FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sandra B. Mortham
ANNUAL REPORT

Secre-t'a“; Pf ST."

1996

DOCUMENT # N94000003289 (5)

A TIME TO LIVE, INC.

Principal Place of Business Mailing Address

S\ g,

0 O

B 2]

116 HURON ~B.O-PON-4070+—
DAVIS ISLAND .
TAMPA FL 33606 -
3. Date Incorporated or Qualified 3a. Date of Last Report
06/28/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-3251335 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et iti
fte. Ap ete uite, An ete 5. Centificate of Status Desired O 58'75 Adc!monal
E! ~2_7—| Fee Required
City 8 State City & State 6. Elechon Campaign Financing ] $5.00 Mey Be

Trust Fund Contribution Added to Fees

Zip e Z'Fl . CGUV&& 8. This corporation has liability for intangible tax under s. 199.032,
24 20 30 Fiorida Statutes O] ves CIho
8. Name and Address of Current Registered Agent 10. Name and Address$ of New Reglstered Agent
B1| Name
CARR- RUBY L B2| Street Address {P.Q. Bax Number is Nol Accaptable)
116 HURON
DAVIS ISLAND 83
TAMPA FL 33606 84] Oty FL ]a?[ Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Fionda Such change was autherized by the corporalion’s board of directors. | hereby accepl the appointment as regstered agent. | am

T T e T e A e b a7 T B At s vecumd e Feirg g pATE

12. OFFICERS AND DIREGTORS 13. Af)[)\ NONS/CHANGES 10 OF FICERS AND OREGTORS 1N 17
e P~ D []DELETE 11TITLE N (anange [0 Addilion
NAME YOUNG, JOHN D M.D. 12 NAME 3 0&(-./\ L) W 6“»"“‘\
smeetaporess | 14041 B2ND AVE. NORTH 13 STREET ADURESS &A %—’&' 4 6
CITY-S1-2P SEMINOLE FL 34646 14 CITY-5T-2IP & ‘-""‘ 'L"“OL E, L\U?
TILE - T D CJDELETE 21 THLE QL (3 ?Qnange [ Addition
NAME TIPPETT, DAVID G 22 WANE -T‘ V.')M.U\ 0.
sraeer aooness | 3916 PINAR DR. 2 STREET ADDRESS £ f \,A v'wZ. 3 %20
rr-s12¢ | BRADENTON FL 34207 s acv-gr-ze QM % Do, PL, ]
TITLE D CIDELETE STTIE J e ] Adliog el
NAME CARR, RUBY L 32 NawE ‘Q b . . 4
srreer aconess | 116 HURON, DAVIS ISLAND 37 STREET ADDRESS Ho V{OV) £, D“}UL S-X:Sh/lm
orv-srze | TAMPA FL 33606 3401v-81-2 250 PL 330606
TILE [I0ELETE 41 TILE [ctange  { ] Addition
NAME 4 ZNME
STREET ADDRESS 4 3SIREET ADDRESS
CITY-ST1-2IP 44 CITY-SE-2P
TITLE [_IDELETE 5 1TITLE 1 DI;l CHI1I 8BS &3 [0 Adition
e o2 NaNe -06717/96~-01020--033
STREET ADDRESS 53 STREEY ADORESS b1, 25
CITY-ST- 2P 54CI1Y-SI-2ip
TIMLE [DELETE 61TIMF CHcnange [ Addifion
NAME 67 NaE g
STREET ADORESS 63 STREET ADDRESS /

) 1
CITY -5T- 2P 64CITY-ST-21P

appears in Block 12 or Block 13 if changed, or on gg attachment with an add

SIGNATURE: "= ——

SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICEN

S.

IRECTOR

14. | do heraby cerify that the information suppled with this filing is voluntarily furnishad and does not quality for the exempticn stated in Sacticn 119.07(3)(k), Florida Statutes. | further
certify that the informabion inckicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empaowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

¢

436 (A6

Dt ‘Dt Prioce ¥

CR2E037 (12/95)



