FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

Lo ey Ak

DOCUMENT #

1. Corporation Name

M73135 (9)

ALL ABOUT TYPE, INC.

Principal Place of Business

3886 ATLANTIC BLVD
JACKSONVILLE FL 32207

Meilng Adcress
3885 ATLANTIC BLVD
JACKSONVILLE FL 32207

USSR AR

3. Date Incorporated or Quathed 3a. Date of Last Reporl
2. Principal Place of Busingss T Y 2a) Maling Addross 4. FEI Number Applied For
24 B ) 59-2886152 Nét Applicabio
i . . S ol #, et . . iti
| __ Suite, Apt. #, elc L, SUte ApL A, ete 8. Certifcate of Sta'us Desired ] $8.75 Additional
;»71 Fee Required
__ Cily & State 6. Elaction Carnpaign Financing O $5.00 May Be
28]. Trust Fund Contribution Added 1o Feos
- Lip .. Country 8. This corporation has kability for intangible tax under & 190,032,
2‘9] 30 Florida Statutes [ ves [ONo
9. Name and Address E:Current Registered Agent ) ) 10. Name and Address of New Registered Agent .
81| Name
BARNES, BONNIE E 82| Steel Address .0, Box Number 15 Not Acceptatial
3886 ATLANTIC BLVD )
JACKSONVILLE FL 32207 83
84| Ty FL 85| Zp Code

11, Pursuant to the prosisions of Sections 607 0502 and 6071508, Florida Stilliés, the above-named corparahion submits s staien st for The Fuipose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corpioration’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obl.gations of, Section 627.050%, Florida Statutos

SIGNATURE _ L e R I . e - e
S, Iy 1 &7 prisse: rae of regiuewd dgeon o Tanicade s roquirerd w6 e g BaTE &

13, OFF IGEAS ANDY DIFE G ADDITIONSCHANGES TO OFFICERS AND DIREGTORS 1M 19 @

TITLE PO~ o N AT ERECT: [Jchange ] Addition g

NAME BARNES, BONNIE E 12 hanE 3

STREET ADDRESS 1911 WILLIAMS ST. 14 STREE T ADDRESS &

OTY-51-7P JACKSONVILLE BCH. FL o Hreonysi i &

TILE STD [ mELFE PRI [] Ctange  [J Addition | O

NAME GAGLIARD!, DOMENII 29 HAME

STREET ADDRESS 415 6TH AVE., NORTH 24 5THEE ] ADDRESS

oiTy-S1-21p JACKSONVILLE FL 32250 240817

TTLE ] DECEIE 3 1TILE [T Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STRIEN ADIRESS

CITY-8T-20 o o I s

TLE [ DELETE 41 WILE [J Change  [7] Add:tion

NAME 42 NAME

STRFET ADDRESS 4 L STREET ADDRESS

Gy -§1-2 £40TY-57 2P

L ’ [ DELCETE R 1IN CJ Change  [] Addition

MNAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-51-2P B B o Msacaeseae )

TILE [ DELETE 6. 1THLE [] Change [ Additien

NAME 62 KN

STREET ADDRESS 6.3 STREET ADORESS

CATY-§T-2 - B4CI7Y-§1- 2P

14. | do hereby cerlity ihal the informabon supplied with fiiis Fing s voluntarly amished and does ot gually for e exermpiion stated in Gegtion 1 19.07(3)(k). Florida Statutes, | further
certify that the infarmation indicated on this annual repod or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or Gireclor of the corporatior or the recoiver o trustec cinpowiered to exacute this report as required by Chapler 607, Fiorida Statutes; and that my narme

appears in Block 12 or Blogk 13 if changest, or an an g'tazhment with an address,
~
SIGNATURE: . b0y ) /?., Al 90Y-398-9b06/
e lg,/5ma Prione

—m

SIGNATURE AND TYPED OR PRINTED hAME O SIGNING OFFICER OR DIRECTOR




