'FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED
PROFI FLORIDA DEPARTMENT OF ST/.\TE Apr 1 5 1 997 8 OOam .

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State . Secretary Of State

1 997 DIVISION OF CORPORATIONS

| DOCUMENT # P95000092960 (0)

. Corporalor. Narme:

TYMES-UP, INC.

| R

16345 W. DIXIE HWY.. #101 1645 W. DIXIE HWY.. #101
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEAGH FL 33160-37%08

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/01/1965 05/20/1096

T2, Principal Place of Busi . Ma'ling Address 4. FE| Number Applied For
af 2] 650633281 Not Applicebiz
Suite, Apt 2 ot Suile, Apt #, etc. . |
L B A o P 6. Cortificate of Stalus Desired D $B 75 Addionat
[gzj.. e ;] _ Fes Required
Gy & St ~ City & State 6. Elaction Campaign Financing ss.oo May Be
[?3],,, o 7 o 28] Trust Fund Cortribution Added to Fees
L _ Country o Country 8. This corporation has liability for intgngible tax under s 199.032,
Zﬂl_, 251 29| 30 Florida Statutes Yos [ No
| N . ‘Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
COLLETT, LOUIS 81| Neme
16345 W. DIXIE HWY., #101 82| Eireol Address (P.0. Bow Nombar 15 Nol Acoaptabie)
NORTH MIAMI BEACH FL 33162 -
84| City FL 85| Zip Code

rovsing of Soctions 607 0507 and 6071508 F lorida Statutes, the above-named corporalion submils this statement for the purpose of changing fis regisleted
) {agent. or hoth, in the Siale of Forida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
age b Lan barulian with, and ae eopt 1ne obligations of, Section 807 0505, Florida Statutes

SIGNATLRE

A i o Apphiake {NGTE Regisiered Agent signaiie roduined when Tainslatingy DATE

()H ICERS AN[) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

(I bELEE LATILE Press bur {idthange  [EF Addition
hALSE COLLETTI, LOUIS 12 NAME > H fo ‘( ¢ Mo ;‘)
sirri s | 18345 W. DIXIE HWY., #1041 1asmeet aoniss | # 7038 W IKIf Jéo
| arvsze | NORTH MIAMI BEACH FL 33162 14 CITV-§T-2¢ peTtt Migmi , Fir 23
YTE [ oEcete 2ITME [ Thange™ ] Addition
RV 2.2 NAME
SIREE D D 2.3 GTREET ADDRESS
Loy stepr | N o 2.4CY-S1- 2P
Wi [ oeLee 3ATILE O Change [ addition
HAME 3.2 NAME
SlaEeT ADGRI GG 3.3 STREET ADDRESS
| bovestze ) 34 CmY-ST-2p
WF LI DELETE $1TLE 1T Change ] Addition
NANE 4.2 NAME
SIRELT ATk 4.3 STAEET ADDRESS
I U A4CHY-ST- 0P
T [ I DELeTe 51 TILE 1 crange  [L] Addition
NEME 5.2 NAME
STREE]ADIRESS 53 STREET ADDRESS
IR L R 54 CiTY-ST- 2P
Lk [T beLETE 5.1 TITLE T1 Change [ Additian
HAM £.2 NAME
STREE | ARG 6.3 STAEET ADDRESS
o sl - _ 6.4 CHTY-ST- 24P
T4 1 ¢ rety Cortify hat the ndormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 funiher centdy that the

infenmat on edicated oniie annual reporl o suppleniental annual repart is true and acceurate and that my signature shall have the same Jagal effect as f made under oath; that
Lans an olhcer or daector of 1he corporation of tha receiver or trustee empowared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or an an attachment with an address.
Paﬁq, YENT He/r .

- i H . - e
SIGNATURE: 7 e W B ../ 4 N
l SIGNATURE AND TYPED OFf PRINTED NAME OF BIGNING OFHCEH OR CIRECTOR Date Digylirne Frione 4

i1 b




