FILE NOW: FILING FEE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrstary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Hame

ON TIME, INC.

Principal Place of Busingss

POST OFFICE BOX 5082
FORT LAUDERDALE FL 3330

Mailing Address

POST OFFICE BOX 5082
FORT LAUDERDALE FL 33310-5082

AR A R

4. Date Incorporated or Qualilied | 3m, Date of Last Report

10/01/1996
2. Prancipa! Place: of Busingss 2a. Mailing Address 4. FEI Number Applied For
21| ] 26} 5 - 0720801 Nol Applicable
Suite, Apl #, el Suite, Apl. #, etc. B ) $8.75 addiional
Ez _l._,,ﬂ.,..._._._g,,k - p 7_1 5. Certificate of S1atus Desired (] Foo Required
__ City & State | . City & State 6. Eloction Campalgn Financing $5.00 May Be
@“" e 281 Trust Fund Contribution Addad to Fess
A _ Country Zp Country 8. This corparation has liability for intanglble tax under s. 199.032,
_gﬂ, 2ﬂ ;EI 30 Florida Statutes Yes [ No
8. Name and Address of Current Regisierad Agent 10. Neme and Address of New Reglstarad Agent
ARIE MREJEN PA 81j Name
701 WEST CYPRESS CREEK ROAD STE 302 - 821 Stree! Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309
83
84| City FL 85| Zip Code

agent. | am famitiar with, and ace,

11, Fursuant to the proyisions of Sections 607.0502 and 607.1508, Floida Stalutes, the above-namad corporaion subimits this statement for Ihe purpose of changing its 1egistered
oflice or registered agent, or bath, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
t the obligations of, Section 607.0505, Florida Statutes.

Qg e

SIGMNATURE 5

v \fﬁ.;i'k; _[\l|'|1-}-(| r\:';r o JE}“};B ég-}nt an(!i’lu it &ppl cakla

(NOTE: Ragisterad Agent tignalurs reguired when reinstaling)

ot Jor 47

12, OFF'ICERfAND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D ' B DELETE TATILE O ,'?A S BLARNA P change [T Addiion
A DAHAMAN,-ELANA 12 WAME DaRAM AN ‘g \S% b ‘&qw
sinisr oo | POGT-ORRICEBOX 5083 omoness | A BOL W+ SONRIST RLvd . 3
el
criosior | TORT-LAUDERDALE-FL-33340- wovste | SUNRASE TR RIIAD
i T DELETE 21MILE M [ S cnange [ Addition
NAME 22 NAME
STREE ATDRESS 23 STREET ADDRESS
L CTy-st e ZACmy-ST-21P
niLE 1 DELERE SATILE [ change T Agdition
Mg 32 NAME
STHELT ADDRESS 33 STREET ADDRESS
CGIYST A } 34.CITY-SY-2iP
T LT oeLETE 41TTLE [ change ] Addition
NAME 4.2 NAME
STREEY ADTHIESS 43 STREET ADDRESS
| aityesize 44CITY-ST- 2P
HILE 1 DELETE 51TITLE LT change ] Addition
WA 5 2NAME
STRFET ADLMESS 5.3 STREET ADDRESS
Lot | BATITY-S1.2¢
RIY: T erere §1TITLE [JChange [ Addition
HaME 5.2 NAME
STHELT ARDRESS 5.3 STREET ADDRESS
CIY-51.2F 6.4 CiTY-ST- 2P

appoats in Bock 12 o Block 13 if changed, or on

SlG NATU R E: o sic;?ﬁé(ﬁvyu&'o%r’gﬁi

14, | do herghy cartify that the mformalion supplied with this filing does not quaify for the exemption stated in Section 119.07{3)i), Horida Statules. { further certify that the
information indicated on thes annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that
1 am an officer or director of the corporation or the recesver or Trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name
an attachment with an address, )

Drate Daviime Frong #

0268440

CR2E034 {9/96}



