FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROEI L ORIDA DEPARTMENT OF STATE Mar 3 1 1 997 8 : Ooam

CORPORAYION Sandra B. Mortham

ANNUAL HE PORT Secrotary of Sate Secretary of State

1997 OIVISION OF CORPORATIONS

DOCUMENT i M47382 (0

1. Srpdeihion Mo

AMERICAN TIME NL., INC.

G

. P il s o e ot M(:Hirnj_;‘;’-.;‘i’(;r;;(;;m ’
3 SE ND AVE. 34 B.E. 2ND AVE.
SUITE 300 SUITE 300
MIAMI FL 33131 MIAMI FL 331311582
3. Date Incorporated or Qualitied j 3a. Date of Last Report
) 2.0 i Pl of Booang s T 28, Ma ng Addross o 4, FEY Number o A,,p“',:ﬁgr“"
21 ) ! 2§1 e ) 59'2798%3 | |Nat Applicablo |
Hilibe Apl b e St Apt # elc .
o ' a7 ! 5. Certificale of Status Desired O $8.75 Additona
2] N Feo Required
Rty & R 1 ity & State B. Election Campaign Financing $5.00 May Bo
lm] | ] TrustFund Contripution €] “addedtoFees
e Gty i __ Country B. This corporatian has liability for intangible tax under s 195, OJ?
24 25| 28] 30 Florida Statutos Yes (Mo
9. Name and Address of Currenl Regislered Agenl 10. Name and Address of New Registered Agent

Name

REGISTERED AGENT SERVICES CO.
444 BRICKELL AVE

SUITE 200

| MIAMI FL 33131

Streo! Address (P .0. Box Number is Not Acceptable)

- C!Ty e F Ljﬂ 21 C(ld(‘ o 7"71

T, P Latle e svsons o Secions S07 (602 gnd G07 1508, Tlonda Stalutes, the abave named corporation submits this slatement for the purmose of changing its registered
S an e deterd agend, o 1o thes State o Fiotidn  change was authorized by (he corporabon’s board of direclors | hereby accept the appointment as registered
acgant beon P aewith, and aocept tha obt gatons of,) Scotion 607 0505, Forida Slalules.

SIGHATU

waingy e e e

CReE034 (9/96ﬁ

SV e L e g s O gl TUHOIE Fe g Ifml/\J_ynlﬁmnnun tiuiret whin
|12, ) ' OFFICEHES ARD DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
I D BBl GIA BT [T Change [ Addition
st LEV, NISSIM 12 NAM
RIS N SR N 3304 NE 167TH ST- 1.3 SIRETT ADCRESS
R e N Mu‘Ml BCH FL V4 0alY-80-JIP
o st o rTa e — MTowa T i
[ 2 7 NAME
SIREE AlDE o 2 ASTHEL T ADDRFSS
Tyl 2 4CIY-§1- 4P
| Choes — § st T T  Sange U Adaien
37 NAME
RILAAR RN N J3SIRIET ADDRESS
SRRl 34 LY -si-2
BT ) - Dotan Yo T T T [T chage  TJ Adgtion
PR | 4 2 NAME
GARPEE ) i 4 3 STREFT ADDRESS
G s e o e 4.4 CINY-81- 21 .
[ N WA 51T B Tt [ Addnﬂ
5.2 NAME
53SIREET ADERESS
(. ol 54 CHT-§T-21
i = C T Olonne T TR T T T T T T T T T T M e T Addinion
A 62 NAMI
BN [ RN 5.3 STREE | ADDRESS
Silyonroat CA0IY-81-21p

£ dos mol quatify for The exernplion stated n Seation 119.07¢3K0, Flonida Sttas. | furher cartity that e
1 annual report is bue and accurale and that my signature shall have the same legal effect as il made undar cath, thal
i or frustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

14 Db beseby Cartify tha 1 sbarmaien, supplieed wathn g
iatren oo s Sl Go e dnnal report or sapplor
Cealr Gl i of ehirgsres OoF g Catpatanityy o thie
Ao ok 19 Blo s 14 chaneed, o onanatachnfnt with an address.

| SIGNATURE: X N 7 G &

SIGNATUNE ANO TYPED ORt PRINTED NAME OF BIGNING OFFICER OA DY D a1 e 8
0174488




