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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

AT Sandra B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

FILED
May 12 1998 8:00am
Secretary of State

1998

e )
i 1

DOCUMENT #

1. Corporation Nam

TIMESTEP INC.

'F96000004985 (5)

(TR AR

Principal Place of Business NEiling Address

$93 HERNDON WAY 593 HERNDON WAY
HERNDON VA 20170 HERNDON VA 20170 )
DO NOT WRITE IN THIS SFACE
3. Date Incorperated or Qualified
2. Principal Place of Busnoss T " T 28, Maiing Address 4. FEI Number Appliad For
;ﬂ o 26] o 54-1765916 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. ili
. d et - i AR ee §. Cerlificate of Status Desired [} $B'75 Addilional
22 2ﬂ Fee Required
City & State | Giy 8 State 8. Eleclion Campaign Financing $5.00 May Be
Ei] I .- Trust Fund Contritiution Added to Fees
Zip - Gountry A | Country 8. This corporation owes or has paid the current year Intangible
;l 25[ R 291 . 30] Personal Property Tax due June 30. [ Yes [ no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISMND ROAD 82| Sireet Addrass {P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
B3
84| City

a5| Zip Code
FL ||

11, Pursuanl to the provisians of Sechons 617 0507 and 607 1508, ¥ lorida Stalutes, the above-named corporation submits this staiement for the purpose of changing its registered
office or reglstered agenl, o both. in the Stale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registared
agent | am familar with, and accept 1he obligations of, Seclion 607 0605, Florida Statutes.

SIGNATURE o o o _
Signalure, typsod or pantert v c»'_w ' !f‘“"" v il B .\lllli 1t appstaabie (MNONT: Fegistered Agent signatare resuired when reinstating) DATE c

12, OF FICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ford

TITLE P e LUTME [ change [ Addition g

HAME HEMBER, TIMOTHY 1.2 NAME §

smeetapviess | 359 TERRY FOX DR + 3 STREET ADDRESS g

OITY-51-21P KANATA, ONTARIO K2K2E7 1400y ST-2P o

TITLE T U T DELETE 21T [Jchange T[] Adgition |

HAME ROSATH, DEBI 22 RAME

streetaooness | 359 TERRY FOX DR 23 STRLET ADDRESS

CITY - 51~ 2P KANATA, ONTARIO K2K2E7 2 40T -51-2P .

TILE [ T oeLETE 3LE [T change  [J Acdition

NAME DAVIS, DARRAGH J 3.2 NAME

staeeTaporess | 883 HERNDON WAY %3 STREET ADDRESS

CTY-§T- 217 HERNDON VA 20170 34, CIY- S1-7P

TME [ P oELeTE A1T00LE 3 Change T Addition

NAME DIX, JOY R 4 2 NAME

sweetaooriss | 593 HERNDON PKWY 43 STREFT ADDRESS

CiTY-51-2IP HERNDONVA B 44CNY-5]-2F

TLE [ ELETE 51TIILE [ Change  [J Addition

NAME 5 2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-§T-2¢ L s 54 CITY-5T-2IP

TTLE T 1 DELETE 6.1 MILE [T Change ] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CMY-§7-2IF 6.4 CIY-51-2IF

14, (hereby certify that tho information supplicd with (his hilirng docs not qualily far the exemption sialed in Section 119.07(3)i), Florida Statutes. | iurther certily that the information
indicated on this annual reporl or supplemental annual report is true and acourate and [hat my signature shall have the same legal effect as if made under oaih; that | am an

officer or director of tho corpgiayon or the roceiver of trustee empgyered 16 execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Black 13t cf\;am:r an altachmen with an [C): '
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