FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B e FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ o
ANNUAL REPORT

Seeiy e
1996
DOCUMENT # JO7592 (6)

DIVISION OF CORPORATIONS
1. Gorparation Name

TIMD, CORP.

- RN

AN

Principal Place of Business Mailing Address
1890 DEL ORA CT. 1890 DEL ORA CT.
P. C. BOX 1182 P. O. BOX 1182
NEDIN FL 34897 DUNEDIN FL 34687
DUNED 3. Date Incorporated or Qualited | 3a. Date of Last Report
10/16/1987 04/28/1995
2, Principal Place of Business 2a. Malling Address 4. FE! Number Apphed For
21 1 El 59‘2852892 Mot Applicable
Suite, Apt. #, elc. Sulte, ApL. #, slo. 5. Certificate of Status Desired O $8.75 Addttional
?‘.’i E\ Fea Required
| City & State City & State B. Election Campaign anancing O $5.00 May Be
_Zﬂ El Trust Fund Gentribution Added to Fees
Zip | Gountry | &p Country 8. This carporation has liabitity for intangible tax under s 199.032,
24 25 29] _:E] Fiorida Statutes [ ves ONo
| 9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81| Name
CAMPANA: |RENE 82| Street Address (P.O. Box Number is Not Acceptabig)
1890 DEL ORO COURT
DUNEDIN FL 34698 83
84} City FL 85| Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-namad corporation submits 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 accept the appoirtment as registered agent, | am
famihar with, and accept the: obligations of, Section 607.0505, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE _ . . R - . e i R R e _
Syrature, typed or printed name of wegiste-sd agent and tite 4 prplcabla (NOTE: Ragistared Agent signature required when renstating) DATE
12. OFFICERS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e DP ] DELETE T1TTLE [ Ghange [ Addition
NAML CAMPANA, IRENE E. 1.2 NAME
STREET ADDRESS 1890 DEL ORA CT. 13 STREET ADDRESS
| cirv-sr-ze DUNEDIN FL 14CIY-5T-21P
TITLE D [ DELETE 2 1 TITLE [ Change ] Addition
Namt GNIBUS, DEBORAH A. 22 NAME
STREET ADDRESS 1890 DEL ORA CT. 29 STRELT ADDAESS
QY -S1-2P DUNEDIN FL 24 CITY-SI- 2P
THLF [J DELETE I1TILE [ Change [ Addition
NAME 3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
Ciiy-87-21P A4 CITY-5T-2P
TILE (] DELETE 4.1T0LE [ Change [} Addition
NAME 42 NAME
STREE? ADDRESS 43 5TREET ADDRESS
oy §1-2p 440ITY-§1-2P
TITiE [ DELETE 5 1TITLE [ Change  [] Addition
NAME 57 NAME
SIREFF ADDIRESS 5.3 STREET ADDRESS
CilY-ST-2P 54CTY-ST-2P
THILE [] CELETE 6.1 L [J Change [ Addition
NaME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
Cy-ST-7IP 6.4 CITY-S1-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not gualfy for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | furhar
cerlify that the information inglicated on this annual repert or supplemental annua! report is true and accurate and that my signature shall have the samea legal effect as if made under
calh; that | am an officer or Afector of the corporation or the receiver or trustea empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Blodkf13 if changed, or on an attachment with an address.

SIGNATURE: -

L TYPED OR PRINTED NJME OF SIGNING OFFICER OR DIRECT




