SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/08: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

NONPROFIT
CCRPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

FILED
Jul 16 1998 8:00am

POCUMENT # N47058 (5)

TIME DOLLAR, INC. OF GREATER MIAMI ' ]

Secretary of State

Princlpal Place of Business Mailing Address

6423 COLLINS AVE. PO BOX G:DBH L Sou34 3. Date Incorporated or Qualified

#1201 DELRAY BEACH FL 01/28/1592

MIAM BEACH FL 016 us e Hobor Fod
650299487 Not Applicable

I A

2. Principal Placa of Business 2a. Malling Address

214423 Collum s Auvk *

%) b4 23 collus Ave »

$B.75 additional

5. Certificate of Status Dasired
Feo Required

§ =4

9. Name and Address of Current Registered Agent

Sutte, Apt. #, efc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 may Be
;_;L?o ) e ;ﬂ#’_zo ’ Trust Fund Contribution Added 10 Fess
City & State City & State 7. Is thls nonprofit corporation a homeowners association?
23] M Lawad Bewh Bl Miawa Reach A Yor [k
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;I .}3 ] "} \ a PA.A-‘- ZEI 53 ’ q \ 30 .Dﬂ-d e - Personal Property Tex dus June 30. Yos DNO /”A
7

SMALL, NINA D.
5020 D. PETAL PL
DELRAY BEACH FL 33484

81

Name
A

10. Name and Address of New Registered Agent
L]

E£S

82| Strest Address (P.C. Box N§mber Is Not Acceptable)

A A

Collids Aun.

——

83

84|

:

City

P ae]
M1A M) Ban.c,l\

85| Zip Code
FL | |wx;4 |

agent. | am familiar y dypccepl the obligations of, sacl

4. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purposa of changing Its registered
office or reglstered agent, or both, in the Slate of Florida. Such c:hangﬁeO \gaglaugmogzed by the corporation's board of directors. | hereby accept the appointmen as registered
" L , Florida Statutes,

s

In Block 12 or Block 13 if changed, or on an attachmen! with an address.

SIGNATURE Blgoumif n. prinled nama l|]|llul’%lml and Lita K npplﬁla, (NOTE: Reglsterad Agent signature reguired when rainstating)

12, /OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e cD [ peLete LATMLE kY [ crange ] Addiion
NAME CAHN, EDGAR $ 1.2 NAME CAMN Eolgar S

streeT Aporess | 5600 39TH STNW., B 1 3STREET ADDRESS n7g7ep @ B9 S ST NV » “’, ”

crvstze | WABHINGTON DC 20015 14crvstze | WA s_\.,m%tpn_M_w 18~

e D [] peLete 247MLE <P change [ Addiion
NAME MIYARES, ANNA 22 NAME AN A MY yhll-l! S

sReeTaporess | 8423 COLLINS AVE., #1201 23STREETADDRESS [ Y 2. €0 77eoes Avd 8 _
crvstzr | MIAMI BEACH FL 33141 acmvsize o Mt {Demech FZ, 3w 141 |
TmE $TD ;f’:j‘;,':DELETE 34 TITLE 70 PR change [ Addition
NAME SMALL, NINA B 32NAME NINA Sprill

sTReeT ApoRess | 5020 D PETAL PL 3.3 STREET ADDRESS @”D 3,7;‘} B{. ‘.

crvstze  |DEL RAY BEACH FL 33484 JCTesTIP | &5/ A e .

TITLE (1 oeLete 41TME [ ] changs [] Addition
NAME 4ZNAME

STREETADDRESS 43 §TREET ADDRESS

CITVST-ZP 44 CITYSTZP

TITLE [ ceLeTe 51TME _ } Change [ ] Addition
NAME 52 NAVE SN0 SE ] B3R

STREETADDRESS 53 STREET ADDRESS 07178801 03— 002

cTysT2P 54 CITYETZP #HEE, 75 N

e [Joecere  formme SOOOCEsa 1 s Dy
- o =174 17433~ 01008--001 N
$TREET ADDRESS 6.3 STREET ADDRESS *iﬂél Lo 2

CITY-ST-2IP 64 CITY-ST-2IP .

14. | hereby certify that the Information supplied with this filing does nol qualify for the exemption stated In section 119,07(3)(l), Florida Statutes. | further cerlify that the Information

Indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am
an ofiicer or direclor of the corporation or the recelver or trustee ampowered 1o execute this report as required by Chapter 617,

lorida Statutes; and that my name appears

SIGNATURE:

A
TURE ANDAYPED OR PRINTED NAWE OF SIONING OFFIGER OR IWECTOR

=

CRZE037 (5/98)



