FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

__________ 1997

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

' DOCUMENT # L64771

TYPING UNLIMITED, INC.

(3)

F’l\'lu[)cﬂ Flace of Husiess

Mailing Addrass

15215 LIVINGSTON AVE PO BOX 200567
4o TAMPA FL 336870587
LUTZ FL 33549 us
us 3. Date Incorporated or Quatiied | @a. Date of Last Report )
04/05/1990 04/05/1996
2 Principal Piace OLERSING 2a. Mailing Address 4. FE! Number Applied For
li‘[l é % #j ] 7 26 33 ‘!o S“-‘é #Il 7 65'0187454 Nol Applicable
Suite, A »t 4, ele Sgile, Apl. ¥, etc. ] ] $8.75 Additional
—2-2| ;;] 5. Certilicate of Stalus Degired [:] Fee Required
Gty & Stal: City & State 6. Etaction Campaign Financing $5.00 May Be
23—_1___ 'rl Pt— ] Lu"‘oz. Pt Trusi Fund Contribution Added to Fees
ip Couniry Zip Country 8. This corporation has liability for intangible tax under 5. 193,032,
24] \3 35-(/? }251 S A ——-l 3 bb V? ;l-l ..SA Floriga Statutes Yes [ No

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

=

WAY, SHERRY V.
8304 IBERIA PLACE
TAMPA FL 33637

81| Name

82

Street Address {P.O. Box Number is Mot Accaptatie)

83

B4] City

85| Zip Code

FL

I
1"

SIGHATURL

E.\‘;v.a' [l Mv-:ft o ﬁ}t».-;l it

tegistercd aganl and Ttk i applcable

505, Florida Statutes.

; ¢ provisions of Soctions 6070602 and 607.1508, Fiofida Statules, the above-named corporation submits this statement for the purpose of changing its registered
afhice or reg stered agent, or both, in the Stale of Flanda. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl |an farihar witn and accopt the obligations of, Section B07.

(NOTE: Regislerad Agent Bignalure required when reinstating)

DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND Dlﬁ;ﬂTOHS IN 12
T [ DCEQT [T DeceTe 1A TILE " hange ] Addfiion
HAME WAY, SHERRY Y. 12 NAME
STREET ADDRESS 15215 UVINGSTON AVE ‘148 1.3 STREET ADDRESS a’lo st.sv #//7
oy s o | LUTZFL 1acmy-sie | & afl- F¢ 3 35Y9
K LI oecete Z1TME El change” [T Addition
NaME 22 NAME
STRFET AU SS .3 STAEET ADDRESS
| erestie o 2 ACHY-ST-1%
i [T oELETE FHTIE [T Crange 1.1 Adation
Wil 32 NAME
SYHEELADDRESS 3.3 STREET ADDRESS
| oavstar 4.CITY-57- 2P
T ] oeLETe ﬁ A1 TIILE [T crange [T Addition
HAMI 4 2 NAME
STREED ADDR 43 STREET ABDRESS
onysT e | o o 44 CITY-S1-2P
X . ] oeLene 51 TILE [TChange [ Addition
NAME 5.2 NAME
STHHED ADGRESS 5.3 STREET ADDRESS
Cily-s0 A - ] 54 CITY-57-2P
e T T oeete B4 TLE [T change L] Addition
NaME 62 NAME
STRFES ALIRESS; 5.3 STREET ADDRESS
| civ- 512 B4 CITY- ST-2IP

I & an ofl.cer o director
appears in Block 12 or 8I

SIGNATURE:

W, | SHERRKY.
PRINTED NAME OF/JIONING GFFICER OR DIRECTOR

ent with an addrass,

[ 714, 1 do hereby corldy that the information supphed with ths filing tioes not qualify far the exemption stated in Section 119.07(3){(i), Florida Statutes. | further cerlily that the
inforranon indwated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that

he corporation or 1ha recelver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes;

13 il changed, or on an attac

d that my name

Way

%{6/?7

gz?zgg

Apr 10 1997 8:00am
Secretary of State

CR2E-034 (9/96)



