FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # 43865 (9)

1. Corporation Name

TIME TEMPTATION INC.

- TR M AWM

i

A FLORIDA DEPARTMENT OF STATE

T % Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

s

Prnncipal Place of Business Mailing Addross
C/0 MANSOOR ODHWANI C/0 UANSOOR ODHWANI
109 NE. 2ND AVE. 109 NE. 2ND AVE.
MiAMI F MIAMI FL 33132
L 3 ® 3. Date Incorporated or Qualified 3a. Dale of Last Report
01/16/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 i 28] 650169174 Not Applicabio
Suite, Apt. #, elc. Suite. Apt. #, etc. 5. Certficate of Status Desred [ $8.75 Additional
Eﬂ __ E\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added to Faes
_4p - Caountry Zip i Country B. This corporation has labiity for infangible tax under s 199.032,
24 25| ;9-1 3?]] Florida Statutes O ves WNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
O[HWANL MANSOOR A SHOR & De 82; Street Address (P.0. Box Number 16 Not Acceptabie]
101V 38T 4306 g9 S B

: o . 83
8 4 610 oo

~ s -
1L/33130 LiAMmY, & 84| Ciy 85| Zp Code

FL

or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appeintment as registerad agent. | am
familiar with, and accept the abligations of, Section 607 .0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpese of changing its registered office

SIGNATURE _ o e o o
Signa'ure, lypeo of or niad name of registered agenl and tie F applicabie NOTE" Ragistarod Agent signalure reguited wher reinstatiog) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDS [J DELETE 1.1TIME [ change T Addition
hAME ODHWANI, MANSOOR 12 NAME
STREET ADDRESS 109 N.E. 2ND AVE. 13 STREET ADDAESS
CIny 5127 MIAMI FL 14 CHY-51-200
ng [7) DELETE 2 1TILE [7] Change [ Addition
hAME 22 NAME
STR:ET ADDRESS 23 STREET ADDRESS

_CITY-SI-2P . 24CI1Y-S1-2
TILE [ DELETE 31 THLE [ Change [ Addition
NAME 32 NAME
SIREET ADCRESS 33 STREET ADDRESS

| Ciy-s1-2ip 34CITY-51-2P
TILE [7) DELETE 4 1TILE [ Change  [] Addition
NAME 42 NAME
SIKEET ADDAESS 43 STREET ADDRESS
GITY-51-21F 44CTY-81-2P
TIE [] DELETE 5 1 TiTLF [} Change 7] Addition
HAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS

L ory-s1-21p A saciv-st-7p
T ] DELETE B 1 THILE [ Change  [T] Addition
NaME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CHY-$1-21P 64C/1Y-ST-21P

14. | do hereby Gertify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director ol ke TG poratian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and tnat my name
appears in Black 12 or Biock 13 ifchanged/or on an atlachment with an addrass.

SIGNATURE: _ - ok alaéf,{_/_?_é____.___

TED NAWE OF BIGNING OFFICER OR DIRECTOR

" SIGNATURE AND Yo “Dapine Frore K

CR2E034 (12/95)



