FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA OEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

C. U. TIMES, INC.

DOCUMENT # FQ4000004417

Principal Place of Business

560 VILLAGE BLVD.. #325
WEST PALM BEACH FL 33409

Mailing Address

560 VILLAGE BLVD. #325
WEST PALM BEACH FL 33408

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90123 036 ***150.00

AR v

DO NOT WRITE IN THIS SPACE

 Date Incorporated or Qualifed

06/24/1994

2. Principal Place of Busmness

2a. Malling Address

25l

. FEI Number

Applied For
tNot Applicable

36-3685660

Suite, Apt. #. etc.

22

Suite, Apt #, elc
27

~ Certfcate of Status Desired OJ

$8.75 additional

Fee Required

$500 May Be

City & State City & State . Eiection Campaign Financing
E} m Trust Fund Contribution - Added to Fees
Zip Country Zip Country . This corporation owes the current year Intangible
EL h—sl a m Personat Property Tax ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
NAAS, KATHLEEN M -
6647 CRAVEN HILL WAY 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104 &
84| City 85| Zip Code
FL
% Pursuant io the pravisions of Sections 607 0502 and 607.1508, Flonda Statites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. { hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505. Florida Statutes.
SIGNATURE
Shgnatute Lypend OF PrTke DAMme Of Tegrsteies Agent and e i aaphcatle WNOHE Regualoted Agert sianature teauced when reinstang) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE PTDC [ZJ DELETE 11TITLE [OcChange  {_] Acdition
NAME WELCH, MICHAEL T 12 NAME
staeeT aporess| 919 CAMPFIRE DR. 13 STREET ADDRESS
CITY.ST-ZP SUN PRAIRIE W) 140TY-ST.2P
TITLE SD {73 DELETE 21 TILE thange [ Acdton
NAME WELCH, JUDITH 22 NALE
streeT acoress| 919 CAMPFIRE DR. 73 STREET ADDRESS
CITY.5T. 2 SUN PRAIRIE W 2 40Ty ST. 2P
TITLE [J DELETE 11TTLE {71 Change [ Addition
NAME 37 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-57-2F
TITLE [} DELETE L1TITLE [Clchange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T- 2P 44 UITY-ST- TP
TIMLE (] DELETE S11ILE [JChange 7] Additon
NAME 2 HAME
STREET ADDRESS 53 GTREET ADURESS
CITY-ST-21P 54 CRY-Si-217
e CI DELETE g TLE [JcChange [ ] Addition |
NAME 62 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-sT-2 B4 CITY-ST-2IP

14. | hereby certify that the information supphed with this iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | 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 director of the corporation or the recewver or lruslee empowered to execute this report as reguired by Chapter 607, Florida Statutes! and that my name appears in
Block 12 or Block 131t changed, or en an altachment with an address, wilh all other like empowered,

SIGNATURE: _/Z%eéf ;///'“Z/M Mrcups, 7. Wecow

SIGNATHRE ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-70-97

(56/)683- 8575

Date

Daytime: Phone #

Q3279

CR2E034 (11/98)



