SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

- AMOUNT DUE ON OR BEFORE 8/17/07: $554 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

Sep 12 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

JOHN L. TIME, INC.

K83826

(3)

Principal Place of Business

5248 BANK STREEY
FORT MYERS FL 33807-2110

Mailing Address

5248 BANK STREET
FORT MYERS FL 33807-2110

0

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifiod 3a. Date of Last Reporl

7/1989 05/01/1996
2. Principal Place of Businass 28, Mailing Address 4, FEI Number Applied For
21] /5SS SIKHICS v 9k . | AT A SkARS Ev 650103812 Not Applicablo

Suite, Apt. #, etc.

Suite, A[Sl. , BIC.

0 $8.75 Additional

28]

m

B. Centificate of Status Desired
22 p;’ ¥ {' }/—;' S . F’Z— 2_7| Fp( WJMS /Q, Foe Required
City & State City & State 8. Eloction Gampaign Financing $5.00 May Be
23 33"165’ EI f 59{'/5’. Trust Fund Contribution Added to Fees:
Zip Country Zp Country

20] 20]

B. This corporation owes or has paid the currept’year Intangible:
Personal Proparty Tax due June 30, Yos L—_l Mo

9, Name nnd Address of Curren! Reglstered Agent

10. Name and Address of New Registered Agent

EVANS, JOHN L.
4555 SKATES CR S.E.
FORT MYERS FL 33905

81| Name

82

Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

85| Zip Code

FL

allice orregistered agent, or bolh,
agent. |

SIGNATUR

ignature, typod of printedd name of regisicred agont andiufﬁf}i}?ﬁmm

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
in the State of Floriga_ Such chango was auvthorized by the corporation’s board of directors. | hereby accept the appeiniment as registered

iliar w?n?fgcom tho obligalio
%

of, Seclion g7

N L Epnns

5045, Florida Statutes.

(NOTE- Registered Agent signature required :Jttﬂen reinstatng)

9-2.4

DATE

/7

appears in Block 12 or BFOC‘?
i

SIALART AL ISP

12, i/ OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12 &~
TiILE D | [J DELETE 11TNE [T change ~ [J Addition g
NAME EVANS, JOHN L. 12 NAME §
smeevanoress | 4555 SKATES CR S.E. 1.3 STREET ADDRESS &
crv-sr-ze | FORT MYERS FL 14 CITY-§T-2P &
TILE D [T oeLeTe 21TITLE T Change ] Addition | &
NAME EVANS, JOHN G 22 NAME

streeraponrss | 4585 SKATES CIRCLE S.E. 23 STREET ADDRESS

CITY-ST-2P FORT MYERS FL 33905 2 4CNY-ST-2F

TNLE ] peLere 31TILE - [Jchange L] Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34.01TY-51-71P

TILE [ oecere 41TMLE T change [ Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADGRESS

CITY-$T1-2IP S4.CITY-ST-2P

TIE [T DELETE 5.1 TITLE T change [ Adstion
NAME 5:2 NAME

STREET ADORESS 5.3 STREET ADDRESS

Gty -§1- 2P 54 GITY-ST-2P

TILE [T DELETE 61 TILF [T change ] Addition
NAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-ST-2P 64 CITY-5T-7P

14. | do hesaby carlity that the information supplied with this filing doos nat qualily for the exemplion stated in Section 118 D7{3){i}. Florida Stalutes. | furthar certify 1hat the

information indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same lega! effect as if mada under oath; that
t am an officer ar director of tho corporation or the receiver or trustee empowered to execute this reporl &s required by Chapter 607, Florida Statutes; and that my name
if changed, or on an allagchment with an address.

L et it vior Lot et Lo

67;/1/,04 P Y ¥



