SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of §1alo -
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TIME UNLIMITED OF S.W. FLORIDA INC.

Princlpal Place of Business

Mailing Address

FILED

Sep 17 1997 8:00am

Secretary of State

100 00O

office or regilered goent, or b e St BT, S
agent. | arnf farmyj 2 robligatjons of, yection 607.
' L LAAL

1468 COLONIAL BLVD 1466 COLONIAL BLVD
SUME 18 SUITE 18
FT. MYERS FL 33507 FT. MYERS FL 33907 , DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualffied 3. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;EI 5 - O‘] &0 505 Not Applicable
Sulte, Apt. #, elc. ite, Apl. #, elc. iti
P Sufle, Ap el 6. Cerlificate of Status Desired O $8'75 Additinal
22 ;[ Fes Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contrlbution Added 10 Fess
Zip Country __Zip Country 8. This corporation owas or has paid the currgat year Intangiblo
m 25 29] 5‘ Personal Properly Tax due Juns 30. Yes [No
%, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
8| N
DAIDONE, BEN M ame
1469 COLONIAL BLVD 82 Street Address (P.O. Box Number is Not Acceplable)
SUITE 1B
FT. MYERS FL 33907 83
# 84| City F L 85| Zip Code
11. Pursuant 1o thif provisions of Secljgns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its regislered

uch change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
506, Florida Statutes.

‘alure, fyped or prntad name of ragisﬁ:ud a-;icnlgnd Ile i applicatle

(MOTE Fogistered Agonl sgnalure rcau red when reinstating}

%,/} /ey
wT E

- e ml =

14, | do hereby cerlify thal the information supplicd with this filng does not qualily
jnformation indicated on this an|
| am an officer or director of 1h
appears in Block 12 or Bloc

il report o

- . ae

2. [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PRES I DGt [T DELETE LITILE [Jchange  [] Addition
HAME BIN Dmbn\-_\f‘ BLep Sule 1B 12 NAME
stageT aponess | \uloq Colani® 1.3 STRFET ADDRESS
erv-sT-2P | fogk WAL FL. 53‘1 o7 14CITY-T- 79
YITLE ) [T oFLETE 21 TITLE [dchange [ addition
NAME 22 NAML
STREET ADDRESS 23 STREET ADDRESS
CITY-§T- 2P 2.4CNY-S1- 7P
ME — T DELETE FINLE [Jchange L] Addition
HAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-ST-2P 34 CITY-S1- 7P
TITLE [.] pELETE 41TITLE [Jchange  [J Addition
NAME 4 2NAME
STREET ADDRESS 43 STRECY ADDRESS
GITY-81-2IP 44 GITY - §T-ZIP
TLE ] DELETE 5.1TITLE [T change [T Aodition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 5T-2P 5.4 CITY-ST- 2P
TITLE T peLete 6.1 TITLE O changs L Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- 57- 20 6.4 CITY-51- 2P
or the exemption stated in Section 118.07{3)(i}, Florida Stalutes. I further certify that the

lomental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oa'h; that
cred to execute this reporl as required by Chapler 607, Florida Statutos; and thal my name

Q/"l(/ //J-l

CR2E034 (4/97)



