agent g e I appicable INOTE Rogistarad Agont sgraturs recpdned when renstalings DATE

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

(U3 D [ DELETE 1ATNE [ Cnange  [] Addition

NAME WESTON, TIMOTHY J. 1.2 NAME

STREET ADDRESS 1860 NE 182 ST 1.3 STREET ADDRESS

Gy -5T-21P N MIAMI BEACH FL 14 CITY-51-2IP

TITLE [0 DELETE 2 17ILE [ Change ] Addilion

h M 22 NAME

STREET ADDRESS 23 $TRECT ADDRESS

CTY-S1-20 24 CITY-§T-2IP

THLE [C] DELETE 3 1TMLE -+ [O Chang: [ Addition

KNAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

ClTr-§1-2 340IY-§1- 2P

11LE [} DELETE 41 TITLE [ Chang: [ Addition

NAME 42 NAME

STREET ADURESS 43 STREET ADDRESS

CITY-§1-21P 44CITY-ST-2P

ME [] DELETE 5 1TILE [ Chang:  [] Addition

HANE 52 NAME

SYREET ADORESS 5.3 STREET ADORESS

Gily-51- 2P |

TTLE [C] DELFTE 6.1 TITLE [ Chang:  [7] Addilion

1AME 6.2 NAME

STREET ADDRESS 63 5TREET ADDRESS

CAY-ST- 2P 64 CITY-ST-2P

14,71 do hereby certi‘y that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Sta:utes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or directgg of the corporg#on or the receiver tea emnpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block T3 : fith )
SIGNATURE: . Al > _{7%25' 96 %0-7053

CR2E034 (12/95)




