FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

j/ PROFIT ” /gy R FLORIDA DEPARTMENT OF STATE
/. CORPORATION £ f 0T Sandra B. Mortham
ANNUAL REFPORT ;e 'J Secre'tary of State § °
1997 ‘-lq_@l‘_““,gf}?’ BIVISION OF GORPORATIONS

DOCUMENT # PQ5000057910 (8)

TIME FUNDING CORP.

Pringipal Place of Business

943 CLINT MOORE RD
BOCA RATON FL 33487

Mailing Address

843 CLINT MOORE RD
BOCA RATON FL 33487-2602

FILED
Mar 10 1997 8:00am
Secretary of State

A O

3, Date Incorporated or Qualified

3a. Date of Last Report

23] | 28]

07/26/1995 03/26/1996
2. Principat Place of Business mzn. Mailing Address 4, FE! Number Applied For
El._...___. e e e 2‘;‘ 50-3328260 Nat Applicable
Sufte, L ale Suite, #, elo. "
st At v . ulte. APl #. elo &. Certificate of Status Desived [:] $8'75 Additional
a 271 Fee Required
City & State Gty & State 8. Election Campaign Financing $5.00 May Bs

Trust Fund Conlribution Added 10 Fees

L Gountry | Zw Country 8. This corporation has liability RwniAngible 1ax under s. 199.032,
24| 25| 20 30] Florida Statutes es [1No
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglsiered Agent

BERSON, GERALD § 81) Name

843 CLINT MOORE RD 82| Street Address (P.0. Box Number is Not Acceptabie)

BOCA RATON FL 33487

83
| B4| City FL 8] 7ip Codo

agenl Fam famiizr with, and accopt the obligations of. Section 607.0505, Florida Statites.
SIGNATURE

(734, Parstant 1o the provisions of Scolons GO7.0502 ant 607.1508, Florida Slalules, the above-narmed corparation submits ihis statement for the purpase of changing iis registered
office ar regustercy agent, or bath, in the: Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Sl type d or f et Eame of rgisteced agent and e f applicablo (NOTE: Regislerad Agen! signature required when reinstaling} DATE .
2 GITICEHE AND DIFT CTONS 18, ABBITONS/CHANGES TO GFFICERS AND DIRECTORS N 12| @
T D T DeLETE 14 T0TLE, L change [ addition | g5
HAME BERSON, GERALD § 1.2 NAME §
sinecr aooniss | 843 CLINT MOORE RD 33 STREEY ADDAESS 0
Oy - 577 BOCA RATON FL 33487 14GiTY- ST 2P &
TG D [T DELETE 21TIE [ Change . LJ Adodtion | O
NAME MAURO, EDWARD 22 NAME
smeeranvress | PLO. BOX 314 23 STREET ADDRESS
GIY-S1- 74 NEW HAVEN CT 06052 2 4 CITY-§1- 2P
s 1D [T oeere 31TILE [JCrange [ Addiion
KAN: AMODIO, LOUIS G 32 NAME
swenaoeess | ONE HARTFORD SQUARE 3.3 STREET ADDRESS
Gl -S1-21 NEW BRITAIN CT 08052 34 CITY-57-2P
T D [T DeEre &1 TILE [J Change [ Acdilion
NANME AMODIO' JOHN A 4.2 NAME
sweensooress | ONE HARTFORD SQUARE 4.3 STREET ADDRESS
Ciy-5)- o NEW BRITAIN CT 08052 A4 CITY-51-21P
e [T orere 51TITLE {Tchange  [_] Addition
b 5.2 NAME
STREE | ADCRESS 5.3 STREET ADDRESS
CIlY-51- 710 o 54 CITY-5T- 2P
THIE Toeeere 61 TITLE L] change T Addition
NAME 612 NAME
STRI ADDRESS £.3 STREET ADDRESS
Colr-§T- 20 64 TITY-5T- 1P

I am an officer o airector ol the cor
appears in Block 12 or Block 13 it

SIGNATURE:

ith an address.

14. | do herety cortify Inat the informabon supplied wilh his filing doas not qualify for the exemption stated in Soction 112,07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplemental annual reporl is true and accurata and thal my signature shall have the same legal effect as if made under oath; that
or the receiver or truslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

NG OFFICER OR DIRECTOR

2[11/27 G297 00"

Caytima Frione #



