SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
e Sandra B Mortham

i 37
= tré.;\_

Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TIME-OFF, INC.

P95000009622 (8)

0 A O

3. Date incorporated or Qualfied

02/06/1995

Principal Place of Business Mﬁﬁng Address

3201 SANDY RIDGE DR
CLEARWATER FL M621

3201 SANDY RIDGE DR
CLEARWATER FL 34621

3a. [Date of Las! Hepait

2. Principal Place of Business 4, FEI Number

|21}

2a. Mai'ing Address

m

Appled For

Mot Applicable

__59-330o#t0

Suile. Apt #, etc Suite, Apt #, el

$8.75 Addihonal

— 1 . Certificale of 5t 15 .
2;‘ 27| 5. Cerlificale of Status Desre D Foe Required
City 8 State | City & State 6. Election Campaign Finaneing D $5.00 May Be
23 ] g;l _ Trust Fund Conlribution - AddedtoFees
Zip | Country s | Courtry 8. This corporation has liability for intangible tax under s 199,032,
24 25] 29_1 30} Florida Statutes m Yes [:l Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent o
81| Name
DRIS, MICHAEL E
3201 SANDY RIDGE DR 82| Street Agdress (P.O. Box Number is Not Acceptable}
CLEARWATER FL 34621 -
84 City FL lasl Zip Code

11. Pursuant to the provisions of Seclons 607 0502 and 607 1508, Florida Statutes, he above-named corporation submits this staterrent for ine purpase of chang.ng its regislerad
office or registered agoent, or both, in the Biale of Forida_ Such change wds adathorized by the corparahan’s board of directors | hereby anceplt the appointmient as reg-slered
agent ) am familar with, and accept the cbhigatons of. Section 607 0505, Florida Statutes

SIGNATURE e e e e e e e e S
Slygndture By or prevs Af L petere anent @ D 1 apnla ke (HOTE Hegetened Aent $:gnacine reroted wher reinsta righ [iafe

12, OFFCERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TLE D - DELETE 11THLE T [T cnange [T Addden

NAME DEWOLF, MARSHALL 1.2 HAME

staeeT apoRess | 3201 SANDY RIDGE DR 13 STREET ADDAESS

CiTY-ST-2IP CLEARWATER FL 34521 14 CITY -5 2P

YInE D #,,,g,_.._._D DELETE 21TIME T '[_] Change E]"'Add‘zi\on"

HAME DEWOLF, JESSICA 8 27 NAME

sincetaotness | 3201 SANDY RIDGE DR 2 3 STREET ADORESS

CIrY 3129 CLEARWATER FL 34621 2 ATy -5T-2p o

TLE L] oecrig ITTNE [ ] crangs T°] additon

NAME 32 NAME

STREE! ABDRESS 33 SIREET ADDRESS

CITY -S1-20P 34 CITY ST 7P B o

g D DELETE 41TITLE [ ] cnage i:] Add ticn

NAME 4 2 NAME

STRELT ADORESS 43STRECT ADDALSS

CITY-ST-2IF 4400TY-51- 2P 3 o

TLE T ceee 517ILE ) [T crasge [ ] Adduion

NAME 5 2 NAME

STREFT ADDRESS 53STREET ADDRESS

Y572 540IY-S1-7

TITLE [ oeeeie E1TIILE L[] chenge | T adarior

NAME 62 NAME

SREET ADDAESS &3 STREET ADDRESS

Oy -St-21P G4LHTY-S1-2P

14. (0o hereby cerbly that the alormation supphcd with bas flng is valuntarily furnished and does nat quatfy lor tho exernpl:on stated m Section 119 0?(3](&7)., Fionda Statules ||

further certify Ihat the information indicates on tais annual reporl or supplemental annual repart 1s true and accurate and that my signature shall have the same legal effect asaf
made under path thal | am an officer or dreclor of the corporabon or the receiver or hustee empowered 10 execute s repart as reguired by Chaptar 617, Flonda Statutes, and
that my name appears in Block 12 or Blgok 13 1f changed, or 01 gn attachment with an address

SIGNATURE: _

853 78-2227 .

Chirgt s Phiziese: &

IGH,

CR2E034 (3/96)




