FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORP}?C?F;:!:\THON 49'_., j’gjg FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 . A it Secretary of State

- | POCUMENT # M73135 9)

Corporation Name

ALt ABOUT TYPE, INC.

Principal Place of Businoss - ”[J'lainng Adgr}ﬁsg T ”II}III'”II"" “m“"l ml‘ Imlunlml Im"m’ I’II’ I'I” ||I‘

3886 ATLANTIC BLVD 3866 ATLANTIC BLVD
JACKSONVILLE FL 52207 JACKSONVILLE FL 32207-2005

3. Date Inct;rf)oraled or Qualfied 3a. Dale of Last Reporl

: e L 03/22/1988 | 05/09/1896
i 2. Principal Place of Busingss 77279. Mailing Adidross 4, FEI Number Appli
- Sulte, Apt. #, elc. Suite, Apt. #, otc. iti
s P ¢ B. Ceorlificale of Status Dosired O $8'75 Adcfmanal
l4 a o 2117 B Feo Requirod
& City & State | Ciy8 5“".0 6. Etection Campaign Financing $5.00 May Bo
. E;] B B ‘,,@],,,,_,,ﬁw o Trust Fund Contribution O Added lo Fees |
i Zip Counlry | ap _ Gaunlry 8. This carporation has liability for inlangible tax under s. 199.032,
i 25| ol sl | Foidasieues 0 Dlves One
Agent o 10. Name and Address of New Regislered Agent 1
- BARNES, BONNIE E 81] Name
: 3838 ATLANTIC BLVD 82| Streol Address (PO fiex Number is Nol Accoplable) T
i JACKSONVILLE FL 32207 .
v 83

(84} City - T FL 85} 7ip Code

1%, Pursuant to the provisions of Soclions 607.0609 and 607. 1608, Florida Statuios, the abovo-narmed corporation submits this slalement 16 the purpose of changmgvi"té registered
i office or registered agent, or both, inthe State of Florida Such change was aulhorized by the corporalian’s board of directors. | hereby accepl the appoimimont as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules,

SIGNATURE __ .

S'QnalwelTyrmnd or r-rwi".iiﬁﬁ nanw of liuui's.l(:rm hg.m and tle i m-;:\-u.at]l? (HOTE VF((‘QiVFT{‘;-Vr;'-ﬂ flgc-m' s'b'r'mh]ré r;iJlen Wwhen rcn's-'ﬂhué;f S Tofre T
12, OFFICERS ANDDIRECTORS _— J%8.~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TILE PD O oitog L [Jchange [T Addition | &
NAME BARNES, BONNIE E 1.2 HAME S
i | smreer aponess | 1011 WILLIAMS ST. 13 SIKEED ADDRESS o
orv-s1.ze | JACKSONVILLE BCH. FL N 14505-51-2 o B N
TLE (3] %ﬂﬂ{ 2170LF [J Change [ Addilion 1€
o | e GAGLIARDI, DOMENII 22 NAME
¢+ | STREET ADDRESS 416 6TH AVE,, NORTH 23 SIRLET ADDRSS
o | _ony-stzp | JACKSONVILLE FL 32260 2 4CITY-81-20
1TLE B W IVTA I EYETR e T T Chenge L] Adition
NAME 32 NAME
STREET ADDRESS 33S1RLET ARDALSS
< | ciy-st-ze 34 DITY-81- 71
I T ) I I 3T T PRETITA T T Mchange [T addinen |
Pl wame 4 2 HAM:
STREET ADDRESS . A3 STREE ADDRESS
LTy St-zp o _ Qaacny-siar |
T T Tloeie — Psimme ) [J change  [C] Addition
KAME .2 NAME
STREET ADDRESS 5.3 STREE! ADDRESS
CiTY- 5T P BA Y-S 7P
T 0 Obaar e ) [T Change [T Adaition |
NAME 62 HAME
STREET ADDRESS 63 STHIE ANURESS
CiTy-1-7ip B4CITY-51-7F

t4. | do hereby certily that the information supplied with this filing doos nol qualdy for the exemption stated in Section 118.07{3)i), Forida Stalules. | further cortify that the
information indicated on this annwal report or supplernental annual repor is true and accurate and that my signature shall have the same legal eflect as it made under oath, that
I am an officer or dircctor of the carporation or the recoiver of trustee empowered 10 execute this reporl as required by Chapler 807, Florida Statules; and that my name:
appears in Block 12 or Block 13 if changed, ar on an allachment with an address.

N el TR s T e W N N T At 227l

cIAMATIIBE. W Sl




