R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporabon Name

(1)
OLDE TYME, INC.

; AT

Principal Place of Businass Malling Address
7700 NORTH KENDALL ORIVE 7700 NORTH KENDALL DRIVE
STE 5088 STE $08-B
SISAMI Fl 33156 S\L’AM' FL 33156 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
03/12/1992 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;G—l 65'&326826 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, eta. 6. Gertificate of Status Desired [ $8.75 aadiional
22] 27] Fee Required
City & State City & State §. Elaction Campaign Financing 0 $5.00 m ay Be
23] 28] Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corpoaration has liabillity for intangible tax under s 199032,
|
24] 25 28] [30] Florida Statutes O Yes ONo
8. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name
WALD, EARL A 82| Street Addrass (P.0O. Box Number is Not Acceptable)
9700 S DIXIE HWY.
MIAMI FL 83
84| City FL ss| Zip Code

|11, Pursuant to the provisians of Sactions 607.0502 and 607.1508, Ficnda Statutes, the above-named corporation subrnits this statarment for the purpose of changing Its registered cffice
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agen!. | am
familar with, and accept the obligations of, Section 607.0608, Florida Statutes.

SIGNATURE . . ——— . -
| Slgnature tynod or pinted Asrne of registared agent and title if appiizable (NOTE' Registered Agan! sigiature required whan rainstating' DATE G
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12 [+)]
| e PSD 3 DELETE 1T O Change L[] Acation g
Nt KORSHIN, SUSAN B. 12 H4ME 3
stheer aooress | 8817 NW 43RD COURT 1.3 SIAEEY ADDRESS fiif
CTY-ST-2 CORAL SPRINGS FL 1ACTY-51-2F &
it [} DELETE 2.1100LE [ Change [] Addilion | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
ClY-51-21p 24CIY-ST-19
TILE [ DELETE 11 TE [ Change  [J Addition
NAME 32 NAME
STREE] ADORESS 33, STREFT ADDAESS
| cmr-stap 34CY-5T-21
T [] DELETE 4 1 TILE [] Change ] Adgition
NAME 42 NAME
STHEE] ADDRESS 4.3 STREET ADDRESS
| oITY-S71-71p 44CIY-5-2P
THLE [7] DELETE 5.1 THLE (O Change  [] Addition
NAME 52 NAME
STHLE] ADDRESS 5.3 STREET ADDRESS
CITY -ST- 2P 5.4 CITY-5T1-21P
TITiE [J DELETE 6 1TIILE [J Cnange  [T] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 2P 6.4 CITY-5T-20P

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not ouality for the exemption stated in Section 1 T9.07(3)(k), Florida Stalutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sarme legal effect as f made under
oath; that + am an officer or director of the corporation or the receiver or trustes empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachment with an adiress,

SIGNATURE: B. Kook i

SLoaL) A 23 95 —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR h T T e v # Daytg Prone # v




