%

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # 375277

4. Corparation Name

TIMCO, INC.

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

Principal Place of Business

1870 FOREST HILL BLVD. SUITE 204
WEST PALM BEACH FL 33408

Mailing Address

187%) FOREST HILL BLVD. SUITE 204
WEST PALM BEACH FL 33406

FILED
May 18 1998 8:00am
Secretary of State

NGB

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
I 01071971
2. Principal Place of Business _2a. Mailing Address 4, FEI Numbsar Applied For
;I [ e ,ﬁ_ 59'1441 188 Not Applicable
Suite, Apt. #, elc _ Sulle, Apl. #, etc. - ] $8.75 Additional
;;] 27J 5. Certificate of Status Desired 0 Foo Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 Mmay Be
?3] e E?l Trust Fund Conribution Added to Fees
Zip Country v Country 8. This corporation owss or has paid the current year Intangible
24 25] I 29] ;] Parsonal Property Tax due June 30. Oves [OnNe
9. Name and Aqq‘rguisqfrggyrreitﬁg_g_l_gt_grgg Agent 10. Name and Address of New Reglatered Agent
TUN'S. TRAVIS B 81} Name
1870 FOREST HILL BLVD, SUITE 204 82| Sireet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406

83

84| City

Zip Code

FL Iss

11, PursLan! to the provisions of Sechans 607 0507 and 6071608, Florida Slalules, the above-named corporation submits this statement o the purpose of changing its registered

office or reglstored agent. or bolh, in the State of FloridaSuch change was authorized by the corporalion’s boarg of directors. | hereby accepl the appointmenl as ragistered
agent. | am famihar with, and accepl the abligalians of, Sechon 607.0505, Florida Statutes.

SIGNATURE _ ___ .. . _ .._. . e

Signatere typiod o ponled Tame of l(-pv‘t-h':i angent Aed hitle iFappstacabile (WOTE: Regstered Ager signaturo roguited when renstating) DATE p
12. QFEIGE ﬁ"ﬁ‘l’\Nl'i E)J_Fl[ C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE VTSD [JoeLere 111 [ Chenge [T Addiion | =
NAME TIMMERMAN, N W 12 NaE §
smeer aposess | 1870 FOREST HILL BLVD. +3 SIREET ADDAESS &
G-t 2¢ WEST PALM BCH, FL 00000 LACiY 5121 o
TILE P [T GeLETE 21THLE [Tchange [ Addition | O
NAME TUNIS, TRAVIS B. 22 NAME
staeeranoress | 1870 FOREST HILL BLVD. 2.3 STREET ADDRESS
GiTY- 12 WESTPALMBCH. FL. 2 4CITY-5T-21
TILE U] DELETE 3TNE [Tchange  LJ Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-ST-2IP . 34.CITY-ST-7P
TITLE [T ovete S1TITLE [ Change L] Addition
NAME 4.2 NAME
STREET ADDARESS 4.3 STREET ADDRESS
CITY-§T-2IP = e 4.4 C{TY-§T-2P
TILE O DeLETE 51TTLE O chage [T Addnion
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET AD{IRESS
CITY-ST-2IP e 54CITY-5T-2P
LE L1 oeceme 5.1 TMLE [Jchange ] Addilion
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64CTY-51-2P

14, | hereby certify that ihe information supplied wilh this filing docs not qualily for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annua! reporl or supploemantal annual report is true and accurate and that my signature shall bave the same Jegal effect as if made under cath; that | am an
officer or directar of the corparalion of The receiver o lustee empowered Lo execule this reporl as required by Chapper 607, Florida Statutes; and thal my name appsars in

Block 12 or Block 13 if changed, ot on an attachment wilh @an address.

ooIMAAIATII .

Z PR A

29 (st)u87LL



