FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT
CORPORATION | Sandra B. Mortham

ey | W LU Secretary of State

DOCUMENT # P94000033969 (8)

TIME, INC.

125 WORTH AVENUE C/O FARBER
SUITE 202 490 BERGEN BLVD
PALM BEACH FL 33480 RIDGEFIELD NJ 076572815 _ .
Us 3. Dale Incorporated or Qualified | 3a. Date of L.ast Report
2. Principal Place of Businoss o 28, Mailing Address 4. FEI Number Applied For
2] i 26] 650496991 Not Applicable
Suite, Apl #, ele Sutto, Apt. #, ete . ) $8.75 Aaditional
a B 2:-;] 5. Certificate of Status Desired 0 Fee Required
City & State | Cay&sae 8. Elaction Campaign Financing $5.00 may Be
23] - 28] Trust Fund Contribution © Added to Fees
_dp ___ Counlvy | Zip Cauntry 8. This corporation has liabifity for intangible tax under s. 199.082,
2] s 20] 30 Flotida Stalutes Dl ves [INo
g. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
RAMPELL, PAUL 1] Name
125 WORTH AVENUE 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 202
PALM BEACH FL 33480 83
B4} City FL 85 Zip Code

11, Pursuant 1o he provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as repistered
agent. | am familiar with, and accopt the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE e e
Slreaire, yped or pontd namaof registered sgest and tive f applicable (MOTE: Regisiered Agent signatura required when reinstating} OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [] DECETE TATITLE [T Chenge [_] Addition
HAME MIMUN, LAUREN 12 NAME
street anoress | PO BOX 247 N/A 1.3 STREET ADORESS
onv-sr-z¢ | PALM BEACH FL 14 CITY-$1-2P
e G 21 TI1LE Ul Thange ] Acdition
NAYE 2.2 NAME
SIKEET ADDRESS 2.3 STREET ADDRESS
IY-§7- 7 . o 2.4 CITY-5T-2P :
L I oeteTe SATITLE " © 7 [JThange [ Addition
FokhAE 3.2 NAME
STREET ADDHESS 33 STREET ADDRESS
| Clv-St2p ) . 84 Ciry- ST-71P
TITLE [T DELETE 41 TITLE [T Change L] Addition
NAME & 2NAME
STREE) ADCFESS 43 STREET ADDRESS
LTy -S1- 7 N £ACY-51-7P
TITLE LI DELETE 51 T1LE [ Change  [_] Addition
HAME 52 NAME
STHELT ADIDRFSS 53 STREET ADDRESS
CHy-S1- 719 ] 5.4 CITY-ST-71P
TILE [.J DELETE 6.1 THTLE [ Change  [J Addition
NAME 6.2 NAWE
STREET ATIORESS 6.3 STREET ADDRESS
CY-51- BF : B4 CITY-ST-2IP .
14, | do herchy cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(), Florida Statutes. ! further certify that the

information ind-cated on this annual report or supplementat annual report s true and accurate and that my signature shall have the same legal efiect as if made under palh; that
| am an cftcer or director of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (v):ﬂméf’ IR Y L avren mumun Lo{-381-1357

oh PRINTED NAME OF SIGRINGAFFGER OR (NRECTOR Dato Dyl P 1
gade e o 4

FLORIDA DEPARTMENT OF STATE F eb 1 1 1 9 9 7 8 O O am

CR2E034 (9/96)



