FILE NOW: FILING FEE AFTER MAY 1.IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M97458

1. Corporation Name

TIMA COMPANY INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

Prncipal Place of Business Mailing Address
SUITE 215 SUITE 215
1414 N,W, 107 AVENUE 1414 N.W. 107 AVENUE
MIAMI ' FL 331 72_2741 MIAMI ’ FL 331 72-2741 3. Date Incorporated or Qualified | 3a. Date of Last Report
097/07/1988 04/06/95
2. Principal Place of Busingss 2a. Mai'ing Address 4. FEI Number Applied For
21 26] 59-1382995 o Fpeaiis |
P Sute. Apl. 4. et ;‘ Suite. Apt. #. eic. 5. Certificate of Status Desired ] $E::.e7ef);:c:1l:::irtei’c;nal
| _ Ciy & Swtc City & State 6. Elechon Campaign Financing $5.00 may Be
23] E[ Trust Fund Conlribution ] Addedto Fees |
Inp _ Country Zp | Country 8. This corporation has liability for inlangible lax unde- s. 199 032
ﬁ], {25 E] Sﬂ Florda Statules &I ves [ JNo
ﬁw 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 1
A. R. SCOTT here
1414 N.W, 107 AVENUE~SUITE 215 B2| Street Address (P.O Box Number is Not Acceptable)
MIAMI, FL 33172-2741 -
84| Cit 85| Zip Code
y FL [*]

1. Pursuant 1o the provisions of Seclions 807.0502 and 607. 1508, Florida Slalules, he above-named corporation submits thus staternent for ine purpose of changing ils registered
off.ce or registered agent, or boln, n the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered
agent | am familiar with, and accept the abligations of, Section 607 0505, Florida Statules

SIGNATURE _ : . e — ——
Slgratuee yned of piriee rame of reg stered agent and Hie J applieable {NOTE Hogelereo Agent signature requa ied wher renstal nga Datg G

12 - OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12 e
ILE PTD L TOELETE T TTILE [TEnang [ JAddtion =
NAME A, R. SCOTT t 2 NAME §
swtaooees® 11414 N,W, 107 AVENUE-SUITE 215 {35IREL) ADDRESS &
CITY -S1-21P MIAMI 3 F1, 331 72'2741 14CHY-ST-2IP &'
TTE VsSD [_JOELETE 2 1TITLE [ Jchange T TAddition [&
NAME R 2 . WEST 22 NAME
STREET ASDRESS 141 N.W. 107 AVENUE-SUITE 215 23 STREET ADDRESS
Cle-8T 7P MIAMI: FL 33172-2741 24 CITY-S1- 1P
[T [T DELETE 3110 TJChange [ Asdnon
NAMI J2NAME _
STREFT ALDRESS 33 STRELT ADDRESS
DY -§1-2P 34040¥-§T-21P
TITLE CTbeLeTe 4 1ML [ JChange [ ] Additan
NAME 42 NAME
SHREHT ADDRESS 43 SIREET ADDRESS

k;ﬂ_!-SI 2P 44 CITY-S1- 7P
A3 [_JDELETE 5 4 TIME [JCnange [T Acdilicn
HaME I 5 2 NAME —_—
SIRCET ADORESS 53 STREET ADDRESS -!:!.‘IU%?D 0 12 (.. e J—,S =

/03/96-~01085--027

CIY ST 7P 54007Y-51-2IP wggrgg
TILE [ TDELETE 6 1 TITLE Change Aodition
NAME £ 2 NAME C \0
STHER T AJDRLSS 6.3 STREET ADORESS v’ [
CITY-§!- 7P 64 CHTY-51-21P ’
14. | do hereby certify that the nformation supplied with this fiing is votuntarily furnished ang does not gualify for the exemplien stated in Section 119.07(3)(k}. Florida Statiefls |

turther certify that Ihe information indicated on this annual report or supplemental annual reporl 1s true and accurate and thal my signature shall have the sane legal eflect as if
made under oath: that | am an oflicer or director of the corporation or the receiver or trustee empowered to execule this reporl as required by Coapter 607, Flonida Statutes, and
that my name appears in Blockd? or Block 13 | hanged, or on an attachment with an address.

SIGNATURE: C lesr VD5 56 (305) 593-2584

OR FRINTEfS NAME OF SIGNING OFFICER OR DIRECTOR (i Tyt Prioee &




