B -

FILED
May 26 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT

CORPORATION
ANNUAL REPORT

1998

PETILT]
s,

N FLORIDA DEPARTMENT OF STATE

ot Sandra T-worsm
Socrelary of State

OIVISION OF CORPORATIONS

v

DOCUMENT # 97000055620 (3)

PRIME TIME FUN, INC.

AV AR

DO NOT WRITE IN THIS SPACE

Mailing A(Idr;zss

5574 3RD RD.
LAKE WORTH FL 33467

Principal Place of Business,

5574 3RD RD.
LAKE WORTH FL 33467

3. Date Incorporated or Gualified
2. Principal Place of Busincss, 2a. Mading Adcress 4, FEI Number Applied For
— - . - 1
21 - S 0S5 "L 26 B3AAGG Not Applicablc
Suite, Apl #, etc. Sute, Apt. #, eto A i
—l 5. Certificale of Status Desires O $8.75 Additional
22 27[ Fee Regulred
City & Stato Caty & titate 6. Flection Campargn Financing $5.00 May Be
23 R S 2BJ o e Trust Fund Contribution Addad to Fees
Zip _. Courry AL Country 8. This corporalion owas or has paid the carrent year Intangible
24 e 2?] [2{ J o 36] Personal Praperly Tax due June 30 Yos 1 No
| . ___§ Nameand Address of Currenl Reglstered Agent . 10. Name and Address of New Reglstered Agent
B1| HMamr
MACHIELA, STEVEN H
6801 LAKE WORTH RD.. SUITE 124 82| Strect Address (P.O. Box Number is Not Acceptabla)
LAKE WORTH FL 33467 6
‘84| City FL 85| Zip Code
1. Parsuant to e provisions of B tions 607 G502 and G607 1408, 1 ianda Stalules, the above-namod corporation submits 1S satement for e purpose of Hanging 18 regsierad
office or regslered agent. o both, 1o e State of Flonaa Such change was authenzed by tho eompaeration’s board of directors. | herehy accept the appeintment as registersd
agenl. | am famitiar weth, and aceept the obligahons of Section 607 9505, F londa Stalutes,
SIGNATUREL . . . e
- _Eﬂgnatuvs |t-’i"="|_b! (SR -_i Dt ol fege dered auenl ana e 1 gyl ;:ulr 1 o IN(lE Regictered Agant signature requ red when re.nsiating) [sTA T F:
12, L OFFICE RS AND [VEECIORS e L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+)]
TTE Prewicle WG 131 Ccewmclert T Change F\AddiIion <
NAME Laedia Cope 12 Nawe Latvia C2QQ §
STREET ADDRLSS | O 7 = &l ﬂCO LISIREET ALORESS, | €55 20y (Rt 2 Q &8
orv-stze [ J Ko pooe b R B3] uevsae | /o Ke (AN £ 33N k0] &
TIRLE DELETE 21 IF [ change T adaition | O
NAME 7 ¢ NARE
STREET ADDRESS 2.3 BIREFT ADDRESS
CITY-87- 2 — . ) 2 4CIY-51-2Ip
TIILE [T vcere I1TE " lchange ] Addition
NAME 3.7 NAME
SYREET ADDRLSS 33 SIREET ADDRESS
Gy-s1-zie 3 34 CITY-§1-21P
TITLE [ oeceTe 41TILE [Fohange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREHT ADDRFSS
oy-gr-ap o 44CITY-51-2P
TMLE [T oLere 51 TILF [ Change [ Addilion
HAME 5.2 NAME
STREET ADDRLSS h 53 S1REET ADDRESS
CITY-S§T-2IP o . _Nsaviy-si-np
e [T vELETE s1TMF [T Change T Addition
NAME 6.2 NAME
STREET ADORFSS £3 S1REE| ADDRESS
eny-sT-a0 | B ) i 64 GY-SI-7IP
14. | hereby certify that Ihe infonmaton suppled witn Ds limg docs nol qualdy fur the exemption slaled in Section 119.07(3)(i}, Florida Statutes. | further certify Lhat the information
indicaled en this antuareporl o sapplemental annwial reporl s troe and accurate and that my signature shall have the same legal effect as il made under oath; tha! | am an
officor or dirpctot ol the: corporabon on he receven o nisiee eimpowered to execute this reporl gsrequired by Chapler 807, Flgeda Statutes; and 1hat my name appear \
Block 12 or Block 123 1f chiamgeck, or oo altichiment with in ocldrass, ’D /0 < f% @r )
. o o~ . Ve Ilm[ﬂﬂ i Am




