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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 - Secretary of State
DOCUMENT # L30104 (8)

LT
R,
\

1. Corporatinn Mame:

TIM'S WORK, INC.

U

[ Privcipal P of Business Mailirgy Address
% TIMOTHY J. WESTON % TIMOTHY J. WESTON
1980 NE 182 ST 1860 NE 182 ST
N MIAMI BEACH FL 33182 N MIAMI BEACH FL 31621525
3. Date Incorporated or Qualified 3a. Date of Last Raport
. _ I 11/14/1969 05/01/1996
ﬂzf Prncipal Bace of Business _23 Mailing Address 4, FEI Number Applied For
[?”, R e e o 251 650154512 Not Applicable
Suite, Apt #. e Suite;, Apt. #, etc i
[_ ) n e ¢ 8. Certificate of Status Dasired | $8-75 Addtiional
2ﬂ o o 27] Fes Required
. Gty & Sho . Ciy 8 State 8. Election Campaign Financing $5.00 May Ba
P 28] Trust Fund Contribution 0 Adgled 1o Fees
L __ Country L Country 8. This carporation has liability for imanglble{:ﬁ%ﬂder 8. 199,032,
241 . ?51 o 2—5)] ;0—\ Florida Statutes [ ves 0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
WESTON, TIMOTHY J. B1| Name
1880 NE 182 ST B2} Btreet Address (P.0. Box Number is Nol Acceptable)
N MIAMI BEACH FL 33162
B3
84| City FL 85| Zip Coda

T Parsnant o fh, provisions of Secliong 607 0502 and 6071508, Flonda Statutes, the abave-namet corporation submits. this slatement for the purpose ol changing its registered
ollice o registerigd agent, or bolh, in the Stale of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agonl | arn Lariliar wath, andd accept 1he obligations of, Section 607.0506, Florida Stalutes.

SIGHNATURE

Eane e e il REE 4 B D80t 3 S0t e t i Bt (NCTE Flagiticrea Agent s gnature required when reinstating) DATE
12, S OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT T TDeLETE 11TILE [Jchange [ _] Addition
MAH: WESTON, TIMOTHY J. 12 NAME
ciriFt s | 1860 NE 182 8T 3 1.3 STREET ADDRESS
Convsioe | N MIAMI BEACH FL 4Ty, §1. 2
Tt (] DELETE 21TITLE _ [T change T[] Adattion
At 2 2 NAME
SIEIEL DO I 2 35TREET ADDRESS
| G50 N o 2 A CIY-SF- 2P
PILE ' [T becene 31 TE [T Change L] Acdition
NAM 32 NAME
SIRUET ADDRE S 33 STREEY ADDRESS
| O S0 L e . 34 CIIY-51-21P
NN T DeLETE 41 TI1LE [Jchange ] Addition
b 4.2 NAME
PR AN B 43 STREET ADDRESS
oY 517 B P
KT T o 5.1 101LE [T ehange LI Addition
fAM: 5.2 HAME
STRELT AN 5 53 STREF T ADDRESS
Crr 87 54 CITY-$1-2F .
T A o [T vewE 61 TILE U change L] Aadivon
NALE 6.2 NAME
ST ASORESS 5.3 STREET ADDRESS
| e sene R B4 CITY - 5T- 2IP
14, 1'do horeby certly that the intformation supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes | further certify that the

informalion ndicatnd on tes annaal repon ar supplemental annal report is true and accurate and that ry signature shall have the same lagal effect as If made under oath; that
I am an oflanr o director of e Corparation of Ihe receiver or tustee empaowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name

ol by Itesons

ala Daytire Fress 0

o™ | Apr 10 1997 8:00am

CRZ2E034 (9/96)



