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NONPRORIT
CORPORATION
ANNUAL REPORT

1996 W

B

FILE NOW: FILING FEE IS $61.25
S i FLORIDA DEFARTMENT OF STATE
et Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N405.é5

1. Corporation Neme

TIME TRAVELERS, INC.

0)

Principal Place of Business

372 & SEMORAN
CASSELBERRY FL 32707

Maiing Address

40t E SEMORAN BLVD
CASSELBERRY FL 32707

I EERURAR IR AW

3a. Date of Last Report

3. Date Incorporated or Qualified

TODD MCAULIFF
401 E. SEMORAN BLVD
CASSELBERRY FL 32707

‘ 10/22/1980 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-3040910 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desied O $8.75 additional
l22) E] Fae Required
City & State ! City & Statle 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution O Added to Fees
Zp Country ap Country 8. This corporation has hability far intangible tax under 8. 199.032,
Y [25] 26] 30 Florida Statutes 0 ves BNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name

82| Streal Addrass (P.O. Box Number is Not Acceptable)

83

84| City

FL Jas] Zip Code

familiar with, end accept the obligations of, Saction 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617,0502 and B17.1508, Fiorida Siatutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or both, inthe State of Florida. Such l:hancrje was authorized by the corporation's board of directors. | heraby acceapt the appoiniment as registered agent. | am

SIGNATURE _ o
Slgreture, typed or printed o registerec agal and ttie ¥ ap shcate NOTE Registarad Agent sgnature requirsd when reinstating) DATE 'm'-
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 g
T D [JOELETE 1ATALE b CiChenge B Addition |y~
NAME TODD MCAULIFF 12 NAME NANCY NOEGLTLIN s
sireer aooress | 401 E SEMORAN TasTREETADDRESS | HOY B Semoray BLVD &
CITy-51- 2P CASSELBERRY FL 32707 . 14CHY-S1- 20 CASSeLBERRN gL 32707 &
TIILE D ﬂDELETE 21TILE » [Tchange B adoition | O
NAME DURS, JAMES J 22 NAME bENA ELLS
st aoress | 71 CATALINA DR. aasec AooRess | 4oL € SemorAn Buis
| Cmi-s1-ze DEBARY FL 2 4CNY-§1- 2P Casselpgeey | Fo 327107
TITLE D ﬁDELEIE 31TMLE [OChange  [] Addition
NAME BAUDER, STEVE 32 NAME
swreeraporess | 2416 ELM AVE. 33 STAEET ADDRESS
Cry-SI-7IP SANFORD FL 34.0TY-5T-2F
TIF D CIDELETE 41T [Jchange  [] addition
HAME STADIG, LEE 47 NAME
smeer aooness | 111 SHANNON DR 4.3 STREET ADDRESS
CITY-§1-21P SANFORD FL 440ITY-5T-2P
THLE [CIDELETE 51 TITLE [Change [ Addition
NaME 5 2 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
CiTy-51-2 5.4 CITY-5T-2IP
LE [IDELETE 61 TITLE CChange [ Addilion
HAME 6.2 NAME
STACET ADDRESS 6.3 STREET ADDRESS
CHY-ST-ZIP 6.4 CITY-ST-2IP

appears in Bleck 12 or Block 13 i changed, or an an attachmant with an address.

SIGNATURE: v~ L/L}d_{z( ‘})?f'fZa(”cZ/_n

14. | do hereby certity that the information supplied with this 1/ ing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mada under
ocath; that | am an officer or director of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florkda Stalutes; and that my name

407- 7677 -

925/331 {4¢. v279

SIGNATURE ARD TYPED OR PRINTED NAME OF SIONING/GFJICER OR DIRECTOR

Dayting Pnona #



