FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORPORATION FLORIDA DEPATTIENT OF STATE Jan 28 1998 8:00am
ANNUAL REPORT

Secratary of Stata S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 157967 (1)

1. Corporation Name

TIME CREDIT CO

IR AR TR A

Principal Place of Business Mailing Address
1 BEN FRANKLIN DR., PH. 2 1 BEN FRANKLIN DR.. PH. 2
SARASOTA FL 34236 SARASOTA FL 34238
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
05/06/1949
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apgplied For

;l 26 SQﬂﬁQEQDQ Not Applicable

[22] 27]

$8.75 Additional
Fee Reguired

Sulte, Apt. #, stc. Suile, Apl. #, elc.
Ap P §. Certificate of Status Desired 0

i

City & Stete Cily & State €. Election Campaign Financing $5.00 way Be
E ;] Trust Fund Conlribution Added to Fass
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible
24 a ;ﬂ —sa Pearsonal Property Tax dus June 30. Cdves [INo
9. Name and Address of Cutrent Ragisiered Agent 10. Name and Address of New Registerad Agent
LEWIN, ROBERT 81} Nama
1 BEN FRANKLIN mu PH2 82| Street Address (P.O. Box Number is Not Acceptabila)
SARASOTA FL 33577
a3
84| Cily FL 85] Zip Codo

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of ragistered ageni, of both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad oF printed name of regisieied agent and tlle it appiicabla [NOTE: Registered Agent signalure raquired whah rainstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
TILE 8T - O oraete I LATE U Change [ Adgitian
NAME GRAY, SALLY 12 NAME
stheer aporess | 3342 CAMBAY AVE 1.3 STREET ADDRESS
CRY-$1-2P ORLANDO FL 14 0TY-51- 2P
TME ['] ] DerETE 217MLE [J Change L] Addition
NAME GRABLE, ils, JAN &~ 22 NAME
sweeranoress | 1250 NE 97TH STREET 23 STREET ADDRESS
crv-gr-z¢ | MIAME SHORES, FL 00000 2 4CNY-51-2P
TNLE P " [T OELETE 31TME T Change 1] Addition
HAME LEWIN, ROBERT 32 NAME
smeevaporess | 1 BEN FRANKLIN DR, PH2 3.3 STREET ADDRESS
CITY-5T- 2P SARASOTA FL 34.CITY-ST- 7
TITLE ] oELETE 41TME 1 Crange L] Addtien
NAME 4.2 NAME
STREET AODAESS 4.3 STREET ADDRESS
CAY-SY-ZiP 4.4 CATY - 5T- 2P
TITLE T DRLETE S1TMLE [ Change  T_] Addhion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-7iP 54 0y-81-2IP
TITLE T DeLeTE 61TILE [ Ehange [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-7IP BACITY-5T-2IF
14. 1 hereby certity that the in!ormaﬂl:is?;psupbﬁeu with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal_the information
indicated on this annual repor-of sypplemeital annual reporl ig frue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ¢ ratiofl or receiver or LUSle: woerad lo execute this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 of Block 13 if changed, an attachment with An address. Eer.QI.. LE'WFN,
O H

) b Desg | Yenlk . lqng g ui~2602093

QIGNATURE:

CRZE034 (10/97)



