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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 .! DIVISION OF CORPORATIONS S eCI‘etal‘y Of State
DOCUMENT # H01152 (8)

1. Corporafion Nama

TIMMAR CORPORATION, INC.

Principal Place of Busmess Mailing Address “"‘IH |||| II||| ||I|| nlll |l||| ||||||||| |||u I|I|| ||I‘|||I|“|||| ||||

R May 19 1997 8:00am

1920 B2ND AVE. NO. 1820 62D AVE NO
$1. PETERSBURG FL 3R ST. PETERSBURG FL 33MR2-H22
us us
3. Dats Incorporated or Qualilied 3a. Date of Last Report
_— 04/30/1984 04/19/1996
2. Principa Place of Buginoss 28 Mailing Address 4. FEI Number Applied For
21 ) 6] 22O Pﬁﬂk_c.rb No. §9-1655341 Not Applicable
Suile, Apt. ¥, ot Suite, Apt. #, elc. v ) i
| e ] P 6. Certificate of Status Desired O $8.75 Aaditonal
22\ ;ﬂ Fee Required
| City & State | Civafiay 8. Election Campaign Financing $5.00 May Be
23] 28] %T ERS AR i L Trust Fund Contribution ] Added 10 Foes
I | Country 3 Cpuptry * 8. This corporation has liability for intangible tax under s. 180.032,
23! . 25| 28] 337,82 30] ) AELLAS]  Florida Statutes yes [No
9. Name and Address of Current Ragistared Agent 40. Name and Address ol New Registersd Agent
B1
CONNOLLY, TMOTHY Name
1820 &ND AVE NO- 82! Street Address (P.O. Bax Number is Not Acceptable)
ST. PETERSBURG FL 33702
83
84| City Fl.. 85| Zip Code
IR Jant t the provisions of Sectons 607.0508 and 807.1508, Florida Statdtes, the above-named corporation submits this staternant for the purpose of changing its reglstered

" oo or registered agent, or bolh, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as regisiered
agenl | am familiar with, and accopt the obligations of, Section 607.0505, Florida Siatutes.

CR2E034 (9/96)

SIGMATURE . ...
Slpaatre, typed o proeted o of egstered agent und bic f appticable. {HOTE: Registored Agent gignature regulted when reinstating) DATE
12, ) OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE PTD ] DELETE 1HTITE [Jchange [ Addition
NAME CONNOLLY, TIMOTHY 1.2 NAME
sirer soness | 2200 PARK ST NORTH 1.3 STREET ADORESS
sz | ST PETERSBURG FL ‘ 14011y -51-2P
T VsD [T oeeere 21TITLE [Fchange T Adition
ey CONNOLLY, MARCIA 22NAME
e aonrcss | 2200 PARK ST NORTH 23 STREET ADDRESS
s 7= | ST PETERSBURG FL 2 ACIY-ST-2IP

. T 3 TLE [CJchange 7 Addition
hitkAE 32 NAME
SIKEET ADDRESS 3.3 STREET ADDRESS
Cy-51 2 34.CITY-§1-2IP
T L1 Drtete 41 TIILE [ change [ Addition
NAME 4 2 NAME
SIEEFT ADDRESS 4.3 STREET ADDRESS
GIIY- 5121 44 CAY-S7-2IP
LE L DELETE 51TILE [J Change 1 Addition
HAME 52 NAME
STRELT ATIDRESS 5 3 STREET AUDRESS
oIy -s)- e 5.4 CITY-ST-7IP
1IN [T osiere &1T/TLE [T Change 1 Addition
HaME 6.2 NAME
STREF1 ADDRFSS 6.3 STHEET ADDRESS
oy S1- A o ) 64 CRy-ST-2P
14, Tcin noraby cerbily that the infaermalaon supplied wih this filing does nat qualify for the exemption slated in Section T12.07{3)(i}. Florida Statutes. | further certify that the

\nfarmation indicated an this annual report of supplermental annual report is true and accurale and that my signature shall have Ihe same lega! effect as it mada under oath; that

| arn an afficer or director of the corporatipn or the receiyer or trustaa empowered to exacule this reporl as required by Chapter 807, Florida Statutes. and that my narme

appéaars in Block 12 or Bl if c chment with g» address.

o
ths7¢7 N1
SIGNATURE: CHHNRED ' Jﬁj 7 S-1TF
1C]

FICER OR MIRECTOR Dayma Phone K




