FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
-ANNUAL REPORT Secretary of State
- 1999 DIVISION OF CORPORATIONS
P?EUMENT # PO3000062558
0N“T|ME5“:ASH]0NS.:INC.—""*—M e e R

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90033 047 **+*150.00

T

OCALA FL 34474
. 84| City

pmona b E ey § 4

Principal Place of Business Mailing Address —
2101 W COLLEGE ROAD 2701 SW COLLEGE ROAD
SUITE 501 SUITE 501
OCALA FL 34474 QCALA FL 34474 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ 09/08/1993 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For o
2] [26] 59-3207320 Not Applicable |
Suite, Apt. #, efc. Suita, Apt. #, efc. : iti s
i P g. Certifcate of Status Desired - .[J ?8'75 Ad_d.IFlOI"Ial
;l -2?\ i :Fee Required .
City & State ] City & State 6. Election Campaign Financing " $5.00 mayBe’
;;l ;l Trust Fund Contribution Added to Fees
Zip : Country Zip Country 3. This corporation owes the current year Intangible ‘
_ZTI ‘;‘ 29 w Personal Property Tax. -Oyes . ONo
9. Name and Address of Currant Registered Agent 40, Name and Address of New Registered Agent .
TR e R P b TE o 81| Name
... SAAD,NABLJ. . . . 32| Gioat Address (P.O. Box Number is Not Acceptab
Ui o701 SW COU.EGE ROAD rea ress (P.O. ox-.u@ e: t-s , ot Acceptable} _
SUTE 501 - 83 T ,

FL |

‘agent..l'am familiar with, 'and accept the obligations ‘of. Saction 607.0505, Florida Statutes.

SIGNATURE

f'u;s"l]ant'to'lhé i:rovisions of Sections 607.0502 and 607.1508, Floﬁda étatuias, he above-named corporation submits this statement for the-purpose of changing its registered
‘office or registered agent, ar both, in the State of Fiofida: Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

[NOTE: Registered Agent signature Tequired when reinstaling} ¢; Tt DATE

Slgnaturs, typed or ptinted name of Tegistered agent and tile it applicable. - 6
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
me P : ] DELETE 1A TME” F el  [jChange  LJAdditon | =
nve | SAAD, NABIL J 12 NAME B
smesi anoress| 3676 SE 53RD COURT 13 STREET ADDRESS 3
CITY-ST-2ZP QCALA FL 14 CITY-§T-2P - v &
TME SH [ DELETE 21TMLE Clchange [ Addiion | O
NAME | SAAD, GEORGE Y 22NAME '
sreeTaooress| 1010 BROADWAY 23 STREET ADDRESS
CITY-ST-ZP COLUMBUS GA-31901 ¢~ =m0 20 2.4 CITY-ST-2P ..
me . J.STR., . T e e e - LIDELETE 31TME [JChange  []Addition
“SAAD, BOSHRA N. . 32NAVE

STREET ADDRESS |, 3967 SE'53RD COURT 3.3 STREET ADORESS
emv.st-zes. |- OCALA.FL 34471 34.CTY-ST-2P L
TMLE S . . ) DELETE 4.1TITLE il
NAE i 4. 2NAE
STREET ADDRESS 43 STREET ADDRESS
A - 44 CITY-ST-ZP

! . {1 DELETE 5.1TME [OJChange [ Addition
NAME 5.2 NAME -
STREETADDRESS| . - 5.3 STREET ADDRESS .
cm-'sr-zw'i"-'?- Fan ' o . 5.4 CITY-ST-ZP !
TME EE ] DELETE 6.1 TILE [JChange  []] Addtion
NAME PO el 62 NAME '
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-21P 64 CITY-ST-ZP J

14, 1 hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on:this'annual report or supplemental annual report is true and accurate and that my signature ahall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustea empowered to execute this repo
Block 12 or:Block 13 if. chﬁr on an attachmerit with an address, with all other like-smpowgred:

equirg

d by Chapter 607, Florida Statutes; and that my name appears in

Daytime Fhone #
',751'":' A

)~ 5298 Q32477

e



