FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI:):n [;E'I:A:r:ih:hc:; STATE F eb 1 2 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N40525 (0)
TIME TRAVELERS, INC.

R B

Principal Place of Buslness Mailing Addrass
750 N. MAITLAND AVE. 750 N. MAITLAND AVE. i
MATTLAND FL 32751 MAITLAND FL 32751 3. D""’1 B‘Eé‘;‘i'g“g“’do or Qualfiad
4. FEI Number Applied For
58-3040910 Not Applicable
2. Principal Pl f Busi 2a. Malling Add -
rincipalFiace of Business o Malling Address 6. Cenlificate of Status Desired [ $8.75 addttiona)
m 26 Fee Required
Sutte, Apt. ¥, elc. Suite, ApL. #, etc. 8. Election Campaign Financing $5.00 May Bo
;;[ m Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves CIne
Zip Country Zip Country 8. This corporation owas or has paid the current yeer intangible
: ;.4-1 26 m ;;! Personal Property Tex dua June 30. Oves Ono
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agont
81| Name
SMITH' RANDALL G 82| Streal Address (P.O. Box Number is Not Acceplable)
750 N. MATTLAND AVE.
MAITLAND FL 32751 EY)
84| City FL 88| Zip Code
11. Pursuant lo he provisions of Sections 617.0502 and 617.1508, Fiorida Siatutes, the above-named corporation submits this statement for the purpose of changing s registered

office or repistersd agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimeni gs registered
agent. | am familiar with, and accep! the obligations of, Section 617.0603, Florida Statutes.

SIHGNATURE

Signature. typed o prinled nane of registered agent and 1kle It applicable {NOTE: Registersd Agenl signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD T DECERE 1.1 THTLE [JChange I Asdition
NAME MCAULIFF, TODD 12 NAME
streevaooress | 401 E. SEMORAN BLVD. 1.3 STREET ADDRESS
CiTY-ST- 2P CASSELBERRY FL 32707 14 CITY-$T-2IP
i k) [T DELETE 21 TIME [T Crange L] Addition
RAME VOEGTLIN, NANCY 22 NAME
staeer aponess | 401 E. SEMORAN BLVD. 2.3 STREET ADORESS
CY-ST-21P CASSELBERRY FL 32707 2 4CITY-$T-2P _
TOLE D T oeceTe 3ATALE LicChange  [J Additlon
NAME KELLEY, ROBERT 32 NAME ‘
sreeraooness | 401 E. SEMORAN BLVD. 83 STREET ADDRESS
CITY- 51- 2% CASSELBEMY FL 32707 34, CITY-5T-2P .
e L1 oELETE 41 TTLE [dcChange T Addition
NAME 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P LA CITY-ST-2P
TILE T DELETE 5.1 TITLE L) Change [T Addition
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-7IP
ME [T DELETE §1TILE ] change™ T Addition
NAME 62 NAME
STREET ADDRESS 3 STREEY ADDRESS
GTY-ST-29 64 CITY-ST-2IP
4. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicatad on this annual report or supplomental annual report |s true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an
officer or direclor of the carporation or 1ho receiver or trustee empowered to axecute this report as required by Chapier 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an ettgchment with an adgress. .

ciaNATURE." 7 ri SV aitdA s  INARGY IVOSGlin, Sec. 2/3/98 (407) 767-2977

CR2E037 (10/97)



