$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT LORIDA
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

MICRO TYPING SYSTEMS, INC.

(8)

Mailing Addrass

% ROBERT C. HACKNEY

Principat Place o! Businuss

1296 SW 20TH AVENUE

POMPANQ BEACH FL 33069 1295 S.W. 28TH AVE.
us POMPANQ BEACH FL 33069
us

FILED
Feb 17 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

12/13/1988

Tzu, Wi Adidroes
N R

2. Principal Place of _Busm(—ﬁ;;:—

Suite. Apl W, olc. ]
22 _ B |

City & State -

£ I B )

2ip i Tountry ' ]
| 25 20]

,/i‘_l_ P

4. FEI Number Appliad For
jﬁ-ﬂj"mj Not Applicable
Suite, Apl ¥, elc. o \ $8.75 addiional
§. Carlificate of Status Dasired & Fee Required
City & State: 6. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution Addad to Fees

— v‘—"‘_J;Counlry
30

8. This corporation owes Of has paid the gurrent year Intangible
Personal Property Tax due June 30. E Yas D No

9. Name and Address of Current Registered Agent
HACKNEY, ROBERT C

1285 S.W. 26TH AVE
POMPANO BEACH FL 33069

10. Nama and Address of New Registared Agent

B1] Name

82] Street Address [(P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL[®

11, Pursuant 10 the provisions of Seclions 607 0407 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
ollice or registered agent, or balh, in the Slate of flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl 1 arn tarmbiar with, and accept the abligatons ol, Sechon 607.0505, Florida Statutes.

Aty thes hling does not gualify for 1
inthicated an this antwal reporct of suppl il annual reporList
ofhicer or deettr of the corpors 3

Block 12 or Block 131 chan

SIGNATURE:

SIGNATURE _ . R e
Stgunitura, ygred of printed iaene of ey eceie Deentaeed B i appd abiln (NOITF Fepiglared Agert signature required when reinsiating) DATE
12. L QIFICERS AND DIRLCTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D ~ O ote VITIE [TCnange [T Addifion
HAME SOBOLEWSKS, CHARLES 1.2 RAME .
STREET ADDAESS 1205 SW 20TH AVE. 1.3 STREET ADDRESS
CATY-5T- 20 POMPANO BEACHFL VACITY- 512
i T orete PRRIIL: L change T Aadition
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITy-5T-7P o S 2.4 GiTY-5T-2IP
THE T oeeeie 31 1ILE T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 7P o 34.CITY-5T-2P
ME |BEEGEE a1 TITLE T3 Change [ Addition
NAME 4. 2 NANEE
STREET ADDRESS 4.3 STREEY ADDRESS
CItY-S1- 21 e 44CITY-ST- 2P
1ITHE ~ [ vkLete 5.1 T1LE “[Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST-2p e SACNY-5T-2P
TILE M EGH 6.1 TITLE " change ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST- 7P e 6.4 CITY-51- Zip
14, | heraby vertily that the infermation supphe he exemption stated in Section 119,07(3)(i), Florida Statules. | further certify that the information

Accurate and that my signature shall have the same legal effect as if mage under oath; that 1 am an
exacuta this repor as required by Chapter 607, Florida Statutes; and thal my name appears in

eunmu OFFWCER OR DIRECTOR / ‘#Kﬂtﬁﬂba—v

Daytme Phane ¥ (1168317

CR2E034 (10/07)



