SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989. FILED
AMOUNT DUE ON OR BEFORE 03/15/99: $550 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE Aug 27, 1 999 8 : 00 am ;
Katherine Harrs Secretary of State |

Sacretary of State 08-27-1999 90001 045 ***550.00 i
DIVISION OF CORPORATIONS e ’ éi

DOCUMENT # pg7000022221

ABOUT TIME. INC. mnﬁ"mmmmmmn

4

e

Principal Place of Business Malling Address
950 5 WINTER PARK DR 950 S WINTER PARK DR !
SUITE 325 SUITE 325 !
CASSELBERRY FL 32707 CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE '
' 3. Date Incorperated or Qualified :
03/05/1997 L
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For }E
220 5. frest ST- W A0 £, fpst St 650739750 NotApplicable | £
Sute. Apt. # et - JSulle. Aptgete. 5. Certficate of Status Desived (] $8.75 aadilonal -

;] Fee Required .

7

22
City. & Stata City § State ~ . 6. Election Campaign Financing $5.00 may Be
23 ﬁp et FZ 28] éj /u-,rogd }f;_ Trust Fund Contribution L] Added to Fees
Zip i

Cougtry Zip Counlry 8. This corporation owes the current year % 1
;I i_gﬂ‘? 7 7/ E]é/ﬂ/ﬂdé El (_3; 7 7/ ;;l Sggﬂfz‘!fié/g Intangible Personat Property, Yes [ | No '

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’:

81| Name Z )

BAUER, SYLVIA E Slun £ ek §
82 Stregt AddreSs (P.O. Bax Number is Ngt Acceptable) g

- j 10 . Fipest § ol {

3 i

i

84| City 85| Zip Code i

Shavtven FL | | 3277/

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions.e )
uch change was authorized by the corporation’s board of directors. | hereby accept the appointment 2s registered

p 607.0502 ang 607.
office or registered agedf, F1dri

agent. | am familiar Qng.acte t the ection 607.0505, Florida Statutes.

SIGNATURE Lepl ra X 4?4’ G d

Signature, heed erristBd name of registered agent and title i appiicable. (NOTE.: Registered Agent signature required when einstaiing) DATE ;7 &
12, 7" "OFFICERS AND DIRECTORS 13, ADDITIGNSI/CHANGES TO OFFICERS AND DIRECTORS IN 12| &)
e op (1 petete 11TME DF (B Erange [ Addition | =
NaveE BAUER, SYLVIA E : 12NaE Sylvia E. BAusk 3
see aooness | 950 S WINTER PARK DR SUITE 325 usmeeraoiess | 2 Jo . Frest ST w
emvstze | CASSELBERRY FL 32707 14CrTvsTZIP SANFORD, Ft. 3771 %
TME cM E.DELETE 24TmE [] change | Addition
NAME CODDINGTON 22 NAME
STREET apDRESS | 950 S W] PARK DR, SUITE 325 2.3 STREET ADDRESS
crvstar | G ERRY Fl-32707- e 24CITY-STZIP
TITLE [ Joetere 3ATME [ change [ Adaition
NAME 32 NANE
STREETADDRESS 3.3 STREET ADDRESS
cTysTze aacTvST e
TITLE [l oeLete 41TE [ change [ ] Axdiion =
NAME 4.2 NAME S
STREET ADDRESS 4.3 STREET ADDRESS -
TITYST-2IP 4.4 C\TYST-ZIP ?
TE [l perere sTmE (] change [[] Acsiton Z
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-2IP 54 CITY-ST-ZIP 2
TITLE 7 peLeTe S1TITLE (] Change [_] Addition =
NAME , §2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP ’ 6.4 CITY-5T-ZIP -

14. | hereby certify that the informatioLaupptieq with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this annuat report of supplemgntal annual report is true gnd accurata and that my signature shall have the same legal effect as if made under oath; that | am
an officer ar director of the cordporation or i aficphered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

SETVEN é’/?,;/zm/q? Ap7-F7) - 7578

Daytimae Phona #




