 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT Sacratary of State

1997 S ﬂ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ6000037126 (5)

TIME MASTER, INC.
Principal Pace of Business Matling Address ”II"II’ III |||’| Iml II"’ II"' Ilm mll ""”Im Iml "Ill I"l ’Ill
1561 SOUTH CONGRESS AVENUE #1339 1561 SOUTH CONGRESS AVENUE #1398
DELRAY BEACH FL 33445 DELRAY BEACH FL. 334456087
3. Date Incorporated of Quelified an. Date of L7A Repon
04/25/1096 y
2. Pancipal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
21] Same ¢ <bove 26] bs-06b3/6 0 [Not Applicable
Suite, Apt # ¢lc Suile, Apt. #, elc. - A sa.'?s Additional
El ;ﬂ 6. Certilicate of Status Desired G Fes Reguired
Cily & Statc | Ciy & Srate 8. Eloction Campaign Financing $5.00 may be
'El 5;| Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corparation has liability for intangible tax under &. 198.032,
mﬂ ﬂgl E ;6' US ﬁ- Florida Statutes T Yes ETIO
9. Nameo and Address of Current Reglsterad Agent M 10. Name and Address of New Registersd Agent
81 ‘
GALMARINI, RANDY Name
2883 CALABRIA WAY 82| Strest Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 5
84| City FL 85| Zip Code

|49, Pursuarit 10 tne provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing ils registered
office of req.stered agert. or bolh, in the Stale of Frarida. Such change wag authorized by the carporation’s board of directors | heraby accept the appointrmen as registered
agent | am farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ . ...
Signattie: tyiod o printed name of tegestered agont and Wie it applicable {NQTE" Registersd Agent signature requirad when reinetating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1 DELETE T1TITLE Fresideqgt and Chawwman (P/C- [IcCharge [T Addition
NAME 12 NaM Randall (Rendy) H. Galmeding
STREET ADURE S5 1agmeEraoress {29 83 Calebrvg Way
CITy-S1-2IF s 14 CITY-5T-219 Oﬂm‘l BML(J\ / Fl1 33 ‘f’-{&"
itk [ DECETE 21THLE . [Jchange ] Addition
NAME 22 NAME
SIREET ADOKESS 23 STREET ADDRESS
ciresiae | 2. 4Ty -ST-2P
K {1 DECETE 31 TLE [JChange [ Addition
NAME 32 NAME
SIREES ADURLSS 3.3 STREET ADDRESS
CilY-51-2F 34.0HTY-ST-2P
TILE [ oeLere A11ITLE [ change — [_] Addiion
NAME 4 2 NAME
SIRZET ALIRESS 43 STAEEF ADDRESS
CTY-51-2IF 44 CiTY-S1-71p
e 1 peLere 51TLE L1Change ] Asdition
HAME 52 NAME
STREET ADDRISS 53 STREET ADDAESS
CIv-51- 20 54 CiTy-§1-2p
TiiLk [ DeLETE 61TITLE [ change L] Addition
NANE 62 NAME
SIREET ADDRTSS 63 STREET ADDRESS
L 512 &4 CITY-57-2ip

14. | do herehy cerbly that the information supplied with this filing does not quaiity for the exemption stated in Section 118,07(3Xi}, Florida Statutes. 1 turlher certify that the
intormiation ingdicated an this annual report of supplementat annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to executs this repen as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUR E : M{Mnﬁ&ﬁm; 65';61;N;.DF;;H

OF g R FLORIDA DEPARTMENT OF STA
coreoraTon LAY LT Apr 29 1997 8:00am

CR2E034 (9/96)



