FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT ot
CORPORATION ""\
ANNUAL REPORT f

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

C. U. TIMES, INC.

TR R

Pringipal Place of Business

560 VILLAGE BLYD., #323
WEST PALM BEACH FL 33400

Mailing Address

560 VILLAGE BLVD.. #325
WEST PALM BEACH FL 334091567

Apr 23 1997 8:00am

3a. Date of Last Report

3. Date Incorporated or Qualilied
08/24/1994 04/11/1896
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
% 1] 2] 363685660 Nol Applicabie
fte, Apt. #, oic. Suite, Apt. #, elc. ' ;
Sulte. Ap oe uile. A ole 6. Cerlificate of Status Desired D $8'75 Adc!monal
27 Fea Required
City & State City & State 6. Fleclion Campaign Financing $5.00 May Be
;l Trust Fund Contribution Added to Fags
Zip | Country | Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
25) 20| 30] Florida Statutes Yes [ o
8. Name and Address of Current Registered Agent 10, Name and Agdress of New Registered Agent
o NAAS, KATHLEEN M o Reme
6347 ORAVEN Hlu' WAY B2| Strect Address (P.O. Box Number is Nol Acceptable)
& NAPLES FL 26042
E 83
I 8 Zip C
E 4! City 85( Zip Code
f FL [ 250y

11, Pursuant to the provisicns of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in tho State of Florida, Such change was authorizod by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar wiln, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE J— — . o
Signalure, Iyped or prnlod namo oF registered agent end 1itlo ¥ applcable (NOTE Aepgistercd Agerl signalure required wher rainstating) DATE
12. OFFICERS AND DIRECTORS 13. 4 4 APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFE —PYST T viciTe TN F/T/p/e Bl Change L] Adation
NAME WELCH, MICHAEL T 12 HAME
STREET ADDRESS 919 cmpFlRE DR 1.3 STREET ADDRESS
| _GiTY-ST- 21 SUN PRAIRIE W1 53590 14 GITY-§1-71P
TIFLE LY T, DELETE 21T0LE [J change [ Additin
_5 HAME “ELCH. MIGHAEL T 22 NAME
< | smeeraponess | 999 CAMPFIRE DR. 23 STREE ADDRESS
?i ITY-S1-21P SUN PRAIRIE Wi 653590 2 4CITY-51- 7P
SE [ H [ orceie 3TTNIE ‘S—]D B Crange [ Adaition
g 1 e WELCH, JUDITH 3.2 NAME
;‘“ staeer aponess | 910 CAMPFIRE DR. 33 STREET ADORESS
i CiTy-51- 2P SUN PRAIRIE W1 53500 34.CITY-81- 2P
so{ T CTokLete 41TILE [ change [T addition
£.] NAME 4 2 NAME
% | STREET ADORESS 43 STREET ADDRESS
f. 1 om-sr.ae A4S 51- 2
£ | tme ] becete 61 TTLE [T change T Acdition
f; NAME 5.2 NAME
f STREET ADDRESS 5.3 STREFT ATIDRESS
1 gm-grap 54 CITY-31-2IP
e T DELETE B NLE T change  [_] Addition
EL e 6.2 NAME
o STREET ADDRESS 6.3 STREET ADDRESS
£ |_omv.srae G4 LITY-ST-2IP
I' | 14,71 do hereby cerlify that the information supplied wilh this filing does nol qualify for the exemption slated in Sectien 119.07(3)i), Florida Statutes. 1 further certify thal the
i Information incdicated o this annual report or supplemental annual report is true and accurate and that my signature shall havo the same logal effect as if made under oath; that
5 1 am an officer or director of the cor?oralion ot the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name
Lo appears in Block 12 of Block 13 if changed, or on an attachment wilh an address.
[ , p ; /
E | ettt amtime. S A2 27200 o Sad S ) S IR 99 r L OD OO

CR2E034 (9/96)




