FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

ez | May 11 1998 8:00am
ANNUAL REPORT Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

1998
DOCUMENT # | 40397 (6)

Corporation Name

HALF-TIME WATCH. INC.

N A AR

Principal Place of Business Maiting Addrass
% STEWART A. MERKIN % STEWART A. MERKIN
444 BRICKELL AVE. # 300 444 BRICKELL AVE. # 300
MIAM) FL 33191 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/05/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L 26] 650131128 Not Applceb
Suite, Apl. ¥, sic. Sule, Apt. &, et i i
P ! P ° 6. Cerificate of Sialus Desired O $0.75 Additional
l.z.;] ;l Fee Required
City & State Cny & State 6. Elaction Campalgn Financing $5.00 Mmay Be
23 :";] Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I m ;‘ Parsonal Property Tax due June 30. Clves [One
9. Name snd Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
MERKIN, STEWART A. B1] Name
444 BIHCKEU. A‘&. #300 82| Street Addregss (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

E 84] City F_l“

11, Pursuan lo the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-namad corporation submiits Ihis statemant for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accom the obligations ol, Secticn 607 0505, Florida Statutes.

Zip Code

CR2E034 (10197)

SIGNATURE o
Stgnature. yped of prted name of fogrkiad agut and tile il apphcatie INOTE Ragistered Agant signature requirad when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lo e D [J oecere 1.1 TMLE O crange” ] Addition
i) e DANIELS, RONALD 1.2 NAME
.| smeappress | 444 BRICKELL AVE #300 1.3 STREET ADDRESS

| ciry-sT-2e MIAMI FL 14 CITY-5T- ZIP

TLE |_J DECETE 21 TILE [T change ] Addition

NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS i

CITY-51- 29 2.4 0MY-5T-21p

THLE T ofLETe 31 HILE [JChange  [_J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2% 34, CHY-ST-21P

TITLE 7 OkLete A 10LE [ Change  [J Adgition
Do e 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST- 2P

TmE [T pecete 511MLE [T change  TJ Addition

NAME 52 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2P -

TME {J peLete EATITLE [T Change [ J Addition

NAME 6.2 NAME

STREEY ADDRESS &3 STREET ADDRESS

ofTY- ST-29 6.4 GITY-ST-2iP

14, | hareby cerlify that [he inlormalion supplied wilh this filtng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raporl or supplermental annual report is true and accurate and that my signature shalt have the same legal eltect as if made under oath; that | am an
officer or direcior of the corporation of the racever or rustee empowered 10 axecute this report s required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, %t’;lh address.
SICGCNATURE: Jé-.bé \




