FILE NOW: FILING FEE AFTER MAY 1.1S-$225.00

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION e Sangia B -Morth
ANNUAL REPORT ' N Secretary of State
1996 b < DIVISION OF CORPORATIONS

DOCUMENT #  P94000080505 (8)

1. Corperation Name

HIGH TIME ENTERPRISES, INC.

. LT T

Principal Piace of Business Mailing Address
1780 NORTH UNIVERSITY DRIVE 1780 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Date Incorporated or Qualified 3a. Date of Last Report
11/02/1994 07/26/1995
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 650532453 Nat Appiicable
Suite, Apt. #, etc. Suite, Apt. 4, etc, B, Cortificate of Status Desred 0 $8.75 Additional
22 ;I Fes Required
City & State Cry & State 6. Elections Campaign Financing 03 $5.00 May Be
Z;?I E) Trust Fund Contribution Added 10 Feas
£ip Country Zip Country 8. This corporation has liabity fgg intangible tax under s 199.032,
m —2_5] m 5] Florida Statutes B’%‘S Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
FIXMAN, NCHW L. 82| Strest Address (P.C. Box Number is Not Acceplable)
1780 N. UNIVERSITY DR.
PEMBROKE PINES FL 33024 83
84| City FL 85] Zip Cade

1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in tha State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . . e _ I I .
Slgrat.wre, typad o printed name of registored agert and iitle # applizable (NOTE' Rogisterad Agent signane regured when reins’ating! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE P [J DELETE 1.4 TILE [ change 7] Addition

NamE FIXMAN, RICHARD L 12 NAME

SIRLET ADDRESS 1780 NORTH UNIVERSITY DRIVE 1.3 STREET ADDRESS

CITY-§7- 2P PEMBROKE PINES FL 33024 14 CITY-ST- 2P

THLE LY (7] DELETE 2.1 TALE [ Change  [] Addibon

NAME FIXMAN, ELENORE $ 22 NaNE

STREET ADDRESS 1780 N. UNIVERSITY DR. 23 STREET ADDRESS

CTY-ST-2p PEMBROKE PINES FL 33024 24CI1Y-ST-2IP

TILE [ DELETE 3 1TILE [C] Change  [] Addition

hAME 32 NAME

STREET ADORESS 33, STREET ADDRESS

Cny-51-2IP 34 CTY-ST-2iP

HILE [J DELETE 4 1TITLE 3 Change [ Additian

HAKE 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-21P 44 CIY-8T- 2P

ILE (] DELETE 51 TLE [J Change [ Addition

NAME 5.2 NANE

STRET ADDRESS 53 STREET ADDRESS

CHY-ST-21P 54 CITY-5T- 2

TITLE ] DELETE B 1 TITLE 1 Change [ Addilion

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-S87-2IP B4 CITY-ST-21P

14, | do hereby certify that the infarmation supplied with this filing is valuntarily fumished and doss not qualty for the exemption stated in Section 119.07(3)(K), Fiorida Statutes, | further
certify that the information indicated on this annual report or suppler tal annual report is true and accurate and that my signature shall have the same legal effect as it made under
J joF or trustes empowered to execute this repart as required by Chapter 807, Florida Statutes; that name

with an address. ;v;—y
%U/MP / %/j(/ffzd WK Y Io-€F27

IAME OF SIGNING OFFICER OR DIRECTOR Daytms Pione &

INTE!




