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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE OH_OR BEFORE 9/17497: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE F ”-ED ;
CORPORATiON Sandra B. Mortham
ANNUAL REPORT Secretary of State 97 JUL 18 AM 8: 39

DIVISION QF CORPORATIONS

1997

1R GE STATE
HASSEE, [1.0RIDA

DOCUMENT # P96000055308 (6) TALLA

1. Corporation Name

NO TIME TO SHOP, INC.
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified 3a. Date of Last Report

Principal Piace of Businass Mailing Address
A8 BOUTHWEST 117TH TERRACE 2176 SOUTHWEST $17TH TERRAGE
FORT LAUDERDALE FL 33325 FORT LAUDERDALE FL 33325

: G F0E§!281t3296
2. Prncipal Piace of Business 2a. Mailing Address mber Applied For
p 7] 3 = 97 _ ? pplied F
rfﬂ EI 4 / Nat Applicable
¥, X Suite, . #, elc.
Sulte, Apt. ¥, ato uita, Apl. 4, etc 8. Certificate of Status Desired O $8'75 Additional
2 ;;l Fae Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Bo
El 2_81 Trust Fund Centribution ] Added to Fees
Zip Country Zip Country 8. This corporation bwes or has paid the current year Intangib'e
;] -2;] 20 30 Parsonal Property Tax due June 30, [ Yes [:] No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81 Name
33 ALMERM A‘ENUE 82| Street Address (P.O. Box Mumber is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City 85| 7Zip Coda

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or ragistered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and acoept the obligations of, Section 607.0508, Flarida Statutes.

-

CR2E034 (4/97)

SIGNATURE
Signatwe. typad or printed narme of registerad agent and 1itle f apphcable. {NOTE Registered Agenl signature required wher reinslaling} DATE
12, QFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ “F31D [T peLere L1 TITLE [ Jchange ] Addition
| name GOTTFRIED, RACHEL 1.2 NAME
“sterTanoress | 2176 SOUTHWEST 117TH TERRACE 1.3 STREET ADDRESS
CITY-51- 2P FORT LAUDERDALE FL 33325 14EITY-§1- 7P
e [T OfLETE 21TI1LE [ change L] Addilion
| NamE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-51-2P 2. 40ITY-ST- 7P
TALE T Decete 31TTE T Ghange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADURESS
CITY-ST-2p 34 CITY- 5T-2IP
TILE [T oeLete LITITLE “[Jchange [ Addition
NAME . 4. NAME
STAEET ADDRESS &3 STREET ADDRESS
CY-ST-2P +4DTY-5T-21P
TITLE ] pEteTe S1TNLE [T change [T Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS :’1 /L q/{
CITY-5T- 2P 5.4 CITY-§T- 2P P A7
TITLE [ oeLeTe 61 TITLE t 7__/1,' [T Change ] Addition
-NAME 6.2 NAME 4
BTREET ADDRESS 63 STREET ADDRESS
drv-s1-20 6.4 CITY-ST-2PP
14. | do hereby cedify that the information supplied with this filing doss not qualify for the exemption stated in Seclion 118 07(3)(i), Florida Stalutes. | further certify thal the

Information indicatad on this annué! report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that
: | am an officer or director of tha corporation or the receiver or trustee empowered o execute this reporl as required by Chapler 807, Florida Statutes; and that my nams
! appears in Block 12 or Block 13 if changed. or on an attachment with an address.

'




