AFTER MAY 1 1S $225.00

PROFIT £y FLORIDA DEPARTMENT OF STATE
CORPORATION k Sandra B. Mortham
ANNUAL REPORT i "f’ ) Secretary of State
1996 "-v‘;/ DIVISION OF CORPORATIONS

DOCUMENT # L924§4 (8)

1. Corporation Name

TYPOGRAPHY PLUS, INC.

DRI

I

Principal Place of Business Maiting Address
147 NW 3 AVENUE 147 NW 3 AVENUE
P. 0. BOYX 276 P. 0. BOX 276
ANIA FL 33004-7276 Al 330047
DANIA FL 33004 DANIA FL e 3. Date incorporated or Qualified | 3a. Date of Last Report
07/12/19%0 05/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numkber Applied For
21] 28] 65-0210304 Not Agpiicable
Suite, Apl. #, 61C. Sulte, Apt. 4, etc. 5. Certifcate of Status Desired [ $8.75 Additional
E m Foee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
—2—3_1 Wzﬂ Trust Fund Contribution Acdded to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 29 [30] Florida Statutes | Yes [INo
N 4. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Namo
‘MLUAMS, JANICE E. 821 Street Address {P.C. Box Number is Not Acceplable)
5259 SOUTHWEST 117TH AVENUE
COOPER CITY FL 8
84| City FL asl 2ip Code

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Flerida Statutes, the abova-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | herebry accent the appointment as registered agent. 1 am
famiiiar with, and accept the obligations of, Section B07.0505, Floridia Statutes.

SIGNATURE o - e .
Signaturo, tyoed or prinled name of ragis) agant and Bile it apphoabie NOTE: Ragistered Agent Bgnalure required when reinstatrg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] DELETE 1 TITLE O Charge ] Addition
NAME TISON, RODNEY L. 12 NAME
STREET ADDRESS 3905 SOUTH LAKE TERRACE 13 STREET ADDRESS
| crv-see MIRAMAR FL 14C0Y-S1-2P
TITLE VD [ DELETE 2 1THLE [0 Change ] Addition
NAME WILLIAMS, JANICE E. 22 NAME
SIHEE] ADDRESS 5259 SOUTHWEST 117TH AVE 23 STREET AUDRESS
CITy-S1- 7P COQCPER CITY FL ZACTY-$1-2P
Tt [J OELETE 31TILE [3 Change  [] Addition
NAME 32 NAME
SIREET AUDRESS 1% STREET ADORESS
GHY-ST-2P 34 CITY-5T- 2P
TITE [] DELETE 41 TILE [ Chawge [ Addition
NAME 42 NAME
STREET ADDRSSS 43 STRECT ADDAESS
CTY-Sf-2iP 44 CITY-51- P
TITLE [] DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADCAESS
CIlY-ST-2F 54LITY-S1- 2
TILE [ DELETE 6 1TILE [ Change [ Addilion
NAM: 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CITy-$1- 2 64 CTY-ST-2IP

14. 100 hereby certify that the information suppfied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florda Statutes. | further
certify that the information indicated on this annual report or supplemental annwal report is frue and accurate ang that my signature shall have the same legal eMect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustee empawered to exacute this reporl as required by Chapter 607, Fiorida Statutes; ard that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an aadress.

SIGNATURE: WECETI . DY /% S L{é S’/ 7k __GS4937-5050

FFICER OR DIRECTOR Daylme ihane A

o o g

CR2E034 {12/95)




