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

PROFIT A :nﬁﬂrmmm DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CORPORATION
ANNUAL REFORT

1998

Sandra B, Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQB000052017 (6)
TIME SAVING TECHNOLOGY, INC.

O A

ORLANDO FL 32801 ORLANDO FL 3280% DO NOT WRITE IN THIS SPACE

Principal Place of Businoss “"Mailmg Address
200 E ROBINSON STREET X0 E ROBINSON STREET
SUITE 500 SUITE 500

3. Date Incorporated or Qualified

2, Principal Place of Business 7 '“__'_Tza. Mailing Address 4. FE['Number Applisd For
21 g) 59‘3398410 Not Applicable
"Gulte, Apt. #, elc. Suite, Apt. #, ele. o i
' he L P 5. Certificate of Status Desired O $8.75 Additonal
EI . - 271 Fee Required
City & State | City& State 6. Eiection Campaign Financing $5.00 may 2o
23] s Trust Fund Contribution 0 Added 1o Feas
Zip Counlry ap Counlry 8. This corporalion owes or has paid the current year Intangible
124 E] E] ) 30 Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FLORIDA CORPORATE SUPPORT, INC. 81} Name
200 E RO'B'NSON STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE §00
ORLANDO FL 32601 83
84| City FL 85| Zip Code

11, Pursuant (o the provisiens of Sections 607 0502 and 607.1508, Florida Statutes, the above-narmed corperation submils this stalement for the purpose of changing its registered
office or registared agenl, or bath, in the: Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered
agent. | am lamiliar with, and accepl the ehhgations ol Seclion 607.0505, Florida Statutes.

SIGMATURE  _ _ . I .
Signature, tyrid of itk name of regetere e At aed THlc i appsheal de (NOTE: Fegistered Agent signature requied when renstating) DATE
12. O GE IS ANG OIHECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD LI DRLEE 1ATILE [T change ] Addition
NAME PAPA, JOHN B 12 hAME
stapev aporess | 2700 WESTHALL LANE, SUITE 200 13 STREET ADDRESS
cv-sr-ze | MAITLAND FL 1400y-S1-2P
TITLE WD CT oeleve 21T0LE [Jchange [ Audilion
NAME KACZOR, PAULINE V 22NAME
street aporess | 2700 WESTHALL LANE, SUITE 200 2.3 STREET ADDRESS
CITY-ST-21P MAITLAND FL e 24 CITYV-5T-2P
TMLE [T oasie 31TITLE [ change T Addition
NAME 32 NAME ‘
STREET ADDRESS 3.3 STREET ADORESS
£iTY-51-2¢ , 34 CITY-5T- 210
TITLE CTorbe £1TILE O change L] Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STAEET ADDRESS
CITy-ST-2¢ ] R 44 CITY-8T-2IP
TiTLE [T oreTe 51TILE O change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-ST- 2P 54CTY-51-7P
mLE 7 pecete 61TIILE TJ Change [ Addition
MAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 21 64CHTY-S1- 2P

14, | hereby certify that ihe information suppliod with this hiing docs nol quality far the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annuat reporl or supplemental annual reporl 15 true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or diractor of the corporation or the recaiver o lrusloe empowered Lo execute this reporl as required by Chapter 807, Flofida Statutes: and that my name appears in
Block 12 or Block 13 il changed, or on an atlachmen! with an address.

L L oo ,ﬁﬁ_ A /1 ﬂ IA ///4. P B Y Erpo e

CR2E034 (10/97)



