FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT X FLORIDA DEPARTMENT OF STATE
CORPORATION ‘! Sandra B. Mortham
ANNUAL REPORT J5! Secretary of State

DIVISION OF CORPORATIONS

Rt

Feb 03 1997 8:00am
Secretary of State

POCUMENT # P93000028761 (3)
TIMBER RESOURCES LTD., ING.

Principat Place of Business Maiting Address

13002 SW 120TH ST 13002 SW 120TH 8T
MIAM) FL 33106 MIAM! FL 33864526
us us

VSRS e

3a. Date of Last Report

03/04/1096

. Date Incorporated or Qualified

2. Principal Placg of Basiness 2a. Mailing Address 4. FEI Number Applied For
21 e 25] Not Applicable
Suile, Apt. #, el Suite, Apt #, etc. i
uie. o g 6. Cortificate of Status Desired ] 58‘75 Addlional
E 27 Feo Required
City & State | Ciy 8 State 6. Elaction Campaign Financing $5.00 May Be
E] ) e8] Trust Fund Contribution Added to Feas
Zin _ Courlry | e Courtry 8. This corporation has liabiity forgntangible tax under s, 199.032,
m - g_s_] 29-] 5] Florida Statutes Yos No
9. Name and Addrass of Currenl Registered Agent 10. Name and Address of New Registered Agent
SOKOLOW, BONNIE J 81] Name
13061 SW 10?“"’ ST 82| Street Addrass (P.O. Box Number is Mot Acceplable)
MIAMI FL 33188
B3
84| City FL 85| Z2ip Code

agent. | am fariihar with, and accept the obligatons of, Sectian 6070505, Florida Statutes

SIGNATURE

1. Pursaant 16 Ihe provisions of Seclions 607.0502 and 6671508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office ot registered agent, or both, in the State of Florida. Such change was autherizad by the corporation’s board of directors. | hereby accept the appainiment as regisiered

S Ty 4 fired Ames 4 P sTomsd BEEnt BNA TlIn 1 AgDLcatio

{NOTE: Rexgstared Agen: signature required whan reinslating)

DATE

infotmation indicated on his annual reparl g

I'am an ofhicer o director of the © "T
i N
()

appears in Block 12 LB
ND TYPED B PRINTED NA

n attachment with an addrass,

SIGNATURE:

BKINING OFFICER O DIRECTOR

12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE . P ¥ e 11TILE P I Change ™ T nadifon | &

NAME SOKOLOW, BONNIE J 12 NAvE SOK DL O I, §

srrerannress | 13061 SW 107 ST 13STREET ADDRESS || Shem (o | Sar ey 1 LY f G?w &

GTY-ST 2IP MIAMI FL vonvstae W gt [ P B . &
[ e R4 TToeiiE 21 1E 7YY SHemnge ] Additon | O

NAME SOKOLOW, MARK 2.0 HAME

sroees appress | 13081 SW 107TH ST 23 STREET ADDRESS

DTe-S1 2 MIAMIFL 2 4 GITY-ST-7P

HILE [T oecere 31 HILE L] change 1 Addition

: 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY 37 7P ~ 34, CITY- ST. ZiP

TiTLE T DELETE 41THLE L] change ) Addirions

HAME 42 NAME

STREE] ADDRESS 43 STREET ADDRESS

City-§1-28 L4 CY-81- 7P

TTLE T oeere 51TiILE L] change T Addition

HAME 5.2 NAME

STREET ADDRESS 5.5 STREET ADDRESS

oIy -§1- 2 ) S4CITY-51-2P

me 1 [T DeeeTe 81 TILE TX Change L Addition

HAME 6.2 HAME

SIREE? ADDRESS .3 STREET ADDRESS

elTy-S1- 7P , 6.4 CITY -5T- 2P

14. | do hereby cartity thal the information supplied with this filing does not qualify for the exemgption stated in Saction 119.07(3)0), Florida Statutes. | further cenify that the

pplernental annual report is frue and accurate and that my signature shall have the same legal effact as If made under oath; that
ecelver of frustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and thal my name

Med Soleds

305 asl-9o0°

Daytme Fnone #
.. r.

\O:H-—Czb



