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

comon R, e o May 15 1997 8:00am
ANNUAL REPORT :

1997 - D:VlSl(?:JccTacrg:Pié::Tloms S@Cl‘etal'y Of State
DOCUMENT # POB000011544 (9)

1. Corporation Name

TRAVEL TIME, INC.

BRI ERORA BT

Principal Place of Business Mailing Address
B418 JONES AVENUE #5 8418 JONES AVENUE #5
TAMPA FL 30604 TAMPA FL 33604-1008
3. Dale—lr‘lgc_)rporatcd or Qualitied 3a. Date of Last Reporl
2. Principal Place of Businoss T l 2a. Mailing Address 4. FE| Number v’ | Applied For
E e gﬂ e Nat Applicable
Sulte, Apt. #, otc. Suite, Apl. 4, olc. ;
Ap P 5. Cerlilicate of Sialus Desired 'l $8.75 addionas
23 ;] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
23 e Trust Fund Gontribution Added 1o Fees
Zip | Country & ~ Country 8. This corporalion has liability far imanglble lax under s. 199.032,
f;] 25] L 29] o 3 ] o __Florida Slalules ves [MNo
9. Name and Address of Current Registered Agent _____10. Name and Address of New Registerad Agent
GILMORE, RICARDO L B1) Name
334 SOUTH HYDE PARK AVENUE B2| Strent Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33608
83
84| Ciy FL 85| Zip Code

1. Pursuant o the provisions of Seclions 607 0502 and 6071508, Tlorida Staluies, (he above-namod corporalion submils this statement for the purposa of changing s registerca
office or registered agent, or bolh, in the Stale of Florida. Such change was aulhorized by the carporation's board of direclors. | herehy accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0605, Florida Statutes.

SIGNATURE U [
Slgnature typed o prvtad name ol regstered agont ang Wie | agpicable (HOTL - Repistered Agent signatu-e required when reinstating) DATE

12, DITICERS AND DIRLCTORE 1a. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 12| @

e 1) T oeLire 11T0E [T Change [ Addition | g5

RAME WOMACK, IRENE $ 1.2 NANE 3

streer aporess | 8418 JONES AVENUE #5 13 STRIT ADORESS <

£y -5T-2P TAMPAFL304 §40TY-§T- 7 o

e Ohiiiie 21Tt [T Crange L Addilion |Q

NAME 22 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CIny-§1-ze - 2 4CNY-51-2IP

TIE CT OELeTe 11 TIE [JCrange L) Addilion

NAME 32 RAME

STREET ADDRESS 23 STRELT ADURESS

Ty -51- 210 L o _Qaacny-s1-zp

TLE TJotieTe 41T T Crange L) Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDAESS .

CITY-ST-2IP 44 CITY-51- 2P

TITE T 7 DECETE 5.1 TITLE [T Change [ Adtdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRELT ADDRESS

GITY-8T-21p 54 CITY-51-21F

TITLE [T onere 61 TILE [ Change ) Addition

NAME £.7 NAM

STREET ADDRESS B3 STREET ADDRESS

CIy-ST- 2P BACIY-S1- 2P

14. | do hereby certify that the informalian supplind with this filing docs not qualify for the exemplion staled in Section 119.07(3)0, Flonda Statutes. | further cerlify thal the
Information indicated on this annual reperl or supplemental annual report is irue and accurate and thal rmy signature shall have the same legal elfect as if made under palh; that
I .am an officer or direcior of the cerporation o the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment wilh an address

e Rk ) A wul g Ah‘,A. , ANy o et - Iy e P Y R R Y |



