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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
CORPORATION Sandra B. Martham pr -vuam
ANNUAL REPORT Secretary of State S f St t
1998 DIVISION OF CORPORATIONS ecretal S’ 0 a e
DOCUMER P96000028497 (1)
DATIME INC
Principat Place of Business T Mailing Address ”"""”ll mll MN I|I” II””I""I"' ||'I”|"| I‘ ml“l” l"l
903 5w E2 CT. 9031 SW 62 CT.
MIAMI FL 33156-1804 MIAMI FL 33156-18604
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
03/25/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nurnber Applied For
1] 26] 650655431 Noi Applicable
Suvte, Apl. #, ot Suite, Apl #, iti
e AP ole —= ue. Ap ele 6. Cerificate of Status Desired O $8.75 Adc!monal
P;g.] ) 27] Fee Required
Crty & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Couniry 2 Country B. This corporation owés or has paid the current year Intangible
24 ;51 . m ;a Personal Property Tax due June 30. Cyes DOwo
9. Nams and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ROTOLANTE, DAVID N B1| Nameo
8031 SW 62 CT. B3| Street Address (P.O. Box Number s Not AGceptabis)
MIAMI FL 33156-1804

a3

84| City FL

asl Zip Code

11, Pursuant 1o tho provisions of Sochans 607 0502 and 6071608, Florda Statulas, the above-named corporalion submits this slalement for the pUrpose of changing s registerad
office or ragistered agent, or both, i the Slale of Flonda. Such change was authotized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent | am faniitiar with, and accepl the obliggnhons of, Socton 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE _ __ e e
SBignatura, fyped o proatnd nanwe of 1egistensd agent and Mg ¢ applealdo (NOTE Repisterad Apant signaturg required when reinslatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITE P [T orLete 11 T0LE [ Change ] Addition
NAME ROTOLANTE, DAVID N 1.2 NAME
streeT aporess {9031 SW 82 CT. 1.3 STAFET ADDRESS
CITY-ST-2P MIAMI FL 33156-1804 1.4 CITY - 5T- 2P
TLE Ve I peLeTe 21TITLE [TChange  [J Addition
NAME ROTOLANTE, TERESA V 22 NAME
seeey aporess | 9031 SW 62 CT. 23 STREET ADDRESS
CiT¥-S1-ZiP MM FL 33156-1804 _ I 2 4CITY-5T-2IP
TILE [ DELETE 31TILE EJ crange [ Addition
NAME 32 NAME
STREEV ADDRESS 33 STREET ADDRESS
CiTY-ST- 2P i 34 CATY-ST-2IP
TTLE | AT 41 LlE [T Change ] Addition
HAME 4 2 NAME
STREET ADDRESS 43 STAEEF ADDRESS
GITY-ST-21P AALITY-$T-7IP
TTLE [T pLeTe 511I1LE [JCthange T Addition
HAME 5.2 NAWE
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-2iP
TIRE T T T O ok 6.1 TIMLE [JThange [T Addition
NAME 5.2 HAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1- 2@ 64CITY-ST-2IP
14. | hereby cerlily hat the information supphed with this filing doos not qualify for the exemption stated in Section 118.07{3)i). Florida Statutes. | further cerlily that the information

indicated o this annual repart o supplemental annual report (s rue and accurate and that my signature shall have the same lagal effect as if made under oaih; that | am an
officer or direclor of the corporation or The receiver o trustee empowerad to execule this repoert as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13.1f changod, or on tachmantpith an address )
SIGNATURE: %/ Y. e LS P9 an5Le5lST)




