0166054

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
: -7 =P o - Fi.ORIDA PARTMENT STAT

CORPORATION LORDA DEPARTMENT OF STATE Mar 12, 1999 8:00 am

ANNUAL REPORT Secretary of Stato Secretary of State

1999 DIVISION OF CORPORATIONS 03-12-1999 90017 031 ***476.25

DOCUMENT # K51093

1, Corporation Name

MICRO TYPING SYSTEMS, INC.

N EREADACRCAR AR

Principat Place of Business Mailing Address
1295 SW 29TH AVENUE % ROBERT C. HACKNEY
POMPANO BEACH FL 33069 1285 SW. 28TH AVE.
us . POMPANO BEAGH FL 33069 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
12/13/1988
2. Principal Place of Business 2a. Mailing Address 4. FE)] Number Applied For
2| 26 650173561 || Not Applicable | |
i : X Suite, Apt. #, etc. it
Suite, Apt. #, etcA uite, Apt. #, etc 5. Certifcate of Status Desired ﬂ $8.75 Additional I
22] ) ;‘ - T e e e . 1 EE A - ) __ . Fee Required !
City & State . City & State 8. Election Campaign Financing 0 $5.00 May Be
23 E‘ Trust Fund Contribution Added 1o Fees
Zig Country Zip Country 8. This corparation awes the cutrent year lntangible
’;‘ [EI ;l EEI Parsonal Property Tax. ves LiNe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HACKNEY, ROBERT C _ S —
1295 SMW. 29TH AVE 82| Street Address (P.0. Box Number is Not Acceplable)
POMPANG BEACH FL 33069 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of chénging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, -and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of registered agent and tite If applicable. {NOTE: Registered Agent signalure required when reinstating) DATE . 5
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 (o
TMLE y) 1 DELETE 11TIE [lChange [ Addition E
NAME SOBOLEWSKI, CHARLES 1.2 NAME Y
seeTaporess| 1295 SW 29TH AVE. 13 STREET ADORESS a
CITY-ST-2P POMPANO BEACH FL N 1scnvsrae &
TME [] DELETE 21TME [JChange  [JAdditon | O, -
NAME 22 NAME
STREETADDRESS : L L 2.3 STREET ADDRESS ) B
CITY-ST-ZP : ' 2.4 CMTY-5T-7P ’ T T ) '
TmE T1 DELETE ATTE [JChange [ Addition
NANE IZNAME
STREET ADDRESS , 33 STREET ADDRESS
CITY-§T-21P 3.4. CITY-ST-2ZP
TME ] DELETE 41 TIMLE [JcChange  J Addition
NAME 4,2 NAME )
STREET ADDRESS . 43 STREET ADORESS ;
CITY-ST-2ZP ) 4.4 CITY-ST-ZIP '
e ' {J peLETE 5ATmE CiChenge  ClAddion| |
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS !
CITY-ST-2IP 54 CITY-ST-ZP P
TME ] I DELETE 61 TLE [JChange L] Addition |
NAME 62 NAME :
STREET ADDRESS 63 STREETADDRESS
CITY-ST-2IP 64 CIFY-ST-ZIP [

14. 1 hereby cerify that the information suppligd i
indicated on this annual report 21" supplefe
officer or director of the corpefatiop'g
Block 12 or Block 13 if chafigedsBr b

Roes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
¥ trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

swered 10 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in
fedpfes, with all other like empowered.

SIGNATURE: 4‘- SEE RGeS mevsk 34199 94930 4500

_STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Tate TDaytime Phona 7




