FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90094 044 ***150.00

FILIZ: NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT b
CORPORATION
ANN JAL REPORT

-

FLORIDA DEPARTMENT OFf STATE
Katherine Harris

Secretar: of State

i

1999

DIVISION OF { CRPORATIONS

1. Corporation Narme

TIME SAVING TECHNOLOGY, INC.

DOCUMENT # Pg6000052017

Principal Pla e of Business
200 E ROBINGON STREET

SUITE 500
DRLANDO FL 32801

Mailing Address
200 € ROBINSON STREET

SUITE 500
ORLANDO FL. 32801

RGN ERRI A

DO NOT WRITE IN THI:3 SPACE

3. Date Incorporated or Qualifed

_ | oe/17/199%
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurber Appl ed For !‘?-
21] 2Foe wesran Live 2| RFpe weltnd) dmsc 59-3398410 | ot Appiicable
i L #, 3 ite, . #, etc. . iti o
Suite, Ap’ itf R L o Su._l e_’Apt t_’_.err‘c — - — « —-§~Certifcate of Status Desired [l $8 75 Ad:!monal 5
22] Suite Ree 27| Sa.rc. Ao Fee Reqilired 1
City & State i City & State 6. Eiectior Campaign Financing = $5.00 vay Be £, )
23] MAd7pen Fi- 28] mﬂ—ﬁ?cmo‘ ) F Trust Fund Gontripution Added to Fees i
Zip ’ Country Zip Country 8. This co poration owes the current year [tangible !
24] Zh TS E;l lg3a [20] 3= ?<7 Bl WA | Personal Property Tax. NYes  [INo [ I
9, Name and Address of Current Registered Agent 10. Name .ind Address of New Registered Agent _ .
81| Name
FLORIDA CORPORATE SUPPORT, INC. 82| st fgrﬁs (:’(ffgc .'!rf(‘ner/i/: 1 Accept bie)
reel r .0. Box Num ot Accepta
200 E HOBINSON STREET FEO AN TIACL IZWC“ S, 77 Pec
SUITE 500 83
ORLANDO FL 32801 - T
84| City 85| Zip Cude
st T A FL || 25

14. Pursua 1 to the provisions of Secfions 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose Jf changing its r :gistered
office or registered agent, or both, in the State of Florida. Such change was nuthorized by the corpprz tion's board of cirectors. | nereby accept the appointment as regsiered

agent. am familiar with, accept the ati sns of,_Sgction 607.0505, Florida Statutes. D B AN, tesibes
SIGNATUR ":ﬁ é-(’r:g;ww/j/ /M 7 j/ﬁ; 2n A . L//Z ’8/59
—typed or prntad na ne of registered sgea and lite f applicable. [NOT :: Registered Agant signature req. red when reinstating) I DATE a

12. Z_ OFFICERS AN[) DIRECTORS ] 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTOR.S IN 12 [¢2}
TITLE 24 PSD [ DELETE 11 TALE [JChange  [)Addtion | -
NAME PAPA, JOHN B 12 NAME 3
streeraooress| 2700 WESTHALL LANE, SUITE 200 1.3 STREET ADORESS &
CITY-5T.2IP MAITLAND FL 14 CITY-ST-2IP &
TILE VPD [} DELETE 21TME [ Change ] Addiion | ©
NAME KACZOR, PAULINE v 23 NAME
sTrReeTA00RESS| 2700 WESTHALL LANE, SUITE 200 2.3 STREET ADDRESS

Tomstze | MAITLAND FL - 2.4 CITY-ST-ZP
TINE CIDELETE fBs1mme [IChange L] Addition
NAME 32 NAME
STREET ADDR} 55 3.3 STREET ADDRESS l
CITY-§T-ZIP 34 CITY-ST-2PP \
TIME ] DELETE 44TITLE [OChange  [] Addition !
NAME 4 2 NAME ‘
STREET ADDR iSS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TITLE [ DELETE 51TITLE {JChange {7 Addition
NAME 5.2 NAME
STREET ADDR 55 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [] DELETE S1TITLE [Change  [J] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-2IP

4. | here-m:ertify that the informittion supplied with this filing does not qualify ‘or the exemption stated In Section 119.C 7(3)(i), Florida Statutes. | further certify that the i formation
indicated on this annuai reporl or suppiementa annual report is true and aczurate and that my signature shall have the same legal effect as if made under cath; that am an
officer or director of the corporation or the recever or trustee empowered tc execute this report as required by Chap er 607, Florida Statytes; and th: t my name app«ars in

Block 12 or Block 13 if changew an attac hment with an address, with all other like empowered.
e ) Gosfes A d =333,
ate

Dayume Phone #

(T Z AR

- /7 Z
SIGNJA E: 7 ; gj # A chr'/
NA TURE AND TYPED Ofi PRINTED NAME OF SIGNING OFFIC ER OR INRECTOR .




