FILE NOW:

FILING FEE AFTER MAY 1 1S $550.00

1997

PROFIT VA fLORIDA CEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPOHT Secrelary of State

DIVISION OF CORPORATIONS

1aE ek

DOCUMENT #

Corporation Name

TIME OF YOUR LIFE ENTERPRISES, INC.

()

'} Princlpa! Place of Business

Malhrﬁ ‘Address

FILED
Apr 29 1997 8:00am
Secretary of State

A G

|22l

27

: | 130 PioNEER fD. 159 PIONEER RO.
+ | MERRITY ISLAND FL 52659 MERRITT ISLAND FL 328534243
’ 3. Datg Incerporated or Qualilied 38. Datn of Last Reporl
. 09/14/1992 11/18/1996
2. Princlpa! Piace of Business 28, Mailing Address 4. FEI Number Applied For
;ﬂ a 59'3136937 Nl Applicable
Suite, Apl. #, ete. Suite, Apt. #. olc. 5. Corlificate of Stalus Dosired m/ $8.75 additional

Fee Required

b
L

&l

8

-City & State

City & State

20]

. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution Added 1o Fees

Zip

Country Zip

2s] 20} 0]

Country

This corporation has liability fohian?qible lax undor . 198.032,
Florida Slalutes s [} No

24)

10. Name and Address of New Reglstered Agent

'B2]| Slrect Address (P.O. Box Number is Mot Acceptable)

9. Name and Address of Current Registered Agent -
| WILSON, JEFF 6] e
51 740 BUSINESS CENTER BLVD.
1L UNTS -
(. MELBOURNE FL 32040 83
84| City

. FL Jg?:Tle Code .

11, Pursuant to Lhe provisions of Soctions 607.0602 and 607.1508, Florica Slalules, the above-named corporalion submils this statement for the purpose of changing its regislered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appoiniment as rogistered
- agent. | am familiar with, and accopl the obhigalions of, Section 607.0505, Florida Statutes

SIGNATURE _____

Signature, Wped of printod namic: of regelerod agent and i if applicatic [NOTE Flegistered Agonl s.gralure roqaired whon rinstating) DATL

12, Off ICERS AND DIRECTORS 138, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g‘
TME D TJ poee 14 TIILE [T change L] Addition | &
NAME WILSON, DAWN 12 NAMIE 3
sweerAporess | 1100 JOHN RODES BLVD. #276 13 STRFTT ADORTSS o
cnv-s-ze__ | MELBOURNE FL 32034 14 CITY-S1- 2P &
TIE D [ oetete 21 TILE [Tchange [ Addition 1>
HAME CUDWORTH, MICHAEL 2. NAME
steeraporess | 1100 JOHN RODES BLVD. #276 2.3 STREFT ADDRESS
G- S1-21 MELBOURNE FL 32934 {2 eonvsiae ~
TITLE P T prorte 31 TIE T Change L] Addition
NAME WILSON, JEFFREY D 57 NaM
saeevaooress | 9900 JOHN RODES BLVD. #276 33 SIREET ADDRESS
CY-ST-2 MELBOURNE FL 32834 o 34.80Y-81- 2 -
[ T TTomer anie [ Crenge (3 Adéition
A WILSON, JEFFREY D 4.2 NAME
sweetaporess | 1100 JOHN RODES BLVD. 4.3 SIREL] ADDRESS
City-§T-2p MELBOURNEFL 32834 B aavesiae
e Vv  [Joret 51 TIILE [T change [ Addition
HAME WILSON, JEFFREY D 52 A
streeraooress | 1400 JOHN RODES BLVD. #276 53SIREL1 ADDRESS
orv-sr-ze | MEUBOURNE FL 32034 o 54 LY 5T- 2P o
ME [ C pewre 6.4 ULE [T Changs T Adsition
NAME WILSON, JEFFREY D 62 NAME
sweeer anoness | 1900 JOHN RODES BLVD. #276 63 STAEET ADDRESS

| om-si-2e | MELBOURNE FL 32034 54 0nY-81-20

14. 1 do hereby cerlify that tf
information indicaled on this annual reporl or supplemental annu,

e o o o o o oo

A2 v ne i 1oy i

16 informalion supplicd with this filing docs not gualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify thel the

al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
{ am an officer or direstor of the corporalion or the receiver of trustee empowercd to excoule this reporl as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an aliachment with an eddress.

T




