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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

" oos sioner oo Secretary of State
(5)

0 A

1. Corporation Nama

TIME PRODUCTS GORP.

Principal Place of Businoss Mailing Address
14 NE 18T AVE 14 NE 18T AVE
8TE 610 STE 610
MIAMI L 33132.9409 MIAMI FL 33132-9409 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
el , 5/06/1985
2. Principal Piace of Business 2a. Mailing Address 4, FEI Numbar Applied For
1] ) D L 592587342 Not Applicable
Suite, Apl. #, olc __ Suile, Apt. 4, elc. o ) $8.75 Addilonal
IEI - 2_;1 5. Cerlificata of Status Desired | Foe Required
City & State __ Ciy & State 8. Elaction Campalgn Financing $5.00 May Ba
23 o gi]i L Trust Fund Contribution ] Added to Fees
Zip Country F Sip Counlry 8. This corporation owes or has paid the current year Intangible
2] 25 29) [30] Porsonal Property Tax due June30. [ ves [JNo
9. Nama and Address of Current Reglstersd Agent 10, Name and Address of New Reglstered Agent
SHNITZER, MER oo 81| Name
14 NE 15T AVE N B2] Street Address (P.0. Box Number Is Not Acceptable)
STE 610 : e
Vo
MIAMI FL 33132 - |88
84| City FL"[as Zip Coda

1. Pursuanl to the provisions of Soctions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits ihis statement for the purpose of changing lts registared
office of registered agent, or both, in the Stato of Hlarida Such change wag authorized by the corporation’s board of directors. [ hereby accept tha appointment as registerad
agent. 1 am famitiar with, and accep! the obhgations of, Soction 607.00L05, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ O

Signatare type:d of pontad nune of egetered agent aod e fapplhicable INQTE - Rogistored Agant eignature required when rinslating) DATE
12, "BFEIGH RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
ITLE P ] DEceve 13 TME [JChange L[] Aadition
NAME SHNITZER, MEIR 12 NAME :
steetanoress | 14 NE 18T AV, SUITE 610 1.3 STAFET ADDRESS
CiTY-$1- 2P MIAMI FL o 14GITY-5T-2P
ME "1 pEcete f e [J Change | Addition
NAME 2.2 NANE
STREET ADDRESS 23 STREET ADDRESS
CIFY. ST- 1P o ] 2 ACIY-ST-2F
TTLE [J DELETE 31 TILE [ ] Change [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CAY-ST-21P 34, CITY-5T- 2P
THLE 7 oerete IRRIT: [J change {1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 §TREET ADDRESS
OITY-ST1- 2P L 440ITY-$1- 71
TTLE 1ol 51TMME [T change [ Addition
NAME 5.2 NAME
SFREET ADDRESS 53 STREEF ADDRESS
CITY-57-217 B 54 CHY-ST-2P
TTE [J oELere 61 TALE [ J Change ] Addition
NAME 6.2 NAME
SIREET ADDAESS I .3 STREET ADDRESS
CITY-51-21P 6ACITY. 5T-21P

14. | hareby certily that tho informalion supphod with Lhis filing doos not quality lor the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated an this annual report or supplemontal annual report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
otficar or direclor of the corporation or the receiver or truslee empowered 1o axecute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attachment wilh an address

CICNATI IR, =y ..5’/06/7 ¥




