FILE NOW: FILING FEE IS $61.25

1

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

N ELED

gotirn 22 B 2: 25

DOCUMENT # N40525

. Corporation Name

TIME TRAVELERS, INC.

Principal Place of Business

750 N. MAITLAND AVE.
MAITLAND FL 32751

tailing Address

2. Principal Place of Business

750 N MAITLAND AVE.
MAITLANG FL 32751

2a. Mailing Address

-

7 o ‘~7'(‘“E
Sre S orion
et fw b

o MM

3. Date Incorporated or Qualifed

SMITH, RANDALL C
750 N. MAITLAND AVE.
MAITLAND FL 32751

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registerad agent, or both, in the State of Florida. Such chan
agent. | am famitiar with, and acoept the obligations of, Section 617

was

03, Florida Styatutes.

Signalure. typed or prinled name of registared agent end ttle if applicable

(NOTE- Ry

m

83

Randall C. 7
Street Address {P.O. Box Number is Not Acceptable)

| 200 North Thornton_ Avenue

Smith, Esg

2 6] 200 North Thornton Ave] 10/22/1990

Suita, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
'-I E?J . o 5?'@9?10 L Not Applicable

City & State City & State . ) - $8.75 Aaditionat
”2_3) Orlando, Florida 5. Certifcate of Status Desired 1 Fese Required

Country Zip 32801 Country 6. Eteclion Campaign Financing 0 $5.00 May Be
m [E;I Trust Fund Contribution B ___ AddedtoFess
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1]

84| City

1 .Oriando .

L‘s.’\ e A A

od Ag-anl sagnamra raqunrad when rems!al»rg]

85| Zip Code

T

)()x

CFL % 5E0 |

bove-named corparation submits this statement for the purpose of changing its registered

e mrpcrauon 's board of directors. | hereby accept the appoiniment as registered
;)f/'

DATE

12 OFFICERS AND DIRECTORS 13, ADDHIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ 1 DELETE 14 TITLE [1Change  []Addition
HAME MCAULIFF, TODD 12 KAME

streevsooress | 401 E. SEMORAN BLVD. 13 STREET ADDRESS

erv-st.ze | CASSELBERRY FL 32707 worvstze | -

TMLE SD 1 DELETE 21TMLE [cnange [ Addmon
HAME VOEGTLIN, NANCY 27 WAME T ICHH

streer anoress| 401 E. SEMORAN BLVD. 23 STREET ADDRESS ““'{‘

orv-st-z¢ | CASSELBERRY FL 32707 | 2 acirv-sr.200

TME D BZ) DELETE ITITLE [Jchange [ Addition
NAE KELLEY, ROBERT 12NANE

smeeTancress) 401 E. SEMORAN BLVD. 39 STREET ADORESS

om-st-2¢ | CASSELBERRY FL 32707 . aeomvstae | o

TITLE [ DELETE 41 TITLE [ClChange  [] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

oITY-ST-2P ____j4scimr-ST.20P e

TME [] DELETE £1TITLE [JChange [ Additian
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

cmy-§T-28 S4CY-ST-2F

TTE [ DELETE E1TMLE - [JChange [ Addition |
NAME 62 NAVE

STREET ADDRESS € 3 STREET ADDRESS

CITY.ST-20 B4 CITY-§T.2F

14. | hersby certify that the information supplied with this filing does not quarlfy-for the exemption slaled in Section ‘iTéD?(a)(lTv Florida Statutes | furiher certify that the information

indicated on this annual repert ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this reporl as raguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Biock 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: . Y(0nuy Use B wency vocstiin,

2977

Daﬁwne Fnane

0014164

CR2E037 (11/98)



