SECOND NOTICE: CORPORATION Wi, BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/89;

(3550 UF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ON TIME, INC.

P96000081202 ¥

Principal Place of Business

ROG-OFHGE-BOX 9082
FORT-EAHBERDALEPT-3IN0

Mailing Address

REST-OFFCE-BOX 5052
FORT-HAUBERDALE FL 33310

FILED
Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90020 033 ***550.00

AN AW

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

10/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] lQ%DJ W, AUIEISE BWO 26] | 980 1 W.SUNISE 2AWD 65-0720801 Not Applicable
af;: g;:é,_%c. . mj%pi{#gﬁtﬁ I ...l 5. Certificate of Status Desired__:ﬁDL_, fsiiiﬁmﬂw .
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;5] 3,{!\)@{56 _Fe EI :L[k)“ Se | e Trust Fund Contribution O Added to Fees
Zip 1 Country Zip ) Country 8. This corporation owas the current year
§| 533613 —2‘!':| OSP‘ m 32593 —3;| Intangible Persenal Property, D Yes M\lo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent 7
81 N
"™ DARAMAN , ECAN &
82] Strest Address {P.O. Box Number is Not Acceptable)
- 13RO | WA - SUNRISE R~
3
#F AUz _
84| City 85| Zip Code
SUNRISE FL " 3393

1.
Joffice or registered agent,

SIGNATURE _X P

Pursuarit to the provisions of sections 607.0502 and 607.1

R~ MY

508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
of both, in the State of Floridg, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
.-~ agent. | am familiar with, ark;cepl the obligations of skction 607.0505, Florida Statutes.

CEGISTERED AGENT

2]ulag

“Bignature, typed of printhd name of registered agent 4nd tits if apphcable.

(NOTE: Registered Agent signature required when reinstaling)

DATE .

in Block 12 or Block 13 if changed, or

SIGNATURE: %

an officer or director of the corporation or the receiver or trustee
an attachment with an fddiess.

12, |' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPS 1 [ oeLete 11 TME [ 1 change [ Addition
NAME DAHAMAN, ELANA 1.2 NAME
streeTappress | 12801 W SUNRISE BLVD., #943 1.3 STREET ADDRESS
CITY.sT.ZIR SUNRISE FL 14 CITY-ST-Z9
TmE [petere 24TmeE (] change [ ] Addtion
NAME 2.2 NAME
_STREET ADDRESS 23 STREET ADDRESS
cITysT2ip T T T Thaaciverae - - - - - —
TmE (1 ceLete 31TIE [ change [ Addition
HAME 32 NANE
STREET ADORESS 33STREET ADDRESS
CITYST.ZIP 34CITY-STZP
e [ ] peLeTe 41TIME [ change [ Addition
NAME 42NAME
STREET ADDRESS 43STREET ADDRESS
CITY-STP AACITVSTZP
TmE [ pELETE 54TME [ change ] Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZP
TimLE {_JpeLETE 61 TITLE [ change [ ] Aaditon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-ZP 6.4 CITYST-ZIP
14\ hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further ceitify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

SINERTEI VNG s e

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

glulga Gy ~84-2278

SIGNATURE ANﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phans #

QOeEHSE

CR2E034 (5/99)




