SECCND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989. FILED
AMOUNT DUE-ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT GUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Se 1 7, 1 999 8 . 00 am
CORPORATION Katherine Harris ry
ANNUAL REPORT Secretary of State :’«9?{19959390003 (glf * *§5£0aoge
1999 DIVISION OF CORPORATIONS - '
DOCUMENT #
1. Corparation Name P9800002061 2
TIME DISTRIBUTORS, INC.
NI ORI
351 § CYPRESS RD. STE 400 351 § CYPRESS RD. STE 400 '
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/03/1998
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] 26] One Biscayne Tower A5-0818395 55 75""“ Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. | . : . Additionat
) Zl - L ) — o ;‘7‘1470 5. Certificate of Status Desired . _ N~ Feu Required”
City & State City & State 6. Election Campaign Financing $5.00 may Be
;l EI Miami. Floridas Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
24 25] 201 33131-1801  [30] nca Intangible Personal Property. ves [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEVINE, RALPH L
351 S CYPRESS RD, STE 400 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANG BEACH FL 33080 83
84| City 85| Zip Code
FL

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heret}y accept the appointment as registered
505,

agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabls. {NOTE: Regsterad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE P [_JoELETE 11 TMLE T/D [ Change Addition
NAME DEVINE, RALPH L 1.2 NAME James Feltman, Co-Curator of Ralph L.
street anoress | 351 S CYPRESS RD, STE 400 1asmeeTanoress [Devine's Estate, One Biscayne Tower,
CITYST-ZP POMPAND BEACH FL 33060 waovstze #1470, Miami, Florida 33131-1801
TME v [ VpeLete 21TME [ change [ Addition
NAME SILVER, RICHARD 22 NAME
smeeranoress | 351 S CYPRESS RD, STE 400 23 STREET ADDRESS
CITY.ST-2P POMPANO BEACH FL 33060 24 CITY.STZP
TITE . J:I.PELEIE N EERLT [ crewe L] Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITEST-ZP 34 CITY-ST-ZP
TILE R [ ceLete 41TMLE [ change ] addition
NAME . . 42NAME
STREETADDRESS | 43 STREET ADDRESS
CITYST2P 44 CITEST-2P
TITLE (] oeLere 51 TMLE ) change [ 1 adation
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
CIT-ST-2ZIP 54 CITV-ST-ZIP
TIE |:] DELETE 6ATITLE [:] Change D Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ABDRESS
CITY-ST-ZIP B4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify 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

in Block 12 or Block 13 if ch nt with an address. 8

an officer or director of the corporation or th r trustee empowered to execute this report as required by Chapter 6077orida Statutes; and that my name appears
D

f/?? (305)789-2461

NDaviima Phona &

SIGNATURE:

EIENATHRE AND PR R CRINTER NANE AF SIENNE OEEISER AR BIRECTAR

0036229

CR2E034 (5/99)




