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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O din

CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1998 Dlws;g:c (r:;a(r:yo(;:c;i::‘nms Secretary Of State
DOCUMENT # P96000057752 (3)

1. Corporation Name

TIMESAVERS UNLIMITED, INC.

0

Principal Place of Business Mailing Address
11138 BCOTT MILL RD 11138 SCOTT MILL RD
JACKBONVILLE FL 32223 JACKSONVILLE FL 32223
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/10/1996
2. Principal Place of Business 2¢. Mailing Address 4. FE} Number Applied For
21] 26 53-3393458 Not Applicable
Suilte, Ap1 ¥, etc. Suite, Apl. #, etc.
la 2D e, Ap! W, Bic B. Cenificate of Status Desired [ $8.75 Addiiona)
7] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
E_ ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28] |20] [30] Parsonal Property Tax due June 30. [ Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
ARNOLD, JANE J 81 Nomo
11138 scon MILL RD 82| Street Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE FL 32223
83
84| City FL [asl Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the: Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as repistered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed o prinlad nanw of ragislered agont and il i apphcable {NOTE: Registerad Agent signatwre requlred when reinstaling) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e U [J pELETE 14 THLE [T Change LI Addition
NAME ARNOLD, JANE J 12 NAME
smeeTaponess | 11138 SCOTT MILL RD 13 STREET ADDRESS
criy- §1- 21 JACKSONVILLE FL 32223 1.4 CATY- ST-21P
TME [T oeLete 21 TILE [ change [ Addition
NAME 2.0 NAME
STREET ADDRESS 2.2 STREET ADDRESS
Crry. ST- 71 2.4.CITY -5T- 2P
ML [T BeETe 3T Tl Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7- 2P 34, GITY-ST-2IP
TME [T oeLete 41 TALE [T Change ] Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21p 44 CITY-ST-24P
TILE [ oeere 5.1 THLE TdChange [T addition
NAME 5.2 HAME
SYREET ADDRESS &.3 STREET ADDRESS
cny-81-29 5.4 QITY-5T-2IP
TLE [T orLeTE 6.1 HTLE [Jchange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-21P 6.4 CITV-81-21P

14. | hereby cerlily thal the information supplied with this filing does not quakify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repor of supplemental annua’ repor is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corparation or the raceiver or trusles empowerad o exsecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed. or on an atlachrment with an address.
SIaCNATHRE- d#-l“(-f G/W TAANE T. REABLO ‘//7/%’ 1o/ 3685730

CRZE034 (10/97)



