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

PROFIT ke £ FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 . O O am
CORPORATION Lty Sandra B. Mortham :
ANNUAL REPORT Ria Secretary of Stale S f S
1998 "13_,.«“ ' DIVISION OF CORPORATIONS C Cretal 3 0 tate
T#
DOCUMEN P96000044097 (9)
TOGETHER TIME, INC.
[N AU NV EMEAv
15306 CASEY RD 17515 SHADYSIDE CIRCLE
LgMPA FL 33624 LUTZ FL 33549 DO NOT WRITE IN THIS SPACE
3. Dale Ingorparated or Qualified
05/17/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
2] St = ;‘ SBnE 53-3385142 Not Applicable
,ApL ¥, etc. ite, Apl. &, ato. i
—] Suite. Apt. 4, ot - Sulta, Apt. 4, el B. Certificate of Status Desired O $8'75 Adaitional
22 2;] Fee Required
City & State __ Cily & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the currenpyear Intangible
;:[ a 29—| E Parsonal Property Tax dus June 30. IE’\Z: (1 o
9. Namo and Address of Current Raglstered Agonl 10, Name and Address of New Reglstered Agent
SHULMISTER, JANEEL C 81) Name
17515 SHADYS|DE C'RCLE 82| Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
a3
84| City 85| Zip Code
FL |*]

11. Pursuent 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or register ent, or . in the Slate of Flori Vv change was authorized by the corporation's boatd of directors. | hereby accep! the appointment as reglstered

' 6074505, Morida Statules.
< Ller/E

i , obligations i
Sighalure il o pﬁnl-"d Tl O FIRThs e @l BT gl T 1 Agrphoable

CR2E034 (10/97)

a;swwod Agont signaiae required when reinsiating) DATE
12, [ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DecETE 13TITLE L] change ] Adaition
HANE SHULMISTER, JANEEL C 1.2 NAME
sweetaporess | 47515 SHADYSIDE CR 1.3 STREET ADDRESS
CATY-3T-21P LUTZ FL 1.4 CITY-5T-21P
e VP 7 DEETE 21TME [T change [ Agaition
HAME SHULMISTER, J DAVID 22 NAME
stReer aobéess | 17515 SHADYSIDE CR ¥ 25 57meet sooress
CiTY-§1-2IF LUT2 FL 2 4CTY-5T-2p
TME [T DELETE 31TLE ElcChange [ Addition
NAME 32NAME
STREEY ADDAESS 33 STREET AIDRESS
CITY-81-2P 34, OTY-§T-2F ,
TITLE T OELETE a1 HILE [ JChange [ Addition
HAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-21P 44 CIIY-§T-7p
TITLE [T peLete 5.1 TI7LE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 540ITY-ST-2IP
THLE |BIEET 6.11TLE [Jchange T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-21P 84 CITY-5T-2IP

14, | hereby certify that the information supplied wilh this filing doos nol qualify for the exemption slated in Secticn 118,07(3Ki), Florida Statutes, | further cerlify that the information
Indicated on this annua! reporl or supplomental annual report is irue and acaurate and that my signalure shall have the same lagal effect as if made under oath; ihat | am an
officer or diractar ol the corparation or the receivar or trustee empowered 19 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changgd: n an attachrnent with an adc%

P Aﬂm,ﬂﬁ / a3 / Ty . /,r—/é‘/




