SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE B/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375. )

PRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 48507 2)

. Corporation Name

ACCUTYPE ENTERPRISES, INC.

Principal Place of Business Mailing Address II“"I“ ||’ Iblll ,|||’ |“|’ ||||l |I|‘ I||” I‘I“ ||||| I||” |m| ”I“ ||||

4727 ORANGE DRIVE PO BOX 290243
DAVIE FL 33314 DAVIE FL 33329
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] _ o f28] 650173006 Nat Applicanic
Suile, AplL. #, etc Suite, Apt #, elc ) .
P o 5. Certificate of Status Desired B/ $8.75 addtional
22 ;ﬂ Fee Flequlr_ed )
City & State | _ City & State 6. Election Campaign Financing E-] $5 00 May Be
23 28] Trust Fund Contribution Added to Fees
aip L Country | &n | Counlry 8. This corporation has hahmly fdf Iﬁldl’lg‘h e lax under s 192 032
(24} 25 28] 30| Flonda Statules [] ves [FFe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent -
B1| Mame
ZEDNECK, GEORGE -
310 SE 13 STREET B2{ Street Address (PO Box Number is Nol Acceptable)
FORT LAUDERDALE FL 33316 a3 ——
84| City FL ssl 7ip Code

11. Fursuant to the provisions of Sechons 607 0502 and 607 1508, Florida Stalutes, the above-namead corparation submits this statemenil far the purpose of chdrng\ng i
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s boardl of dreclars | hereby accept the appontment as regis
agen! |am famitar with, and accept the abligabons of, Section 607 8505, Florida Statutes

SIGNATURE

ared

CR2EQ34 (3/96)

Sigmalr e Wped Of prated nume o regiatere.d angent and e Il opphcdbae  (HCEE Heionad AQEnt Sqnal e e e whec renatal rg) T T T kan
12. OFFICERS AND DIRECTORS 13. ADDlTlONSfCHANGES TO OFFICERS AND DlRECTOFIS IN 12
TILE PVTS [T oecere 1TITLF T Crange [T Astilion
NAME JEDNECK, LANGE 12 NAME
sreeTaooness | 310 SE 13 STREET 13 STRELT ADDAESS
CITY-5T-2IP FT LAUDERDALE FL 33318 1461V -§1-2 ]
TITLE D DELETE 21TTLE E[ Cnange [_I Adidiign
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CiTY-5T-2F 2 4GHY-5T-2F
TITLE 1T opeeere I1TINE U] crange [ Addion
NAME 32 NAME
STAEET ADDRESS 3% SIREET ADDRESS
CITy-51-2P 34 CNY-51 2P o
TIE L[] oner R [T charge T [ Addion
NAME 4 TNAME
STREET ADDRESS 43STREET ABORESS
CHY-ST-2IP 44CITY-SI- 7P
L o T oeese 51 TILE T T T T enange [ Adavon
NAME 52 NAME
STREET ADDRESS 53STREET ADDRESS
CTy-8T-21P S54007-5T 2P PR
TILE L] oeere 817I1LE L[] changs [ ] addition
HAME €2 NAME
STAEET ADDAESS 63 SIREET ADORESS
CY-51- 2P BATIY-ST-7IP

14. | do hereby certily that the information supphed with this iling is volartaly furrished and does nol qualify for the excrption stated in Sect on 119 07(30K), Flonga Statutes |
further certify that the information indicated on ttws annua’ report or supremental annual report 1 true and accurate and that my signature shal' have the same legal effect asf
made under oath; thal | am an officer or director of the corporation or the recetver o rustee empawered to execule this report as required by Cnapter 617, Florda Statutes and
that my nams appears i 2 ar Block 131 anged, ar on an attachment with an address

SIGNATURE: L% Lonce Jodngle. & l’qé SO0 -7 (1-5%

PRAINTED NAME OF SIGNING OFFICER OA DIRECTOR (- Tee e @

dIGRATURE AND TYPED,

Q




