FILE NOW: FILING FEE AF

TER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 157967

1. Corporation Name

TIME CREDIT CO

Principal Place of Business

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

Mailing Address

1 BEN FRANKLIN DR. PH. 2
SARASOTA FL 34236

DO NOT WRITE IN THIS SPACE

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90107 005 ***150.00

(T

3. Date Incorporated or Qualifed

05/06/1949
2. Pringipal Plg;.e of Business . 2a. M}ilin Address ' 4, FEi Number Applied For
m 5 L’ h ga}ncrdw Dﬁ\/@ 2_61 ) Lt WUZQ[Y Dm Vo 50-0603909 Not Applicable
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 4 ] ] O $8.75 Additional
E} ]3 —0lo ;1 B - b O(’J S, Certifcate of Statuls Desired Fee Required
Clty & State . ‘ City & State 6. Election Campaign Financing $5.00 may B
23] L\.Onﬂ,bo K‘?f‘/ FL 28] LOf\ELb ook KQJ{ F’ L Trust Fund Contribution U Added to ?ie;“'
Zip i Country Zip Y Coun 8. This corporation owes the current year intangible
4 'l‘q 2:).-‘% IEI s M E i"f T 8 I;] LR’-?A, Personal Property Tax. OvYes .. [ONo
=~ 8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name l: ,\ ,t ’
LEW, ROBERT 22| st m§ D(PO Box Numb L’N tA Llagi-%
1 BEN FRANKUN DR' PH2 rge regs (F.0. 23 UFI_erI [s) p = —
SARASOTA FL 33577 = j"*‘e SaAChA; Y Prive., B~k
84| City | 85| Zip Code
Y Lo haboat Hos FL{* 35758

SIGNATURE

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corpolétion submiits this stAtement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or prnted name of registered agent and tithe if applicable. (NOTE: d Agent sigy required when rei DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ST [] DELETE 1ATITLE [JChange  [J Addition
NAME GRAY, SALLY 12NAME
streetanoress| 3342 CAMBAY AVE 13 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 14 CITY-ST-2IP
TITLE v [J DELETE 2.1 TILE {Ochange [ Adition
NAME GRABLE JANE 22 NAME
streeracoress| 1259 NE 97TH STREET 23 STREET ADDRESS
CITY-ST-2P MIAMI SHORES, FL 00000 o 240TST2P |y P ’ /
TImE P WDELETE 3 TIE L__ € e ) rL ) 'K o De it ‘ [@Change [ Addition
NAME LEWIN, ROBERT 32 NAME 5“,_{_ g‘sqnc’-h)q‘(\j P l)e,/ R b
streetaooress) 1 BEN FRANKLIN DR, PH2 2.3 STREET ADIRESS
CITY-§T-2P SARASOTA FL 34, CITY-ST-2IP )" On,e}'b Oq;p— K'P y ; )“L~ 3 ""118 -
TITLE {7 DELETE L1TILE v 7 [dChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TITLE [] DELETE 5.1 TITLE [IChange ] Addition
NAME 52 NAME
STREET ADDRESS 51 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIMLE [J DELETE 6.1 TITLE [3 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 87- 29 B4 GITY-ST-2IP

14. 1 hereby certify that the information sy
indicated on this annual report or s
officer or director of the corporatiof or the
Block 12 cr Block 13 if changed, ¢r on an,

SIGNATURE:

SIGMATURE AND

this filing does not qualify for4he exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

rue and ac

all other like empowered.

ate and that my signature shall have the same legal effect as if made under oath; that I am an
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

0470104

CR2E034 (11/98)

Daytime Phone #



