FILED

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

PROFYY
CORPORATION
ANNUAL REPORT

1998

Secretary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DiVISION OF CCRPCRATIONS

Jan 23 1998 8:00am

of State

DOCUMENT # H60857

1. Carporation Name

TRAVEL TIME LTD., INC.

©)

Secretary of State

Mailing Address
% PHYLLIS REPPEN

747 JENKS AVE
PANAMA CITY FL 32401

Principal Place of Business

% PHYLLIS REPPEN
747 JENKS AVE
PANAMA CITY FL 32401

IEEE TR AR

DO MOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified -

06/03/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 591595041 Not Applicabis
Suite. Apt. #, elc. Suite, Apt, #, sic. o —Fa T ——
uite. A® —[ e A o 5. Certificate of Status Desired O $8.75 Additional
22 27 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 Ma-).;B-e“
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI El ;l —3-!;‘ Parsonat Property Tax due June 30. Yes [ Na
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JELKS, ALLEN N., JR., ESQUIRE &1| Name
JOHNSTON, HARRIS & GERDE 82| Strest Address (P.O. Box Number Is Not Acceptable)
239 E 4TH STREET e
PANAMA CITY FL 32401 83
84| City FL 35| Zip Code
T1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing iis registered

office or registered agent, or both, In the State of Florida, Such change was authorized by the caorporation’s board of directors. | hereby accept the appointment as registered
diar 7.05085, Florida Statutes.

officer or director of the corporation or the receiver or trustee empowered to 8x;
Block 12 or Block i3 if chang: an attachment with an address.

SIGNATURE:

20 AROVIERRE S

agent. | am th, and ac the, obligationfs of, SecHo
SIGNATURE Q) : , - ,7 "c{
Signaizy vped of printetfjamn of registered agent and title K apicazk: INOTE: Registered Agent sigrahure required when reinstating} ] DATE
12. QFFCERS AND DIRECTORS i 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72
MLE DPVP [t DELETE 11 TITLE T T T Jchange [t Addition
NAME REPPEN, PHYLLIS 1.2 NAME
sweer anress | 747 JENKS AVENUE 1.3 STREET ADDRESS
CITY-87-21p PANAMA CITY FL 1.4 CITY-5T-2IP
TITLE [ DELETE 21 TMLE [T change  [_1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY - 8T- 2P 2. 4CITY-5T-2IP
TLE T DELETE 317MME [CTChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - 5T- P 34 CITY-8T-2IF
TITLE [T DELETE 41 TITE [Tchange [ Addition
NAME 4, % NAME
STREET ADDRESS 4.3 STREET ADORESS
LITY - 8- 2IP 4.4 GITY-ST-2IP
MLE 1 DELETE 5.1 TITLE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 87-2IP 54 CITY-§T-2IP
IALE [T oELETE 6.1 TITLE [T Change T Acdition
RAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-Si~ P 84 CITY-ST-2IP
14. 1 hereby certily that Ine information suppiled with this filing does not qualify for the exemption stated In Section 119.07(3){i}, Flarida Stztutes. | further certify that the information
indicated on tKis annual report or supplemental annual report is true and accurate and that my signature shall have the same lega effect as if made under cath; that [ am an

rich Statutes; and that my name appears in

SO

te thig 1 [lo\rias re%ired
ARSI - g0 19

CR2E034 (10/97)



