FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

ONE MORE TIME, INC. OF MIAMI

CORRORATION e Feb 20 1998 8:00am
ANNUAL REPORT Saecretary of State
1998 DIVISION OF CORPORATIONS SGCI'etal'y Of State
PQCEMENT # FO9787 (6)

Mailing Address

5763 S.W. 65 AVE.
SOUTH MiAMI FL 33143

Principal Place of Business

§763 SW. 65 AVE.
SOUTH MIAMI FL 33143

S AR A

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accep! the obligalions of, Section 607.0505, Florid
SIGNATURE

3. Date incorporated or Qualified
09/20/1982
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 §9-0202057 ~[Not Applicabis
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
—| P —] P 5. Coertificate of Status Desired O $8.75 addtional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 25 30 Parsonal Property Tax due June 30. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POSTLETHWAITE, MAXIM B e s He e s e, 1Y O o
5763 S.W. 85TH AVE i o‘f“‘m—
bl . 82 Er:i 1 Address (P.Q. Box Number is Not Acceptable
MIAMI FL 33143 225M AL oD P,
a3
84| City : 85| Zip Code
Sl Nesin e, FL eﬂﬁé—
ging its regslered

1. Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Stalutes, the above-namead corporation submits this stalement for the purpose of chan
office or registered agant. or boih, in the State of Florida_ Such change was aulhorized by the corporation's board of directors. | hereby accep! the appointment as ragistered

a8 Stalules,

Signature, typod o printed nama ol rogislorad agont and L it applcable {NOTE: Registered Aganl signature requirad when reinstaling) DATE f:s
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 10 [T DELETE REILT: < <sp B Change [T Addition |
NAME POSTLETHWAITE, TRACEY 1.2 NAME ?05‘*")\"7\\41@'17_ “Tc g
steeet aooness | 4330 SW 63RD BLVD 13STREETADDRESS | B3O S0\, B B VJB\“"] &
CTY-57-29 GAINESVILLE FL acmstzr [ Soanesy N\t B L &
TIME S0 T oeLeTe 21 TILE > 5k Change ] Addilion |©Q
NAME POSTLETHWAITE, NINA 22 NAME . , )
stheeraooaess | 6763 SW 65TH AVE 2 STREE ADDRESS gq?:;";a W&-quﬂ‘f::ﬁ o«
CITY-57-2IP MIAMI, FL 00000 2.4 CITY-§T-2P SOl B
TITLE PD [T DELETE 39 TILE “[Jchange  [J Addition
HAME POSTLETHWAITE, MAXIM 32 NAME
smeeraoness | 4330 SW 63RD BLVD 33 STREET ADDRESS
GITY-S7-21P GAINESVILLE FL 34.CITV-57-2IP
T0LE D [ ] okeeTe 41 7ITLE ] Change T Addilion
HAME POSTLETHWAITE, SARA £.2NAME
swreeTappress | 7694 SW 50 CT. 43 STREET ADDRESS
CITY-§T-21P S. MIAMI FL 44 CITY-§1.21P
TITLE 1} [ DELETE 3 TLE TJchange [T Adaition
NAME SAIVE, HAROLD W. 5.2 RAME
stReerapoaess | 5763 SW 65 AVE 6.3 STREET ADDRESS
GITY-ST-2P S. MIAMI FL 5.4 CITY-5T- 2P
THLE T oELeTE B.1 TITLE [dChange ] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-2PP

14. 1 heraby certify that the information supplied with this filing docs not quality for t

Y T P L IR oYy . o oM '3

indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as If made under cath; that | am an
officer or director of the corporalappr the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if c%ﬁmnt with an address, (A%

he examption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

E oo
i

in P R

E
B



