SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1908 “u@

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DISION OF CORPORATIONS

1. Corporation

FLORIDA

DOCUMENT #

Name

TIME, INC.

Princlpal Place

BOX 124
MIAMI FL 33172

of Business

2015 NW. 107TH AVE.

POB000020773 (3)

" Mailing Address

2315 NW. 107TH AVE,
0OX 124
MIAMI FL 33172

FILED

Jul 24 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

2, Principal Place of Business ) ) _'jii;ﬂ';iﬁﬁgh&&?éég B 4. FEI Number Applied For
21] T [ 650571931 Not Applicable
Sulta, Apt. #, eto. Suite, Apt. #, etc. iti
ulte, ApL. #, eto L DS APL L et §. Centificate of Status Desired ] $8.75 Addtional
;I 27] Feo Requlred
City & State _ Ciy & State 6. Elsction Campaign Financing $5.00 may Be
2 e 3 Trust Fund Contribution O Added to Fess
Zip __ Country | _ &ip ___Gountry B. This corporation owes or has paid the currgnt year Infangible
f;l 25] o 2};]'” o 30] Personal Property Tax due June 30, Yos No
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Replstered Agent |
FELDMAN, DAVID 81| Neme
407 UNODLN ROAD B2| Streel Address (P.O. Box Number is Not Acceplable)
PHNE -
MIAMI BEACH FL 33139 83
84| City FL B5| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. 1 am famlliar with, and accept the obligations of, section 607.0505, Florida Stalules.

CIAMATIIDE.

In Block 12 or Block 13 if changed, or on an atlachment with an

VY

ddress.

T

SIGNATURE
Signature, typed or printed name of regislared aganl and tile if appicable (NOTE Registered Agent signalure required when reinstating) DATE

12, T TOFFICERSANDDIRECTORS ~ 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PTSD S DDE&ETE 11TLE D Change D Addition
NAME KAMHAJI, MOSHE 1.2 NAME
streeaooress | 2910 N.W. 107TH AVE. BOX 124 13 STREETADDRESS
CITY-57-21F MIAMI FL 33172 - _ e NacTysTZR
TmE [ Yoeeere 21TILE 7 change [ Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
ciTY-sT-2IP e 24 CTY-ST-2P
TImEe [l pecete 3ATITLE D Change [ additon
NAME 3.2 NAME
STREET ADDRESS 3.3 BTREET ADDRESS
CITY-ST-2IP - 3.4 CITY-87-21P
TLE [ JpELETE 41THLE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP e 44 CITY-ST-ZIP
THE [ JoeEIE 51TMLE L change [ agsivon
NAME BZNAME HOODD 250 mrs
STREETADDRESS 53 STREETADDRESS 072798~ ~0 11T --00
CITY-ST2P e bACTYSTZP ##RC5 0. [
TITLE [ oeLeme 6.1VINE D Change [ Addition
NAME 6.2 NAME L
STREETADDRESS 6.3 STREET ADDRESS /}/%7 ‘)/
CITY-ST-2IP e RBACTY-STAZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes, | further certify that the Ipformai

indicated on this annual report or supplemantal annual report is {rue and accurate and that my signature shall have the sama legal effect as If made under path; 1

an officer or director of the corporation or the receiver or irustee empowered to gxecute thjs report as required by Chapter £07, Florida Statutes; and that my name ars

2/ 70/7F

CR2E034 (5/98)



