» PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORFORATIONS

OCUMENT

. Corporation Name

(4)

MASTER TYPEWRITER'S SERVICE, INC.

< .| Princlpal Place of Businass

1381 NW. 36TH STREET

Mailing Addross
1391 NW, 36TH STREET

FILED
Apr 21 1997 8:00am
Secretary of State

RN

je3sity

122

27]

0

5. Certificale of Status Desired

MIAMI FL 33142 MIAMI FL 33142-5580
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
07/20/1978 05/01/19%6
2. Principal Place of Businoss 2a, Mailing Address 4. FE! Number Applied For
E ;EI 59‘1835825 Not Applicablo
Sulte, Apt. #, elc. Suite, Apt. #, plo, $8.75 Additional

Feo Required

Cily & State Cily & Stale 6. Election Campaign Financing $5.00 may Bo
- E Trust Fund Contribution Acidod to Feos
Zip Country A __ Caunlry 8. This corporation has lability for inlangible 1ax under s. 199.032,
;EI 2;‘ 30 Florida Slalutes Olves o
9, Name and Address of Current Reglstered Agent 10. Name and Address of Now Ragisterad Agent

B1

Namo

BABINSKY, NICOLAS M.
1399 NW. 36TH STREET
MIAMI FL

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

FL [*

Zip Code

11. Pursuant io the provisicns of Soctions 607.0502 and 607,71

505, Florida Staiules.

! 508, Florida Statutes, the above-named corporation submits this slalement for the purpase of changing ils regislered
offica or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.

SIGNATURE R . S
. Signaiure, typod or printsd name of registe-od agent and Ile W applicabio (NOTE Fegistered Agonl sigralute required when rainstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ e PO [0 vettat AT [ Crang= [ Addition

/7 tame BABINSKY, NICOLAS M. 1.2 NAMF

| sweeraporess | 801 NW 41 AVE. 1.3SIREET ADDRESS
CITY-51-2P MIAMI FL LACIY-51-2P
TITLE [J oetere 2ATILE [[Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S7-2P ‘ 2 ACITY-§1- 2P
TITLE [T DELETE 31TILE [J change [T Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STHLE ADDRESS
CiTY-ST.21P 34.CITY-51-21P
TILE T DeLete 41TTLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ABDRESS
CIy-ST-21P ~ 44Cy-§1-2p
THLE ] DeLEIE 51N [Jchange [ 7 Addition
HAME 5.7 NAME
{ STEET ADDRESS 53S1RE: T ADDRESS

ClTy-st-21p 54 00Y-S7-2P
e T 1 CLeTe B4 1MLE [T Change L] Addilion
NAME 6.2 NAME
BTHEET ADDRESS 6.3 SIREET ADDRESS
Qity-8T-21P 6.4 GITY-5T-2IF |
14. | do heraby certify tha the information supplicd wilh this filing does not qualily for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the

CR2EQ34 (9/96)

Information indicated on this annual repon or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: thal
| am an officer or director of the corporation ar the receiver or trustee empowered to exccoule this report as required by Chapter 607, Florida Statules: and that my name

8 appears in Block 12 or Block Wﬁ)d. or on an altachment wilh an address.
N m A e B g . -/’Mlﬁ.& I YLei b 3 "_Yi/l‘);A i _App Y




