FILE NOW: FILING F

N

PROFT
CORPORATION
ANNUAL REPORT

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

PRIME TIME VIBESSS, INC.

P93000013115 (9)

A OO A

Principal Place of Business

Mailing Address

328 MARION AVE. 3128 MARION AVE.
MARGATE Fl 33063 MARGATE FL 33063
3. Date Incorporated or Qualified 3a. Date of Last Report
02/22/1993 04/25/1995
2. Principal Place of Business 28. Mailing Address 4, F&l Number Applied For
& 26] 650475248 Not Applicable
| Sute Apt £, elo. Sulte, Apt. 4, etc. 6. Cerificate of Status Desred [ $8.75 Aaditionan
2;| E} Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
EI 28 Trust Fund Contribution Added 1o Feas
| Zp Gountry Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 |29] [30] Fiorida Statutes O ves KiNo
| 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LYNCH, ANNE S 82| Steet Addiess P-0. Box Number s Nol Acceptabie]
3128 MARION AVE.
MARGATE FL 33063 83
e4| Ciy FL [as] Zip Code

11. Purgsuant

or registered agent, or both, in the State of Flarida. Sush change was authorized
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

to the provisians of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpase of changing its registered office
by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am

SIGNATURE _ _ _ B
Signature, fyped o primed nare of registensd agen! and tite it applicable (NOTE: Ragistared Agant signalue required when rainstatng DATE G
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
HLE D [C] OELETE 1.1 TiTLE [7) Change ] Addition -
KAME LYNCH, ANNE § 1.2 NAME 3
STREET ADIDRESS 3128 MARION AVE. 13 STREET ADDRESS &
CITY-ST- 2P MARGATE FL 33083 14 CITY-51-2Ip &
TITLE [} DELETE 2 1TME [J Change [ Addtion O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 24 CITY-S1-2P
TITLE [’) DELETE 3 1TILE [J Change [ Additian
NAME 3.2 NAME
SIREFT ADDRESS 3.3, STREET ADDRESS
CTY-ST-ZP 34CITY-$T1-2P
TLE [C] DELEFE 41T [ Change  [T] Addition
NAME 4.2 NAME
STREEI ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44C7¥-§1-2P
THLE [J DELETE 5 1TITE [T Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| CIY-ST-2F 54 CiTY-8T-7IP
TITLF [] DELETE 6 1TIMLE [} Change [} Addition
NAME 6.2 NAME
SIAEET ADDRESS 63 STRZET ADDRESS
CITY-ST-2IP 6.4 CITY-51- 2IP

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and daes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. § further
certify thal 1the information indicated on thi
oath; that | am an officer or diragtor of the{cor
appears in Block 12 or Block

SIGNATURE:

ual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madeo under
-ion or the receiven or trustee empowered 1o executs this repon as required by Chapter 607, Florida Statutes; and that my name

Yarl 76 T61-155F007

Daytime Phone 4

SIGNATURE AND TYP&EB'OR PRINTED NAME OF SJENING OFFICER OR DIRECTOR




