FILE NOW: FILING FEE IS $61.25

NONPROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION 3 _ Sandra B. Mortham
ANNUAL REPORT %23 Secrelary of State FILED

1996 ', DIVISION OF CORPORATIONS Jun 06 1996 8:00 am

OCUMENT # 726650 (8) Secretary of State

1. Corporation Name
TIME SQUARE SOCIAL CLUB INC

QU

Principal Place of Businass Mailing Address
4911 NE 12 AVE 4911 NE 12 AVE
FORT LAUDGRDALE FL 33334 FORT LAUDERDALE FL 33334
3. Date Incorporated or Qualified 3a. Date of Last Report
06/06/1973 06/05/1905”
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 19 Not Applicable
Suite, . ¥, elc. ite, Apt. &, etc. it
vite, ApL. 4, et Suite, Ap e 5. Centficate of Status Desired O $a'75 Adc!monal
EZ—I ;7—] Fea Requirad
City & State City & State 6. Flaction Campaign Financing $5.00 may Bo
2—3] 2_8| Trust Fund Contribution 0 Added to Fees
2ip Country Zp Country 8. This corporation has liabilty for inpfingible tax under s. 199.032,
24 25 |29] 30 Florida Statutes ves [INo
9. Name and Address of Current Reglsiered Agenl 10. Name and Address of Neb’R{gistered Agent
81| Name :
P ZAMER! WILLIAM F ATTY B2| Street Adciess (P.O. Box Number is Not Acceptable)
1421 E OAKLAND PARK BLVD
OAKLAND PARK, FL 83
v 333M 84 Ciy FL |as Zip Gode

11. Pursuant to the provisions of Sections §17.0502 and 617.15608, Fiorida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registersd agent, or both, in the State of Floricda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signatura, typed or printed name of reg sterad agent and te f apoicanic o (NOTE: Rogistared AQAnl sigratins required wher! (anstaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF IGERS AND DIREC TORS 112
THLE P [JDELETE 1ATIE [JChange ] Addition
NAME ROSE, BILLY 12 WAME
smeer aporess | 9652 M.E. 17 TERR. 1.3 STAEET ADDRESS
CiTy-ST- 2 FT LAUDERDALE, FL 00000 14Ty -5T 2P
e T CIDELETE 21TilLE CdChange [ Addition
NAME ROSE, SCOTY 27 NAME
stecer aooess | 113 ROYAL PK DR. 411 23 STREET ADDRESS
CTY-ST-21P FT LAUDERDALE FL 2 4CITY-ST-2P
TILE OS [CJOELETE 31 TILE [Changs [ Addirion
NAME COTE, PETER 32 KAME
sreetanoress | 1214 NW 1 AVE 33 STREET ADDRESS
CITY-ST-2IF FT LAUDERDALE FL 34.CTY-5T-2
TILE VP [CJoELETE 41 TITLE [Tchange [ Additon
NAME ROHM, GLEN 4.2 NAME
steeeranoress | 3900 N PORT ROYALE DR #203 4.3 STREET ADORESS
CITY-51-2F FT LAUD FL 440ITY-5T- 2P 1000 o 'l
TIILE [ IDELETE 51TIME -05. 0636 --01 (134 —-1)FAcrange  [J Adation
NAME 52 NAME LE 2108 WS
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54Cy-ST- 2P
TITLE [CTOELETE §1TITLE [ClcChange 1 Admﬁ
NAME 6.2 NAME P 2
STREET ADDAESS 63 STREET ADORESS P Co
CITY-S7-2iP 64 CHTY-57- 7P (‘9 \’\é—‘

rmished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statgt#s. | further
annual repart is true and accurate and that my signature shall have the same legal effect as if made under
rArustee empowered to executa this report as required by Ghapteg 617, Florida Statutes: and that My name

#An address
B %Y

SIGMATURE PED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR

14. 1 do hereby cerlify that the information supplied with this filing is valu
certify thal the information indicated on this annual pehort or supplea
oath; that | am an officer or diractor of the, corpor -
appears in Biock 12 or Biock 13 if charx ar

SIGNATURE:

rtaril
2!

"~ Daytnig Phone

CR2E037 (12/95)




