03031999-90124-009-5150.00-$150.00

PROFIT FLORIDA DEPARTMCRT: C-)isTATE
CORPORATION 'Kathering Marris
ANNUAL REPORT Secretary of State

-’ 1999 DIVISION OF CORPORATIONS
TOCUMENT #
S
1, Gorporation Name M28447

OBSESSIONS IN TIME, INC.
Principal Place of Business Mailing Address

18861 BISCAYNE BLVD.
NO. MIAMI BEACH FL 33180

18861 BISCAYNE BLVD.
NO. MIAMI BEAGH FL 33180

FILED
Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90124 009 ***150.00

AR e

£O NOT WRITE IN THIS SPACE

1]

3. Date incorporated or Qualifed

03/05/1986
2. Principal Placa of Business 2a, Mailing Address 4. FEI Number Applied For
[24] [26] 680-2654425 Not Applicable
;I Suita, Apl. #, etc. ;‘l Suite, Apl. ¥, sic. 5. Gertifcate of Status Desired O SSF.;SR::&L?EI
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] (28 Trust Fund Gontribution Added to Fees
LT & T Country - —— - —— |~ — Zip — ——— —— Couniry 3 This corporation owes the current year Intangibl U
;:] IEI m [;l Personal Property Tax. as CINo
9. Name and Address of Current Registored Agent 10, Namo and Add; of New Registered Agent
81| Name
SHAFFMAN, MARC _
18861 BISCAYNE BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
N MIAM! BEACH FL 33180 83
84| City 85| Zip Code
FL "]

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Slatules, the above-named corporation submits this statement for the purpose of changing its
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

istared

SIGNATURE Signature, tybed ov pANTed Navme of guiered AQent and e ¥ spricable. NGTE: Rogiatared Agent woralue roquimd wi renaisting) CATE =
12, OFFICERS ANO DIRECTORS 13, ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 o
ME PTD ] DELETE 14 TME CCrange  [JAddiion | =
NAE SHAFFMAN, MARC 1 2NAME b=
streer aooress| 18861 BISCAYNE BLVD 13STREET ADDRESS o
CITY-ST-2P N MIAMI BEACH FL 14GITY. ST-ZP &
NE [ DELETE 2.1 TITLE OChange [ ]Addition; O
NAME 2INAME
STREET ADDRESS 23$TREET ADDRESS
CITY-ST-2P 2.4CITY-ST-29
Tme O DELETE 31TME R CJChange [ Addition
NAME 1ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-5T- 79 3.4, CTY-ST.7P

T} mne T T T 3] DELETE- 4L1TME - — — CdChenge  ClAddbon|
NAME 4. 2NAME
STREET ADDRESS £3 §TREET ADORESS
oTY-57. 2P 44CITY-5T-2P
TIMLE [ DELETE 5.1 TITLE [ Change [ Adéition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CIFY-51-2P 54 CIY-ST- 2P
E 0] DELETE &1 TTE CChange  LJAddison
NAVE 52NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST. 2P BACHTY.57.ZP

14, | haraby certify that the information suppliad with this filing does not qualify for tha exemption slated in Section 119.07(3)(i), Fg;d: ..“#almes.»l further certify that the informatlon
8 offey

ingicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have sam
officer or ditector of the corporation or the recalver or trustes empowerad 10 exacule this report as required by

Block 12 or Black 13 if changed. or on an attachment with an address, with all other like empowered:>

NCATIRE T T i
SIGNATURE: SIGNATIRE 773

ST w k)

s if made under oath; that | am an
ftes; and Lhat my name appears in-

EIGNATURE AND TYPED DR FFONTED NAME OF SIGNING OFFIGER OR DERECTOR

/ Duts Dayima Phona ¥ _




