FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
" PROFIT .
GORPORATION i e
REPORT - &?1({5 Seorelaty of State

’ DIVISION OF CORPORATIONS

FLORIDA DT PARTME NT OF STATE
Katherine Harris

i
b3
s
Ry

A

DOCUMENT #T¥1 vy -
1. Corparation Name T %YC(/(/H}%'Q((/
Moving ¢ Delivery T

G515 Vllage Blvd
Wes Hu 1o Prach, Fl
33 ‘/0(7

J?ame +ime

Principa’ Place of Business

. B85 Village Bivd
wt.’j/'pt&fm Q.C-h: Fég(/()?

3

aunty -3 - L6
STATC
ST ORTA

R, P i s

DO NOTWEITE N THIS SPACE
[yatee T orpeangatet o Qo abfesd
1/13)97

I LSO I BNE

CR2EN34 (14;

i
|
|

2. Princspal Place of Business I 2a Mailing Address 4 0 Numibes ;
— - - ] e - . !
2 Same 26} Same. e5-0724114 A
Suite. Apl #, elc Suile, Apt ¥, elo L R
- 5 Cerlhoale of Suatine Deared i $8.75 asnn
22| gyr boe Reguresd
. City & Siale City & Slate: 6. [ bon Cinnpunggn bt ong L £5.00 [SRTTE
Li_3l 28| 7 Trust Foned Condatitiog At o ke
_ Zip Country 1 Country 8. Ttns corpotahion e Lo cuent yoan Intangptle
31[ [gsJ 129[ [30' Prorsonal Propeity lax [ e, [ e
l. ) 9. Name and Address of Current Registered Agent 10. Name¢ and Address of Now Registered Agent
81| Name
MHSS O, HN MN/NO 821 Strent Adlrens (h O Boe Nt i Hod Aeeseptabil)
t
3515 Village BIvVd -
!
o . B84; Ot 85| 2 Cooe
West er}’)E)fac h Fl33409 o) o FL ®
1. Pursuant to the provisions of Sections §G7.0602 and 6071508, Fionda Statutes, he above -hamed cofporation subinets thas Stalomnent for thee proopuse of chieng g ils qe e e
office of registered agent, or both, in the State of Flonda Such change was authorized by the corporabun's board of dire2torn Fherteby a cept Pie apdiittne o te I
agent | am fansfiar welh, and accep! the obtigations of, Seclhion 60700505, Flonda Statutes
SIGNATURE _ . . D .
Bigriatoes beped of pooted e of regestire e T I 1 g pos atin ENDTE Ry atted At gt fre e whe e [SEAN
P712: 7 B OFFICERS AND DIRECTORS 13 AN HONSCHANGE 5 10 OF FIGE IS ANDY [0 C et 112
TITE D [ IDELETE TN RN Lok
NAME f;cl wa rCL /() rSCh ner P
STREE [ ADDRESS F“} 5’ V ; I ’a q‘ 'd E) l VASTREE LATIORE S
- ey - -
s | TOEST Eolth [Seach F) 32409 {1 GOONO2RE TS5 ——9
AR FIE 05/ 0773901 400 O b 1ot
NavE Ardheny) Fnusse PR w150, 00 915000
SEERD0%sS| D 45 f 85 m ,ﬂ.({ £ gjjc{ .rl 4 ZASBIHEET ATURE 5
endeesk Palpn Beach $1.33909 | oomen EGOONNZEE TS 46— —a
! L 1. . = . PO
: ’ -A5/07/H9-~01100--00
hANE BE RARIE 2ok ok Y 2eddd 10 w
& #3150, 00 46415000
STREETADDRESS 3TSTREF | ADDNE 5%
_GTv-sT 20 34 CHY-51-21F
TITLE [ TORLETE FERII 10 Ay
NAME 4 KAME
STREET ADDRE 55 435I TALKREHS
_CITY.ST.ZiP 440086170
TITLE [ 1DELFTE 51 TILE | FALE
NAME L7 NANE
STREE T ADDRE 55 £ BN LTADLRE
CITY-S8T-2IP 540y ST.2¢
TITLE o [ I beLETE £1TIE pA
NAME &2 NAKE
STREET ADDRESS £ STHEE T ATTIRE 3
CITY-8T1-2 ! €4 0Y-81- 1 I
Alnarn

Block 12 or Block 13 if changed, or on an atlachment with an address, with ali oltier ke enipowered

SIGNATURE: _

T SIGNATURE AND TYFED O PRINTED NA

4.0 hereb_;'_certi!y ihé't_ff_lc;--lﬁfarrnaiion s-uh-b-h-c':d wilhr this f.\i'ng does not qualify for the: 'exonu:tiun stated in Secbon 119 GF0), Florids Stabiles Ffurtbier ceshify that te anfarn.
indicated on this annual reporl or supplemental annual reportis true and accorate: and that my signature shall have the same legal effest anf miache unebr cath it Cam ae,
officer or dwrector of the corporation or the receiver or trusteo empaweréd 1o execute this report as required by Chapter GO 7

' <

Fr

a9 /9

e

da Statetesy aed hrat iy nuorne appears,

g

f



e

Beacon A'ccounting Service, Inc.
3135 8. W. Mapp Road
Palm City, Florida 34990
561-287-5958

561-287-9776
E-mail: masbas@flinct.com

February 26, 1999

Florida Department of State
Division of Incorporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

Re: Prime Time Maving & Delivery, Inc.
Annual Report Filing
Document #P97000005026

Dear Sirs,

As we have reviewed our above referenced client’s records in order 1o preparc their 1998 tax relurns, we
realized that their 1998 Annual Corporatc Report was not filed.

I was responsible for forwarding the corporations annual report in a timcly manner. My office was
burglarized on April 9, 1998 (sec police report) which involved the complete destruction of our tecords. In
rebuilding our records we discovered that Prime Time Moving & Dclivery, Inc.’s annual reporl was part
of the evidence involved in the burglary.

Given the situation, I respectfully request an abatement of the late filing charges and reinstalement of the
corporation, if nccessary, at the regular filing fec of $150.00.

Enclosed please find two chiecks for $150.00 cach which represent the filing fee for 1998 and 1999 Profit
Corporatipn Annual Reports for Prime Time Moving & Dclivery, Inc. Plcase forward the 1999 report and
any other paperwork you may require to their &ddress on file and they will sign and return it as soon as
possible.

Your anticipated cooperation and understanding in this matter is greatly appreciated.
you

Jo! R. u
Prepident
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. Policy Number ANY PERSON WHO KNOWINGLY AND WITH INTENT T0 DEFRAUD ANY | ctaim No, @ €O 7 3
: INSURANCE COMPANY OR OFHER PERSON FILES A STATEMENT OF
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2. Occupancy: The building described, or containing the property described, was occupied at the time of the loss as follows, and for no other

purpose whatever: (If property was located elsewhere, give its location.)

e copaiziar &

3. Title and Interest: At the time of the loss the interest of your insured in the property described therein was:

No other person had any interest therein or encumbrance thereon, except:
Ao &

4. Changes: Since the said policy was issued there has been no assignment thereof, or change of interest, use, occupancy, possession, location or

exposure of the property described, except:

§. Totat Insurence: The total amount of insurance upon the property described by this policy was, at the time of the loss, §
as more particularly specified in the apportionment attached under Schedule **C'* besides which there was no policy or other contract of in-

surance, written or oral, valid or invalid.

6. The actual cash value of said property atthetimeoflosswas .. ... ... ... .. ... ... .. ... ... $
7. The whole loss and dRMBGE WAS .. ... ... .. o.ooo ittt 5. B0, 572 40
3 Spo o

8. Lessamountofdeductible . .. ... .. .. . . e
9. The amount claimed under the above numbered policyis ... .. .. . . . ... ...
The said loss did not originate by any act, design or procurement on the part of vour insured or this affiant; nothing has been done by or with the
privity or consent of your insured or this affiant, to vielate the conditions oi the policy, or render it void: no articles are mentioned herein or in
annexed schedules but such as were destroyed or damaged at the time of said loss; no property saved has in any manner been ¢oncealed, and no
attempi to deceive the said company, as to the extent of said loss, has in any manner been made. Any other information that may be required will
be furnished and considered a part of this proof.

In consideration of and to the extent of said payment, the undersigned herebv assigns and transfers to the said company, all rights, <laims,
demands, and interests which the undersigned may have against any party through the occurrence of such loss and authorizes said company to
sue, compromise or settle, in the name of the undersigned or vtherwise, all such claims and 10 execute and sugn releases and acquittances in the
‘.

s 20, 0s2 045

name of the undersigned.
The furnishing of this blank or the preparation of proofs by a representatwe of the abov uTn7Qmmn»\ls not a waiver of any of its rights.
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State of 422 % f ;
County of v \\ [nsured
Subscribed and sworn 1o before me this day of [nsured i
9 ) Insured
Insured

Notary Public

Insured



