FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
ooonon ot - e Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P96000065433 (0)

1. Corporation Name

TIME UNLIMITED OF S.W. FLORIDA INC.

AR M

Principal Place of Business Mailing Addrass
148 COLOMNIAL BLVD 1469 COLONIAL BLYD
SUITE 18 SUTE 1B
FT. MYERS FL 33807 FT. MYERS FL 33907 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified s
(8/05/1996
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
E' E‘ 650700505 ) Not Applicable
ite, Apt. ¥, elc. Suite, Apt. #, etc, iti
Sufts, A gle Lhe. Ap ste 5. Certificate of Status Desired | $8.75 Addiionai
Ef E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El EI Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
;\ -2;| Z—QI E‘ Personal Property Tax due June 30. k\ﬁes [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DAIDONE, BEN M 81| Name
1469 COL.ONIAL BLVD 82| Strest Address (P.0n. Box Number is Not Acceptable)
SUITE 1-B
FT. MYERS FL 33907 5
84| City FL as| Zip Code

11, Fursuant to the provisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaiure, lyped oF printed name of registered agent and e if applicable. (NOTE: Registered Agent signaturg required when reinstating) . DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 14 TILE [ Crange L Addition
NAME DAIDONE, BEN 1.2 NAME
streeT aooress | 14689 COLONIAL BLVD, STE 1B 1.3 STREET ADDRESS
CITY- ST-2P FT MYERS FL t4 CTY-ST-2IP
TIRE . L1 DELETE 21 TITLE [ Change LI Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7IP L 2 4CIY-87-2IP :
TINE [T DELETE 31 TLE [T change [T Additian
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-51-2P 34 GITY -ST-ZIP
TMLE 1 DELETE 41TITLE T | change [ Acdition
NAME 4,2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
CITY-5T-ZP 4. CITY-§T-ZIP
Tme [T oeLETE 51TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-ST-2IP 54 GITY-5T-ZIP o
THLE L] DELETE 6.1 TITLE [l change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-ZP : __ [ satmy-grozp ]
14. | hereby certify that the Information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian

tndicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
receiver _ segmpoweared 1o execute this report as required by Chapter 607, Flaricla Statutes; and that my name appears in
= bhient with an avldress.

v GUIRED 116 |43 {9y\av-2506

officer ar director ¢f the corg aration or the

CR2E034 (10/97)



