FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 997 ‘p” DIVISlgrzG(;B;a(;;(:Ps(')?iTiONS S C Cl‘etal’y O f S ta,te
DOCUMENT # M34778 (4)

1. Corporalion Maroe

TIME CIRCLE, INC.

A AR

Principal e ‘mM:uImg Address
C/0 DAVID BABAIN C/0 DAVID BABAIN
25 SE 2ND AVE.. SUITE 5% 25 SE 2ND AVE. SUITE 550
MIAMI FL 33131 MIAMI FL 33131-1601
3. ODa}BIn,«.":‘orporated or Qualified Sam[}?lta ,o'i Last Report
3. Prncpal Plase of Bus ess o 2n Minling Adaress 4, FEl Number Applied For
';_1—1__&777 o R 26[ 59"2689792 Not Applicable
Suite, Apt. #, . Suiter, Apt #, etc. it
Hie o o }‘ e A 5. Certificate of Status Desired 0 $8'75 Additional
22 . 27L ) Fea Required
Gty & siate ~ Ciy & Siate 8. Election Campaign Financing $5.00 May Bo
2] o 28] Trust Fund Contribution Adkded 10 Fees
2p Couney s Country B. This corporation has liability fofinfingible tax under 5. 199,032,
2a] 25| 20| 30| Florida Statutes ves [ No
"9, Name and # Address of Currenl Registered Agent 10. Name and Addreas of New Rejlatersd Agent
BABAIN, DAVID 81] Name
2 SE 2D AVE SUITE 550 82| Stree! Acldress (P.0. Box Number is Not Acceptable)
SUITE 504
MLAMI FL 33131 63
84| City FL 85| Zip Code

Lo e pre; and 607 1508, Flenda Stalules, the abova-named corporation submits this stalemant for the purpose of changing its registered
office or reqislered ! :::! Fioricla. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an’ familion wath, a1k A el w: nl:hq tions of, Secton BO7.0505, Florida Statutes

11. Pursuant

SIGNATURE
bl i (NOTE: Regstered Agent signature required when reinglating) DATE
12 T 5 5 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tihe “TPO i T e 1 ILE [ Change L Addition
HAME i BABAIN, DAVID 12 NAME
siner aooness | 20 SE 2ND AVE., #550 13 STREET ADDAESS
O os1 g MIAMI FL 14 CIY-ST-7IP
TR B o I oeEr 21T [T Crange LJ Asdition
NANE BABAIN, DAGMAR 27 HAME
STREE T ADORESS 25 SE 2ND AVE'l '550 23 STREET ADDRESS
CITY-S1- 2 MWI FL . 2 4CITY-SI- 21
T[E R N o ”WVWD—DE[ETE 31 TTLE D Change E] Addition
KAME 3.2 NAME
STRZET AL 5 3.3 STREET ADDRESS
CUF-S1 o o 34.CITY-S1-2IP
me [T DEETE A1 TIE O crange T Aodition
NE&k§ 4.2 NAME
STREF™ ALIN 56 4.3 STREET ADDRESS
CiTy-§7 7 ) 440MY-ST- 2P
I T terre STTHLE [T Change L] Addition
hAM: 5.2 NAME
STRHTT ADLRSS 53 STHEET ADDRESS
City - SI- 71 54 CHY-ST-ZIP
e T T T T e 6.1 TTLE ] Change [T Asdition
NANE 6.2 NAME
STREET ADDRESS £.3 STRZET ADORESS
s £.4 O ST-21P
14, eby coy tihat e mfermahion suppted with this il Hg does et gualify for the exemption siated in Section 118.07(3){i}, Fiorida Stalutes. | further cerlity that the

plerental anaual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
102 recoover o rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

¢r1 @l sohment yath an address
R AL

-
0 OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

< alech on this anniual repart or s
I am :m UI IL(’I ar (Im cbor ol N’lL ((llpt:hﬂl(/l

SIGNATURE:

SIGNATURE AN TvD T hate

CR2E034 {9/96)



