FILE NOW: FILING FE

r PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

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

DOCUMENT # F47%95

1. Corporation Name

TYPING, ETC., INC.

(2)

Princapal Place of Business

1515 UNIVERSITY DRIVE
SUITE 101-B
CORAL SPRINGS FL 3307t

Mailing Address

1515 UNIVERSITY DRIVE

SUITE 1018

CORAL SPRINGS FL 3307

a2l

us us 3. Date incorporated or Qualified 3a. Date of Last Report
- 10/07/1981 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26| 568-2152277 Not Appicabie

22]

Suite, Apt. #, etc.

m

Suite, Apt. 4, etc.

5. Certificale of Statys Desired

$8.75 Additional

Fee Required

O

City & State Gity & State 6. Eloction Gampaign Financing $5.00 May Be
;.‘;[ E] Trust Fund Contribution Added (o Feos
p Country Zp Country 8. This corporation has lability for intangible 1ax under s 199,032,
[—24] ;;l E] m Florida Statutes [ Yes BINo
:_ 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
HOLTON» WILLIAM 8 82| Street Address {P.0. Box Number is Not Acceplable)
6981 NW 23RD STREET
MARGATE FL 33063 83
84} City Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida
or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section B07.0505, Floriga Statutes.

Statutes, the above-named corparation submits this slatement for the purpose of changing its registered office
was authorized b

y the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE _ . . o o
Slgnature typad of prntad narié of registared agert and tirle if apflicabi [NOTE: Rogstered Agant Sigrature requirett when renstating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
BT PD ) DELETE 1L [ Change L[] Acdition
KM HOLTON, EDNA L 12 NAME
STREET ADDRESS 698t NW 23RD ST 13 STREET ADDAESS
| cmv-st-zi MARGATE, FL 00000 1.4 CITY-ST- 7P
TILE SD [] DELETE 2.1TIE [ Change  [] Addition
NAME HOLTON, WILLIAM S 22 NAME
STREFT ADDRESS 6981 NW 23RD ST 2 3STREET ADDRESS
crvstze | MARGATE, FL 00000 24CTY-S1-2IP
THLE [ DELETE 3.1 7ILE [J Change  [[] Addition
NaME 32 NAME
STHEE T ADDRISS 33, STREET ADDAESS
LITY-S1-2IP 340IV-S7-7P
THLE [ DELETE 4 1TILE [C] Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STHEET ADDRESS
CHY-S1-2F 44 CTY-ST-2PP
i [C] DELETE 5 1TIILE [0 Change ] Addiiion
NAME 52 NAME
STREE T ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-51- 2P
TI1LE [ DELETE 6 1TITLF [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6. STREEY ADDAESS
CITY-ST-2P B4 CITY-ST- 7

14. | do hereby certify that the information supplied with this filin
certify that the information indicated on this annuat rey
oath; that | am an officer or director of the corporat
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: &8 &

Kol ettt

ED NAME OF §(Gl

EDNA L, HOLTON, PRESIDENT

MING OFFICER OR DHRECTOR

g is voluntarily furnished and does not qualify for the examption stated in Section 118.07(3)(Kk), Fiorida Statutes. | furlher
port or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under
ion or the recaiver or trustee empowaered to execute this report as required by Chapter 807, Fi

oricla Statutes; and that my name

Yhs Lot . 154755 Irv0

Frone &

CR2E034 (12/95)




