PROMHT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corporation Name

TIME CREDIT CO

(1)

Principal Flace of Bus.noss

1 BEN FRANKLIN DR.. PH. 2
SARASOTA FL 34236

Mailing Address

1 BEN FRANKLIN DR., PH. 2
SARASOTA FL 342361201

FILED

Feb 06 1997 8:00am

Secretary of State

R AR

8. Date Incorporated or Qualified

05/06/1948

3a. Date of Last Report

04/26/1996

2. Principal Flace of Business | 2a. Maifing Address 4. FEl Number Applied For
21 251 59'%09909 Not Applicable
Suite, Apt #_ el Suite, Apt. #, el B $8.75 Additional
P ?ﬂ 5. Certificate of Status Desired a Fee Requirad
| Cily & State . Ciy& State | 8. Etestion Campalgn Financing $5.00 may Be
21 28 Trust Fund Contribution Added to Fess
Zip Counlry 4 Country 8. This corporation has liabllity for intangible tax under s. 189.032,
[24] '751 20 _:'E] Flotida Statutes Yes [) No
9. Name and Address of Curren! Reglstered Agent 10. Neme and Address of New Reglstered Agent
LEWIN, ROBERT 81| Name
1
1 BEN FRANKLIN DR. PH2 82| Strest Address (P.O. Box Numbaer is Not Acoeptable)
SARASOTA FL 33577

83

84| City

FL|®

Zip Code

11, Pursuant to the provisions of Seahons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regislered
office or regislered agent. or bath, n the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registerad
agenl | am familiar wilh, and accept the ebhgations of, Section 807.0508, Fiorida Statutes.

SIGNATURE _ .
Signatune, typecd of pnled mane of togute e agent Bud i it applcable (MQTE: Regisiered Agent signature requlred when reinstaling) DATE

12. OFf ICERS AN DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE ST T oeLere 11WILE [ change [T Addition

MAME GRAY, SALLY 12 NAME

stz aooness | 3342 CAMBAY AVE 13 STREEY ADDRESS

env-si-or | ORLANDO FL 53\8 }7 14 0TY-ST-2P

TiLE v W orueTe 21TILE [Jchange ] Addition

NAME GRABLE, HOGE| 2.2 NAME

steer anress | 1259 NE @ 2.3 STREET ADDRESS

ore-sr-ze | MIAMI SH , FL 00000 2.4 QITY-ST-2IP

T P [J otwete 31 TTLE [T change T Addition

NAME LEWIN, ROBERT 3.7 NAME

sieeraovaess | 1 BEN FRANKUN DR, PH2 I 3.3 STREET ADDRESS

cvsize | SARASOTAFL 3433 6 54.0TY-51-2IP

:;::[ \" r o.'b ‘ t ) o n & [T pewere EITYN P‘ [T onange L3 Addition
} 4.2 NAME

STREFT ADDIRESS l L 8 sq N * ' '1"% k 43 STREET ADDRESS

CIFY-§T-2p M ilo.ni, F } l 8 A4CITY-§T.20

TLE [T bELeTe 51TITLE LJ change L] Addition

NAME 5.2 NAME

STREET ATRESS 5.3 STREET ADDRESS

ovestap | 5.4 CITY-5T- 2P

nF ] petete B.1TITLE [ change  [] Addition

HANE 6.2 NAME

STREE| ADDRESS 6.3 STREET ADDRESS

CHTY-57- BF 64 CITY-ST- 2P

| am an

information indicaled on 1his ang

appears i Block 12 or Blog

SIGNATURE:

L or supplemental ann
og or the raceiv

officer or director of

14, | da heraby cerlify that the information supplicd with ihis filing does not qualify for the exerption stated in Section 119.07(3)(1, Florida Statutes | further certify that the
. eport is rue and accurate and that my signature shall have the same legal effect as it made under oath; that
: empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Dale

Daytire Phona #

CR2EQ34 (9/96)




