FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

" DOCUMENT # P930000131 15 (9)

1. Corporgtion Name

PRIME TIME VIBESSS, INC.

FILED
May 15 1997 8:00am
Secretary of State

(T

| Pracipal Place of Business Mailing Address
3128 MARION AVE. 3128 MARION AVE.
MARGATE FL 33062 WMARGATE FL 33063-8003
3. Date Incorporated or Qualified | 3a, Date of Last Report
S 02/22/1983 04/29/1996
2, Prooipal Place of Business l}a. Marling Addrass 4. FEI Number Applied For
2] 650476248 ot Appiicabie
Saite, Aot H el Sulle, Apt. #, elc. i
| oE AL el P §. Cortificate of Status Desired 0 $8.75 Additional
_z_zj B ;ﬂ Fae Requlred
[ Gy & stae |~ City 8 State 6. Elaction Campaign Financing $5.00 Msy Bo
{gs_[__r e ] 8 Trust Fund Contribution Added to Fees
LA . Country i Country 8. This corporation has libility for intangible tax under s. 199.032,
25] 29] E—D] Florida Statules CIves Clneo
— 9. , Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1
LYNCH ANNE S 81| Name
3128 MARION AVE. B2| Street Address {P.O. Box Number is Not Acceptable)
MARGATE FL 33063
a3
84| City FL 85| Zip Code

agent b am familiar with, and accepl the obiligations of, Section 607.0505, Florida Statutes.
SIGNATURE

[ 1. Fursuant to e provisions of Sections 607.0602 and 6071508, Florida Stattes, the above-named corfporation submits this statement for the pur
orhu, or regiskeroed agen!, or bath.in the State of Florida. Such change was authorized by the corporgtion’s board of directors. | hereby accept il

o of changing its registered

appoiniment as registered

‘;j'i{r'};] W Farg L\?l'uié;;li-!lﬁti agant and t»l!‘;—imﬂflcable {NOTE' Registered Agent signalure required whén rainstating}

DATE

T — - OFFICERS AND DIFL CTORS 18.

Larm an oftwer or d-roaclor of the ¢
appedrs in Block 12 o Block 1

SIGNATURE:

attachment an adaress.

»»»»»» o AGDITIONSTOHANGES TO OFFICERS AND DIRECTORS IN 12
n; D [T DECETE 11 TTLE [T Change [ Addition
Mo LYNCH, ANNE § 1.2 NAME
smeet anceess | 3128 MARION AVE. 1.8 STREET ADDRESS
orv-si-2¢ | MARGATE FL 33083 ] 14 Ty -1-2F
TiTiE ‘ [T oELeTe 21TNIE [T change - [T Addition
HAME 22 NAME
SIHEET ADDRLSS 23 STAEET ADDRESS
¢lny-51.2F ) e 2.4CITY-ST-2P
R T DECETE A1 TILE 5 ) Change |} Addition
NAM: 3.2 NAME
STREE) ADDFESS 3. STREET ADDRESS

R T 34 CITY-§-2
TinE 1 T eelere a1TLE I Change LT Addition
NAME 4 2 NAME
STREET ATFIRESS 43 STREET ADDRESS
aveseaw | 4.4 CITY-87- 2P

r_n_ﬁ T T DELeTE 51FITLE T crange ] Addition
WML 5.2 NAME
STREFT ADURES: 5.3 STREET ADDRESS

I S §4 CITy-S1-21P
TILF [T peiett §1TILE [Tthange ] Addition
NAME 62 NAME
STREF| ALIRESS 6.3 STREET ADDRESS

Laresiar | o 4.4 CITY-§7-2IP
14. | de by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certily that the

informatwn indicaled on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
eNegeiver or trusleg empowared te execute this report as required by Chapter 607, Florida Statutes; and that my name

‘/7%’ / 77 __ 954889087

OFFICER OR DIRECTOR

(Bh PRINTED NAME OF Srifih

SIGNATURE AND YvPEL

Daytme Fhone »

ol1d8218

CR2E034 (9/96)



