SECOND NOTICE: CORPORATION WILL BE DYSSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT LA FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ; : ; Secrelary of State
B s
1996 Rt o DIVISION OF CORPORATIONS

DOCUMENT # M72324 (0)

1. Corparaton Name

BOTTOM TIME, INC.

bropal Fince ol Busress Fiaring Addroos e HII‘"“ "“II'I ”I" Iml Im’lm Illu ||Ilm|” M” Immlﬂ |I|’

2671 SW 27TH AVENUE 2671 SW 27TH AVENUE
MiAMI FL 33133 MIAMI FL 33133

ﬁ:;: Date Incorporatea or Ouaified

03/10/1988

3a. Date of Last Repart

" 05/11/1995

2. Principal Paco of Busineas 2a. Mail g Address ' T4 FE Mumnber ) Apphad for
21] o i |26] S 650034195 Mot Applicable
Suite, Apt. #, etc. Suite Apt #, otc . ;
P - ¥ 5. Certifca'e of Status Desired l:'] $8.75 Adc."ntwonai
—;2-| Tﬂ - Fee Aequired
City & State _ Ciy & State 6. Election Campagn Financing [ $5.00 may Be
EI B 28] ) Trust Fund Contribution __ Addedto Fees
| Zip L Sounby P 7w Country 8. This corporation has | ability for imangiile tax under s 199 037,
241 25} 29—[ . —33\ - Flonca Stattes D Yes @ No -
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81 Name
LAUREL, ALBERT
2671 SW 27TH AWNUE 82| Sweet Address (PO. Box Number is Not Acceptable)
MIAMI FL 33133 - N
83
84| City FL [55{ 2 Codie

11. Pursuant 1o the provisions of Scotioris 607 0502 and 6071508, Flarida Statutes, the above-named corparalion subniits this slatement ior the purpose af changing its registered -
office or registerad agenl, or bolh, i1 the State of Flonda Such change was authorizod by he carporation’s board of direclors | hereby aCcent Ie apHoiniment as reision
agent lami famidiar with, and accept the ablgalions of. Section 60705005 Flarida Statugtes

SIGNATURE N . [T e e . _
Sl ttare Bt bin fitoy e et g bt et Targdeath TRCTE R e et A b sagroatare serqute ] b ten b 1 AL
12 Of FICFRS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oedere TITILE [T crange [ ] Addition
hAME LAUREL, ALBERT 12 NAME
steetaopress | 2671 SW 27TH AVENUE 13 STREET ADDRFSS
CITY-5T-2P MIAMI Ft. 33133 40Ty 5121 o
T LT oecere 21 TILE [T crange [ ] Additien
NAME 22 AN
STREET ADDRESS 73 STRFET ADDRESS
O ST-20 o 2 4010V -5T-217 "
e o 1] beene same | U] change [ agduen
NAME 13 HAME
STREET ABDRESS 3SIREET ADDRESS
| onv-srze o o 34, CITY-SI-2IF -
TiTLE [ ] orieie 4170 U] chage T ] adnen
NAME 4 2RAME
STREET ADDRESS 43 STREEI ADTRFSS
Oy -5T- 7 44 0Tr-5T- 3P
TITCE o [T oturre ST ’ T enange [ adduen
NAME 52 NAME
STRELT ADDRESS 53 S1REET ADDRISS
CTY-51-2F S4LTY-ST- 7P
HILE ) [ T oecete IR o [ Change [ ] Axe
HAME €2 MAUE
STREET ADDRESS 635IRLE] ADDRFSS
CTV-ST.2p - 641 -5 2P

14, | do hereby certify that tre information supphe vilh this ing is \,'oIG‘r.ﬁarily furn:shed and does nol qualfy for the exemiption stated in Seclion 119 O7(3)k), Flonda Statutes |
further cestity that the foreiativn ndwated an th 3 annual repasgr supglaemestal anaual fepart s true and accurate and that my signature: shai have the samie legal e
made unde- oath; tna: | am an olticer or dregleaof the corg gh ar the recewver or trustee empowered 1o execute this repart as required by Chapler 617, Flonda Statutes and

that my rame appears o Block 12 or Blog geran attachment wath an address
0 7 h O D~ i 6

SIGNATURE: _ ‘/ BN 2 S A o
SIGNATURE AND TYPED OA PRINJED NAME OF SIGNING DFFICER OR DIRECTOR Sntia Blooe i

CR2E034 (3/96)




