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

DOCUMENT #

1. Corporation Name

TIMIL, INC.

G00825 (1)

Principal Place of Business

% LESUIE HOWARD BERGER
2213 NO UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

Mailing Address

% LESUE HOWARD BERGER
2213 NO UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

FILED

CORPORATION i Apr 15 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/20/1982
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 26 58-2220352 Nt Applicable
Suite, Apt. #, tc. Suite. Apt. #. etc. - ] $8.75 Additional
;;l m 8. Certificate of Status Desired 0 Fas Required
City & State City & State 8. Eloction Campaign Financing $5.00 may Be
23 ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ ;l 30 Personal Proparty Tax due June 30. Yes [JNo
9. Narme and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
BERGER, LESLIE HOWARD 81 Name
2213 N. UNIVERSITY DR. 82] Streat Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
84| Cily FL ]as] Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the pur%ose of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed or printed nama of regutersd sgenl and title I applicabla, (NOTE: Reglstered Agort signature required when reinaiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
e DP T oELETE T1ILE [Jthange L] Addition
NAME WESELTHIER, HAROLD 1.2 NAME
streetaooress | 1900 NW §13TH AVENUE 1.3 STREET ADDRESS
CATY-ST- 2 PEMBROKE PINES FL 14 00TY-ST- 2P
TWLE 5 T DELETE 21 TILE [T Change L] Addition
NAME WIESELTHIER, MERNA 2.2 NAME
sweeraporess | 1000 NW 113TH AVENUE 23 STREET ADDRESS
CITY-S1-21P PEMBROKE PINES FL 2.4 CITY-5T-2P
TITLE T oeLeTE 31 NLE CJ change ] Addition
NAME 32 NAME
SIREET ADORESS 2.3 STREET ADDRESS
CITY-S1- 2P 34 CITY-ST- 2P
TITLE T pELETE A1TTE L Change ~ [ Agdition
NAME 4.2 KAME
STREET ADDRESS 4.3 SYREET ADDRESS
ITY-51- 2P 44 CITY-ST-ZIP
THILE 1 OELETE 5.1 TITLE L] Change LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 1% 54 CITY-ST- 2P
TITLE [ GE(ETE 611ME [JcChange L Addition
KAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CrY-51-2P 64 CITY-ST-2P

4. | hereby cenilg that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3X), Florida Statutes. I funher cartity that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direcior ol the corporation or t

tecaiver or truslee empowered to execute this report as required by Chaptpr 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If@gaa. o MW@M withl an agdregs.
- ST )
- A AV KR HIL/7F

CIGNATIIRE-

CR2E034 (10/97)



