frrearest e

FILE NOW, FILING FEE AFTER MAY 18T IS $550.00

FILED

: EﬁBHT FLORIDA DEPARTMENT OF STATE F b O 2 1 99 8 8 . O O
CORPORATION Sandra B. Mortham C . am
ANNUAL REPORT Secretary of State
1998 OVISON OF CORPORATIONS Secretary of State
DOCUMENT # P95000018212 (7)
TIMSALES, INC.
Principal Place of Business Mailing Address ”"“II‘ ”I m I”” II”’ Ilm "”Imll Ml“l””l“‘ "I'l Hll ||||
P.O. BOX 3319 P.O. BOX 339
SARASOTA FL 34220 SARASOTA FL 34230
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pripgpal I;Lg of Busi?s 2a, Mailing Addrass 4, FEI Number Appliad For
n L0 sy 70 2 850572125 Not Applicab’o
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. i
7 —-1 -~ v —_ P 6. Certificate of Status Desired O $8'75 Additional
22 _2?] Fes Aegquired
Ciy City & State 6. Flection Campaign Financing $5.00 may Be
(23] /f 5 (/ F C 28] Trust Fund Gontribution pedded 10 Foss
Zip [/Z Country /ﬁ Zip Country 8. This corporation owes or has paid the currepl vear Intangible
3 Z? ?5] é/é ;l a Pgrsonal Praperty Tax due June 30. Yes [:] No
9. Name and Address of Current Reglstiered Agont 10. Name and Addresa of Now Registered Agent
DAVID R BURGMAN 81| Namo
2080 8 TAMIAMI TRAIL 82| Streol Address (P.O. Box Number is Not Acceptable)
APT 201
OSPREY FL 34229 8
84| City FL 85| Zip Code
11, Pursuantto ovisions of Sectiong 607.0502,and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
ice or reg i late A Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered
sgent. | a icbons of, Section 607.0505, Florida Statules.
SIGNATURE
{NOTE: Registered Agort signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IM 12 o
TNLE D 1 DELETE 11TIE [T change L] Addition 8
HAME BURGMAN, DAVID R 12 NAME §
stweer anoress | 2000 S. TAMIAMI TRAIL #201 T 13 STREEY ADDRESS g
oITY- §1-2P OSPREY FL ‘ 14 CITY-81-2IP &
TITLE ] DELETE 21TILE [Jcharge [ Addition [O
NAME 2.2 NAME
STREET ADDRESS h 2.3 STREET ADDRESS
Y-SR i 2 6 LIY-S1-BF
TITLE ] peerte 31 T0LE [Jchange 1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CiTy-81-2Ip 34, CITY-5T-2IP
TiME T ette 41TME [ Jchange T Addilion
NAME 4.2 HAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-87-2IP 44 CITY-5T-21P
TITE ] DELETE 61T [(TChange [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Cry-§1-21p 5.4 CITY-51-ZIP
TITLE ] DECETE B.1TITLE [ change [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 4 CTY-87-21P
14, | hatehy certify thal the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Stalutes. | further cartify that the information
indicated on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or diractor of the gBporalion or the rocejver pr trustee empowered 1o executo this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 1:2! ged. or on Wm nt witppn address,
SRSk RS AN 8Bl e lll..‘ - i P B R VY S g MM




