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

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporahon Name

(6)
TIME MANAGEMENT SYSTEMS, INC.

AR W

% PETER J. KEARNS % PETER J, KEARNS
1019 ARLINGTON AVE.N. 1019 ARLINGTON AVE..N.
ST.PETERSBURG FL 33705 ST.PETERSBURG Fl, 33705-1520
3. Dats Incorperated or Qualified 3a. Date of Last Repont
. 11/08/1983 05/01/19%
2. Pringipal Face of Businoss 2a. Mailing Address 4, FEI Number Applied For
[".’1] e e ] rze-l §9-2324815 Not Applicable
Suite:, APt #, et Suite, Apt. #, ele. " . $8.75 Additional
;21 ;;l &, Cartificate of Status Desired O Foe Required
__ Dy & Sute | .. City & State 8. Election Campaign Financing $5.00 May Be
23]_ o 28 Trust Fund Contribution i Added 1o Fees
- ap | Gountry Zipy Country 8. This corporation has liability for intangible tax urider 5. 199,032,
24] ‘ o 25] ;!;I m Florida Statutes ves [ No
o 8. Name and Address of Current Registered Agent . 10. Name and Address of Hew Registered Agent
KEARNS, PETER J. 81 Name
1019 ARLINGTON AVE'!N' 82| Street Address (P.O. Box Number is Not Acceplable)
ST.PETERSBURG FL 33705

83

Zip Coda

84| City FL 85

|11, Pursuant 1o the provisions of Seclions B07.0502 and 607, 1508, Fiorida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office o registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as registered
agent. [ am fanilar vith, and aceept the obfigations of, Saction 07,0505, Florida Statules.

SIGNATUIRE

Fhntiad name of regiete-0d aget and tie i apphcatie INGTE: Registerad Agant signature tequirad when reinstating) DATE

K OFFICERS AND DiIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KTTA N ¢ [T DELETe 11 TIRE T Change [T Addition
Naw: KEARNS, PETER d 12 NaE
st socezs | 1019 ARLINGTON AVE.N. 1.3 TREET ADDRESS i}
env-si-0¢ | ST.PETERSBURG FL ‘ A0S | 1
Tt [15:3) T DELEFE 7UTILE i [ change L] Addition
Hapi KEARNS, BETTY LOUISE 22 NAME
swreyanoess | 1019 ARLINGTON AVE.N. _ 23 STREET ADDRESS
arv-s-ar | STPETERSBURG FL LAY §T- 2P
e ’ [T DELETE 31TITLE [JChange 1] Addition
hAsAE 32 NAME
STHFE] ADLES 3.3 STREET ADDRESS
presiae 1 34 COY-51-2P
B [T oELETE 41 TNLE I Tcnanga ] Addition
HAME . 1
SIREET ADDHE 55 4 3 STREET ADDRESS
&_gug st ) 44CITY-ST-2P
e () DELETE 5.1TTLE [ Change [ Addtion
Y 5.2 NAME
BIREET ADDHESS 5.3 STREET ADDRESS
LY ST - 716 5.4 CITY-S1-2P
TE ) T OELETE ﬂ 6.1 HILE O Ghange L] Addition
my 2 NAME
SIHEET ADDRESS 64 STREET ADDRESS
Ly BB 64 LITY-§T-2IP

94, 1 de herotay cartily thal the informalion suppiied with this filing doos not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further gortify that the
intoreralon indsatid on this ahnual roport or supplemental apnual repor is true and accurate and that my signature shall have the same legal effect as if marie under oath; that
1arr an officer or directon of the corpogation or the receivapr trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my hama

appaars 0 Block 12 or Block 13 f 1ged Nr on an hment wilh an address
R L ! CRE Y B -
SIGNATURE: AR BIIFL K eaaws 4 ~AET7 £13-£83- 3393

SIGNATURE AND TYPED OR PRINTED NAME OF SItNING OFFICE
0IT4134

CEROET ' ‘. .\_\ FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 : O O am

CR2E034 (9/96)



