FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TIME MANAGEMENT SYSTEMS, INC.

(6)

G

PROFIT ik T. - “—_;L—O_;[_)A DEPARTMENT OF STATE Mal’ 1 1 1998 8 Ooam

Principal Placo of Businass o LgM_a;ﬁrTgr Address
% PETER J. KEARNS % PETER J. KEARNS
101& ARLINGTON AVE.N. 1019 ARLINGTON AVE.N.
ST.PETERSBURG FL 33705 ST.PETERSBURG FL 33705 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
S e 11/08/1983
2, Principal Place of Busingss ‘28 Mailing Address 4. FEI Number Applied For
21] 2 59-2324815 Not Applicable
Suito, Apt. #, etc Suite, Apt. #, e1c B ) $8.75 additional
'221 pos 5. Certificale of Status Desired O Fos Required
Cily & State _.. Cily &State 6. Election Campaign Financing $5.00 may Bo
23] T | Trust Fund Contribution ) Added 1o Fass
Zp _ Country L 4n Country 8. This corporation owes or has paid the current year Intangible
E _25J o Lza o 31)] Personal Property Tex due June 30. _m vas [ nNo
9. Name and Address of Currenl Regislerad Agent 10. Name and Address of New Reglslered Agent
KEARNS, PETER J. 81} Name
1019 ARLINGTON AVE-'N- 82| Streel Address (P.O. Box Number is Not Acceptable)
ST.PETERSBURG FL 33705
a3
84| City FL ‘ssJ Zip Code

1. Pursuant 1o he provisions of Soctions 607 0502 and 6071508, Florida Staiules, the above-named corporation submits this stalement for the purpose of changing its registered
office of registerod agon|. or both. in the Stata of Floridia Such chiange was autharized by the corporation’s board of directors. | heraby accept the appointment as registered
agont | am familiar with, and accept tho obhgations of, Section 607.04505, Florida Stalutes.

SIGNATURE __ ... . e
Sigrature, g o pronshig eamgs GF pegeslened Agent oot e it apgit atde (MOTE Ragistered Agonl Bignalure required whaen relnstating) DATE
1z, offICERs AND DI cions | 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP I I NTETA T 11 TITLE [ JChange L] Addition
NAME KEARNS, PETER J 1.2 NAME
seeranoress | 1019 ARLINGTON AVE.N. 1.3 STREET ADDRESS
CITV - 5T-2IP ST.PETERSBURG FL 14 CITY-ST-2P
TiE PST I B NPTa 21TLE [T Change L Addition
NAME KEARNS, BETTY LOUISE 2.2 NAME
smeetanoress | 1099 ARLINGTON AVE. N. 2 STREET ADDRESS
CITY-S1-2P ST.PETERSBURG FL 2.4 6TY-SI-2P
YLE T T T T O oL 371LE [T Ehange L] Addition
NAME 37 NAME
STREET ADDRESS 33 STAEET ADDRESS
CTY-ST-2IP e 34 CITY-51-2P
TITLE [T okLete PRI [T Ghange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P . ) 44CI0Y-5T-2IF
TTE T nectie 51 TILE [T change LT Addition
NAME 5.2 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CTY-S1-2IP {
TIME T g e R [T Change ] Addilion
NAME } 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-S1-21P o 6.4 CITY-5T- 2P

14, | hereby cerlify that tho information suppliod with 1his fling docs not quality for the E}xemﬁ[ion slaled in Section 119.07(3Xi), Florida Stalutes, | furiher cerlify that the information
indicated on this annual repori or supptoniontal annual raporl 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
oficer or director of the corporation or the recaiver or rustegdmpawerod 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or o yunom n address.

SIGNATURE: * L Atngptey Kearns  x F-f-FF 813-822-3342

f SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dala Davime Prone # 0A00TS4

CR2EQ34 (10/97)



