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

» $PROFIT £ FLORIDA DEPARTMENT OF STATE b .
CORPORATION e ":ﬁf\ Sandra B. Mortham Feb 17 1997 8:00am
ANNUAL REPORT T /7 Secretary of Stale
1997 ' e o <% DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P95000018212 (7)
. Carporation Name
TIMSALES, INC. |
Pfil'lCl[)fl' Place of Busnoss Mﬁi“!’lg Address | 'IIHIH |" llll, I"II II"I ||||l llm IIlII "ll‘ |I"| |||I| HIJI "“ llll
P.O. BOX 3319 F.0. BOX 3319 : ‘
SARASOTA FL 34230 SARASOTA FL 34200-3319
3. Date Incorporatad or Qualified | 8a, Datée of Last Report
03/06/1895 02/23/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650572125 Not Applicablo
Suile, Apt. #, elc Suita. Apt, #, etc. N 5 . $8.75 Additional
ZI EI 5. Cerificate of Stafus Desired ] Fae Required
City 8 State City & State 6. Eieclion Campaign Finanoing $5.00 May Be
;;l ;ﬂ Trust Fund Contribution D - Added o Fees
Zip | Country Zip Country 8. This corporation has liability for [gt)nﬁm tax under s, 199.032,
24] 25| ;9_| [30] Florida Statutes ves [}No
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
DAVID R BURGMAN 81| Name
2090 S TAMIAM TRAIL 82/ Street Address (P.O. Box Numbar is Not Acceptable)
APT 201
OSPREY FL 34229 8
B&| City 85| Zip Code
pd FL

11, Pursuant ta the progiions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeracd
affice or reg-steregfagont, o bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famyfar with, and accepl the obl-galions of, Section 607.0505, Florida Statutes.

SIGNATURE M. )
Slgurature. trped or prnfod name af rgisteneg age0t and Htto il applicatile. {MOTE" Rexpsierad Agent signature requirgd when teinstaling} DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J oELere LATITLE D [Wehange L) Addition
NAME BURGMAN, DAVID R 12 NAME pavio / ép ¢ et #Zo /
staer anceess | 6560 TAEDA DRIVE 13STREET ADORESS | 00 70 S. IRANAM
orv-sroe | SARASOTA FL 34241 vonesze | pepfRltf, FL S Yz2q
TITLE [J DELETE 21 THLE L [T Change ] Addition
NAME 20 NAME
STREFT ADDRISS 2.3 STREET ADDRESS ;
CHY-S1. 729 2. 4CITY-S§T- P f ’
TITLE [J pELETE 31THILE L Change  [_J Addition
HAME 3.2 NAME
STAEET ADIRESS 3.3 STREET ADDRESS
cy-sr-ap 34 CITY-ST-2P
TILE LI peLete 41 TITLE [ Change ~ T_J Addition
NAME 4.2 NAME
STREET ADGHESS 4.3 STREET ADDRESS
CITY-S§T-7iP 4.8 CITY -ST-2P
LE ' [J oEtete | BT [Jthange ] Addiian
NAME 5.2 NAME
STREET ADBRESS 523 STREET ADDRESS
CITY - §1- 717 54 CITY-8T-21P
TIUE [T DELETE 61TILE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS h 63 STAEEF ADDRESS
CITY-$1-7P £ CITY-ST-2P

14. | do hereby cerlify that the information supplied with this filing does not qualiy tor the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the
information ind cated or g annual report or supplemental annual report is true and acowate and that my signature shall have the same legal effect as if made under oath; that

I am an officer or Cirecty eo empowsred 10 axecuts this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or § ith an address.

SIGNATURE: LAY Y /7‘7 Y -8 OF 39

R CHRECTOR Date Craytime Fhone #
F L7 L .Y

I —

D TYPED OF PRINTED NAM

CR2ED34 {9/96)



