FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 2 FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B, Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # F95278 (0)
1. Corporation Nama
PRIME TIME SALES., INC.
A
G/O ESSIE PRINGE C/O ESSIE PRINCE
204 NE 15T AVENUE 1101 E HALLENDALE BCH BLYD
HALLANDALE FL 33009 HALLANDALE FL 33009 -
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/05/1982 01/3111995
2. Principal Place of Business 2a. Mailing Address , 4. FEI Number Applisd For
m ;a 59‘22%954 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - ) $8.75 Additional
E\ E’ §. Certificate of Stalus Desired O Feo Required
City & State ’ City & State 6. Election Campaign Financing O $5.00 May Be
’2_3J ;ﬂ Trust Fund Contribution Added to Feas
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25] [29] 30 Florida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PR|NCE. ESSE 82| Street Address (P.O. Box Number is Not Acceplable)
830 NE 27TH AVENUE
HALLANDALE FL 8
B4 City 85| Zip Code
FL |*]

1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flarida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registerect agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. t am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . . - e e ..
Slgrature. typed or printed name of registered agont and itk if applicable {NOTE - Regsterod Agaent signature: required whon reingating! DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITE PD [[] DELETE 1.1 TILE O Change [ Addiion |+
HAME PRINCE, ESSIE 1.2 NAME 3
steeranoress | 830 NE 27TH AVENUE 13 STREET ADDRESS &
CITY-3T-21P HALLANDALE FL 14 CY 5T 7P &
TILE vD (7 DELETE 2 1TITLE [ Change  [7] Addition |©
NAME PRINCE, AARDN 22 NAME
STREET ADDRESS 830 NE 27TH AVENUE 23 SIREET ADDRESS
LITY-ST-21P HALLANDALE FL 24 CITY-ST-2P
TE STD 1 DELETE 3 1NILE [ Change  [] Addition
NAME PRINCE, AARON 32 NAME
STREET ADDRESS 830 NE 27TH AVENUE 33 SIREET ADDRESS
CITY-$T- 21 HALLANDALE FL 34CITY-51- 2
TITLE (7] DELETE 41TINLE {0 Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2I7 44CITY-ST-TP
TITLE i [J DELETE 5 1TIILE [ Change {3 Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITV-§T-2
TILE [J DELETE 6 1TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-ST- 2P

14. | do hereby ceriify that the information supplied with this fiing is volunlarily furnished and does not qualify for the exemption stated in SeGton 1 19.07(3)k), Florica Statutes. | further
certify that the information indicated on this annuai report or supplemental annual repart is true and accorate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corpagation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Bl 3 if changed, an attachment with an address.
= ?/ ¢
SIGNATURE AND TYPFDR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR o - B Faf i Dagime Fhane #

SIGNATURE:




