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

comromation IRy ronneommn o stre Apr 14 1998 8:00am
ANNUAL REPORT B ot

1998 DIVISIC?:CCr)?a(?g:PS(;‘::TIONS Secretary Of State

DOCUMENT # P96000073420 (7)
TIMESAVERS, INC.

Principal Place of Businass Mailing Address ”II""‘ "l ’ml Im’llm I|I'| Ilm "m '"Il m” 'm' "I""” Ill’

§169 ARBOR GLEN CIRCLE 5169 ARBOR GLEN CIRCLE
LAKE WORTH FL 33483 LAKE WORTH FL 33463
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piincipal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 26] 650718441 Not Applicable
Suite, Apl. #. elc. Suite. Apt. #, etc. - ) $8.75 Additional
= =] 5. Cenificate of Status Desired O Feo Roquired
City & State City & State 6. Election Campalign Financing $5.00 May Be
23] 20 “Trust Fund Contribution Added 10 Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E;l ;El ;l m Parsonal Property Tax due June 30, Oves [no
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglatered Agent
SCALZ0, CONSTANCE M 8| Name
5169 ARBOR GLEN CIRCLE 82| Strest Address (F.O. Box Number is Not Aocaptable)
LAKE WORTH FL 33483

85] Zip Code

B4| City FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, of bath, in the State of Norida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceplt the otilgations of, Section 607.0505, Florida Statules.

SIGNATURE e
Stgnature typed of printad name of rogpednfied Agent and tle if apphcatlo [NOTE: Rogistored Agen| signature required when rainstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PTS [T peiene 117IME [JcChange L] Addition
NAME SCALZ0, CONSTANCE M 12 NAME
streeranoness | 5169 ARBOR GLEN CIRCLE 1% STREET ADDRESS
CITY-5T1-2P LAKE WORTH FL 33483 1.4 CITY-ST-2IP
e D [ OeeTe 21 TMILE I Change ] Addition
HAME SCALZO, JOSEPH A 22 NAME
smeeTanoress | 5169 ARBOR GLEN CIRCLE 23 STREET ADDRESS
CY-51-21p LAKE WORTH FL 33483 | PN
TLE T DELETE LTLE J Ghange™ L] Adaition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CHY-5T-29 34. CITY-ST-2P
TriLE [T oecere 41TIE T change T Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P A4 GITY-ST-21P
TmE [J oewete S.1TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-20 54 CITY-ST-2IP .
e [ oeLere 61TIME [J change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
| cny-st-2e 6.4 CITY-5T-21P

14. 1 hereby cerlily thal the information supphed with this filing dogs not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annwal répor or supplomental annual report is true and accurate and that my signature shall have the samea legal effect as if made under cath, that | am an
officer or director of the oration of the roceivor of lrustee empowered 10 execute this report as required by Chapter 607, Florigla Statutes; and that my name appears in

Block 12 or Block 13 i od, or on an atlachmaonl Vilh an pAdress

SIGNATURE:

CR2E034 (10/97)



