FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandea B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 08 1998 8:00am
Secretary of State

DOCUMENT # F60842

1. Corporation Name

THE TYPE GALLEY, INC.

(4)

NGRS R R

Principat Piace of Business

1383 NORTH KILLIAN DR

Mailing Address
1383 N KILLIAN DRIVE

0 #9
LAKE PARK FL 33400 LAKE PARK FL 33403
us

DO NOT WRITE IN THIS SPACE
. Date Incarporated or Qualified

12/31/1981
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
—ﬂﬂ EEJ 59‘2 1504 13 Not Applicable
Sufle, Apt. ¥, elc. Suile, Apt. #, etc. N ) $8.75 Additionat
m ] 5. Certificate of Status Desired [ Foo Roquired
City & State City & State 6. Election Campaign Financing $5.00 may pe
E ;l Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid he current year Intangible
24 E] E] —s;] Personal Property Tax dug June 30. Yas No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
SHEIRS, VIRGINIA 81| Name
1378 NORTH KILLIAN DRIVE 82| Street Address (P.O. Box Nurnber is Not Acceptable)
LAKE PARK FL 33403
83
84| City

FL Iasl Zip Code

41, Pursuant tc the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
agent. | am familiar with, and accept the obigations of, Section 607.0505, Florida Statutes.
SIGNATURE

bova-namad corporation submits this staternent for the purpose of changing its registered
olfice or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed o Pented fans of regeaere sgent s e @ appheatle

(NOTE: Ragisiered Agenl signalure required when sainstating)

DATE

12. OFFICE RS AND DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST || G 11 TITLE [Jchange [ Addition
NAME SHEIRS, VIRGINA 12 NAME

street aooress | 2530 MANSKI DRIVE 1.3 STHEET ADDRESS

CY-51-20 WEST PALM BEACH FL 33407 ACTY-ST- 7P

e [ DELETE 211MMLE [J change 3 Agdition
NAME 2.2 NAME

STREET ADDRESS 2.9 STREET ADDRESS

oiTY-S1-2 2 4CITY-ST-2IP -

TILE ] DeLeTe 34TALE [J change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1. 29 34, CITY-ST-2P

TITLE ] oeLETe 41 TOLE [ Jchange  1_J Additian
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- S1- 2 44 CITY-5T-2P

TITLE ) oekte 51T1LE OJ change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S51-2% 54 CITY-SY-2IP

TE 1] DELETE 6.1 1MLE [T change L) Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-5T-2IF 64 C0Y-51-21P

14. | hereby cerlify that the information supplied with this fiing does not qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on 1his annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
officer or director of the corporation or the roceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 d changod. or on an aftachment with an address,

SIGNATURE: 7V erseiiin) Sfcci

- B¢y Stl-gyP-o3eo

CR2E034 (10/97)



