FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # v41o13

. Corporation Mame:

TIME-TATIONS, INC.

(6)

Principal Place of Business

P.0. BOX 570105
ORLANDO FL 32807

Mailing Address

P.0. BOX 570105
ORLANDO F1. 328570105

FILED

Feb 07 1997 8:00am

Secretary of State

AR K

3. Date Incorporated or Qualified Sa. Date of Last Repon

0801/1992 - | O4r18/1

2, F’nncu:a Place ol Business 28, Mailpg Adcress 4. FE! Number Applied fFor
2119 1o uilhal Pk il 0 Rox snirs 508137001 o opieatlc
Suite, Lnt #, plo Suile Apt. #. olc. " . $8.75 Agditional
22-} 0 Z_ F , 27 6. Cerificats of Status Desited (] Foe Required
City & Stare | City 8 State 6. Election Campaign Financing $5.00 may Be
23 28] @ R L lﬁ Trust Fund Contribution Added to Fees
4 Country Zp Country 8. This corporation has liability for injangible tax under s. 199.032,
pB 2307 5] U.SA4. [z 3 LZ07 [3] ) S A Fiorida Statutes ‘ﬂs I no
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
RIVAS, ELOILDA 8] Namo ~_
1918 CENTRAL PARK AVE. 82 Sireal Addrass (P.O. Box Nurnber lsWabLe]
ORLANDO FL 32607 -
% \
84| City FE 85| Zip Cade

1. Pursuant 1o e provisions of Seclions BO7 0602 and BO7.1608. Fianda S1aiules, The Above-namead corporation subrmits this statement for the purpose of changing is repistered
office or registered agent, or botn, i the Stale of Floricda. Such change was aulnorized by the corporatlon s board of directors. | hereby accept the appointmant as registered

agenl. | am familiar volh, and aceepl the obligations of, Seclion 607.0505, Flonda Statutes.

SIGNATURE _

0 P 0 prn e 1 e i el v g e agent ana Wie e aoplaanls NOTE: Reg stered Agent signatura requirsd when relnslating) DATE

| 12, RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Iw [T eLere LI TILE I change — TJ Addtition
HANE RIVAS, JOSE A 1.2 HAME
seeer aoneess | 1918 CENTRAL PARK AVE. 13 STREET ADDRESS
orv-sioe | ORLANDO FL 14CITY-5T-2IP
T ! [JOELETE 21 TITLE [T Shange L] Addiion
HAME ; 2.2 NAME
STREFT ADDRESS | 2.3 STREET ADDRESS
CHY-ST. 70 f - 2 4CITY-5T1-2P :
o [T DELETE a1 TLE [T Change [ ] Addition
NAME 1 32 NAME
STREET AIDRESS | 3.3 STREET ADDRESS

__C'_Ti_‘i;.?"ﬁ.....‘.i__....... 4 coy-sT-21P
TIE ; [J oecere 41TITLE L] changa ™ [ Addition
NANE 4.2 RAME
STREET ATURESS 43 STREET ADDRESS
CITY - ST 1P 44 CITY-5T- 7P :
TIT.E [T oeLere 51TIILE [T change [T Addition
HAME 5.2 NAME
STREET ATIDAFSS 53 STREET ADDRESS
CITY-51- 21F 5.4 CTY-51- 7P
TIT:E [T OFLETE 6.1 TITLE [JChange [T Addition
HAME £.2 NAME
STHEET AIDHESS 6.3 STREET ADDRESS
op st i 64 CITY-51-21P
14 | do horeby cel ly thal the miation supghed with this ting doas not quality for the examption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the

mformaltior indic ated o this d'nnuai reporl or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under path; that

Fam an ollicer or direcior of 1he corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13 4 changod, or on an attachment with an ad E

SIGNATURE: E

rdA Rivrs  a-447  ya¢i0i27

SIGNA T¥PED OR PRINTED NAME OF SIBNING OFFIGER OF (HRECTOR

Daylimes Prane #

CR2E034 (9/96)



