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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT oz g FLORIlA DEPARTMENT OF STATE Apr 24 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stale S ecretary Of State

1998 Nl & DIVISION OF CORPORATIONS

DOCUMENT # F94000004417 (1)

1. Corporation Name

C. U. TIMES, INC.

O TR

ren i, o iy

Princlpel Place of Business Mﬂl\ll‘lg Address
580 VILLAGE BLVD.. #325 $60 VILLAGE BLVD.. #325
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 32408
. DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quatified
08/24/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 36-3685660 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, atc. ;
" r—1 5 P ot - Hee- A © 5. Certiticate of Status Desirad O $8'75 Addtional
22 ziL Fee Required
City & State ___ Ciy& Swate 6. Election Campaign Financing $5.00 may Bs
E] B o gg]____ Trust Fund Contribution Added to Fees
Zip Country | _ 7p Country 8. This corporation owes or has paid the current year Intangible
E;I 25 L EO:Ikd_ ;EI Personal Properly Tax dus June 30. Wl ves [ No
___ 9. Name and Address of Current Ragisterad Agenl 10, Nama and Address of New Registerad Agent
NAAS, KATHLEEN M 81| Name
6847 CRAVEN HILL WAY 82| Strest Address (P.0O. Box Number is Not Acceptable}
NAPLES FL 34104

83

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and €607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent. | am {amiliar with, and accept the obligations of, Section 807.0505, Florida Stalules.

SIGNATURE . [
BIgnatre, tyred or printed nam e ol teg <tered agent and e | appboabic [NOTE- Regislorod Agent signature 1equirad when reingtaling) DATE
12. OFFICHRS AND DIRECTORS ]TS. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PibC ] DeteTe 11T0LE [J Change — [J Addition
HAME WELCH, MICHAEL T 12 NAME
seeraooness | 918 CAMPFIRE DR. 1.3 STREET ADDRESS
Cry-$1-21p SUN PRAIRlE W 14 CITY-ST-2IF
TITLE S0 T T petete 21 TIlLE [J change” L] Addition
HAME WELCH, JUDITH 22 NAME
smeevaooress | 819 CAMPFIRE OR. 2.3 STREET ADDRESS
LAY~ 5T- 2 SUN PRAIRIE Wi 2.4CNY-§T-2P
TLE T oELETE 1L [T change T Addition
RAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
DTy -ST-2IP L 34.0MY-5T- 29
TITLE [T oELETE 41 TILE [TJ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST- 2P 44 CITY-ST- 2P
TILE - [ DeLETE 51THLE T crange [T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cy-S1-2p 54 0/Tv-ST- 2P
TLE T DELETE 81TIMLE [Jchange [T Addition
NAME 6.2 NAMF
STREET ADDRESS 6.3 STREET ADDAESS
CATY-S1-21p 6.4 CITY-51-2IP

14. | hereby cartify that the information supplicd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl s true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer ar director of the corporation o the riceiver or lrustee empowered to execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachmient with an address.

QIGNATIRE: 2270 B o T D 2. L Miowne . H.909% (50 MR3.55/5

CR2E034 (10/97)




