FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPA RTMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # F47795

1. Corporation Name

TYPING, ETC., INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90207 007 ***150.00

AR B

ip Country

(0]

Zip Country
4 [25]

. This ccrporation owes the current year tntangible

Persoral Property Tax. Clves  [&No

Principal Plisce of Business Mailing Address
1515 UNIVERSITY DRIVE 1515 UNIVERSITY DRIVE
SUITE 101-8 SUITE 1018
CORAL SPRINGS FL 3307t CORAL SPRINGS FL 3307 DO NOT WRITE IN TH S SPACE
us us 3. Date Incorporated or Qualifed
10/07/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3 26 592152277 Not Applicabie
ite, Apt. #, ete. Suite, ApL. #, etc. it
Suite, Apt. #, ete uie, ~p e 5. Cerlifcate of Status Desired W $8'75 A(Id_ltlonal
E] ?ﬂ Fee Recuired
City & Sate City & State 6. Electio Campaign Financing O $5.00 May Be
E] Trust Fund Contribution Added tc Fees
|24]

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

81] MName

HOLTON, WILLIAM §
6981 NW 23RD STREET

82| Street Acdress (P.O. Box Number is Not Acceptable)

MARGATE FL 33063 @

84| City

FL“Es‘ Zip Cade

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE

1. Pursuz nt Lo the provisions of Suctions 607.050z and 607.1508, Florida Stat tes, the above-named curporation submi s this statement for the purpose of changing its 1egistered
office ¢r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered

Sigrature, typed or prnted nzme of regislered agent and title if applicable. (NOTE. Registered Agent signature req ired when reinstating] DATE
42. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [} DELETE 11TINE [CIChange [ Addition
NAME HOLTON, EDNA L 12 NAME
sTREETADDRE 55| 6981 NW 23R0 ST 1.3 STREET ADDRESS
CITY-ST-2IP MARGATE, FL 00000 14CITY-ST.2P
TINLE SD ] DELETE 21 TITLE [JChange [ Addition
NAME HOLTON, WILLIAM S 22 NAME
sTREETAODR:ss| 6981 NW 23RD ST 23 STREET ADORESS
CITY-$T-2P MARGATE, FL 00000 2.4 CITY-5T-21P
TITLE [J DELETE 3ATILE (Jchange 7] Addition
NAME 3.2 NAME
STREET ADDRSS 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZIF
TILE [ DELETE 41TIE [Ochange  []Addition
NAME 4.2 NAME
STREET ADDR 15§ 43 STREET ADDRESS
CiTY-§T-ZP 44 GITY-8T-2P
TITLE ] DELETE 51TITLE JChange  []Addition
NAME 5.2 NAME
STREET ADDR 255 53 §TREET ADDRESS
LITY-ST-ZIP 54 CITY-ST-2IP
TmE [J DELETE §1TITLE [Jchange {1 Addition
NAME 6.2 NAME
STREET ADDF 255 6.3 STREET ADDRESS
CITY-$7-2F 6.4 CITY-5T 2P

14. | here sy cerlify that the information supplied wi h this filing does not guaiify “or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaied on this annual report or supplemental annual report is true and aczurate and that my signalure shall have 11e same legal effect as if made Lnder Gath; that | am an
officer or director of the corporation or the rece ver or trustee empowered tc execute this report as re quired by Chapter 607, Florida Statutes; and thzt my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered

7 —
SIGNATURE: Edpr X

Edna L. Holton 4724799 954-755-8840

CR2E034 (11/98)

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIC IR OR DIRECTOR

Date Daytime Phong #




