FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Jan 23 1998 8:00am
Secretary of State

WINGS OF TIME, INC.

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale
1998 N DIVISION OF CORPGRATIONS
DOCUMENT # P94000086061 (6)

L T T

Mailing Address

608 LINCOLN RD
SOUTH MIAMI BEACH FL 33139

Princlpal Place of Businass

608 LINCCLN RD
SOUTH MIAM! BEAGH FL 33139

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

j24] 23] 29] 30]

[ ne

11/29/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] j25] NOT APPLICABLE Not Applicable
Suite. Apt. #, ete, Suite, Apt. #, etc. i
o Ao 5. Certificate of Status Desired O $8'75 Add_ltiona!
E] ;[ Fee Required
Gity & Stale City & State 6. Election Campaign Financing $5.00 may Be
2_3] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

Persanal Property Tax due June 30, Yes

9, Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

HALIMI, PIERRE
18 COUNTY RD
PALM BEACH FL 33480

3

i

e Perre Hahmt Laeorlofie

]

82| Strest Address (P.O. Bax Number is Nat Acceptabla)
GOS Lincoln Road .

8

-

® 96 wings of Time
° Midm: Reach FL |*| 3%1%4

11. Fursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the
i jn the State of Florida. Such change was authori
bllgations of, Section 607.0508, Flgrida St

ove=named corporation submits this stalement for the purposa of changing its registered
by the corporation’s board of directors, | hereby accept the appointmant as registered
tes,

indicated on this annual repor or supple:

otficer or director of the corporation o ¥ iy
Block 12 or Block 13 if changed, or g 4 s}?ﬁ ment with an address.

d
3
SIGNATURE -~/ ok

1 = *& of |qislerad agent and titie il applicable, (NOTE- Registelfll Zgent signalire required whan reinsiating) DATE ]
12, -~ ‘ l QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DP ! [ DELETE 11TmE [Tchange [ Aadition
NAME HALIMI, PIERRE 1.2 NAME
streeTanress | 1S COUNTY RD 1.3 STREET ACORESS
CIY-ST-21 PALM BEACH Fi. 33480 14 CITY-SE- ZIP -
TITLE [T DELETE 23 TMLE Ef Change [ Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-5T-2iP 2, 4 LITY -ST- 2P .
TMLE ] DELETE 317IE [T cChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-5T-2IP 3.4, CITY- ST-ZIP
TILE L] DELETE 44 TITLE L] Change L7 Additian
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CoY-ST-2ip 44 CITY-ST-2P
TITLE L] DELETE 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T- 2IF 5.4 CITY-87-2IP
e LT DELETE 6.1 TITLE L] Change” L1 Addition
NAME 5.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-53-Z2IP 6.4 CITY-SI-ZIP N
14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

gprial annual report is true and aceurate and that my signature shall have the same legal affect as if made under cath; that | am an
gt OF trustea empowered to execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in

i IRE REQUIRED

CR2E034 (10/97)



