- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE M ay 1 5 1 997 8 OO am

PROMT
CORPORATION Sandra B, Martieam
Secretary of State
oo o ons Secretary of State

ANNUAL REPORT
DOCUMENT # P93000000493 (5)

. Corparation Name

SPECIALIZED TYPING SERVICES, INC.

OO

h.‘ﬁ’;;;:cwrlgl\ Fiaca of Busness Mailing Address
1515 UNIVERSITY DRIVE 1515 UNWERSTY DRIVE
SUITE #1144 SUTTE 114-A
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071-6084
us us 3. Date incorporated or Qualifisd | 8a. Dale of Last Report
05/01/1996
2 Frncinal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
|21] 26| 650385116 Net Applicable
Suite, Aps. 8 £t Suile, Apl. #, elc. ‘ _ . $8.75 aqditional
"2_2J B - ;;] ‘ 5. Certificale of Status Desired { Feo Required
rrrrr City & Stats, City 8 Stale 6. Etection Campaign Financing $5.00 Mmay Be
2s] 28] Trust Fund Contribution O Added to Feos
- __ Country Zp Country 8. This corporalion has Habiity for Inangible fax under s, 199.032,
EJ, o 25 Eﬂ @ " Florida Statutes Yes [ No
I 9 ‘Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
TILLMAN, SUSAN M PA 81) Name GeRnrld M, /.% ?’ #
- ¢
1515 UNIVERSTY DR 62 S1reet/\ g&o ris 209& o)
SUITE 114 TS UV eR 2
CORAL SPRINGS FL 33071 ST,
84| Ciy 7 85] 2p Godo
: Cb.@ﬁc, (mas FL *| g7 |
S raglsigred

|11, Pursuani 1o ihe provisions of Soctiogs 607 0502 and 607, 1508, Florida Stalules, the above-named corporation subm: is staternont for the purpose of changin
I, or both, i the 8 rida. Such change was authorized by the corporanon 's board of difectors. 1 hersby accept the appoiniment as registered

office or rogistered a
and accept Hligations of, Saction 607.0505, Florida Statules.

agent. | an familiar

SIGNATURE Cirarg (g//ﬁ’\-’ ‘ /5
‘,mn g o Fepbind my ow. of regslarad agent aad line i applicable (NOTE: Aegistored Agenl mgnalula mqwrgd wheﬂra ungtating} DATE
[ 2. . OFFICERS AND DIRECTORS il KB » ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Lt T DELETE e ‘ [dChange [ ] Adfiion | &5
NaE MALLEN, RAE 12 AME ‘ §
st aosess | 1516 UNIVERSITY DR #114-A : 1.3 STREET ADDRESS i
w5z | CORAL SPRINGS FL 14 CITY-ST- 21 . s
e 1 ] DELETE 21 TILE U] Change ] Agdition O
MaME MALLEN, RAE 2.2 NAME ) '
siner aonecss | 1515 UNIVERSITY DR #114-A 2.3 STREET ADDRESS '
Gy 510 CORAL SPRINGS FL Lzoomsiar e
AT T DELETE ILTIE ["Tchange  [J Addinien
HAM 12 NAME
STREET ALUDNESS 3.3 STREEY ADDRESS
By §1-2iP 34 CHY-ST-2IP '
hmwri R A o ] DELETE 4ATTLE L] Ghanga 11 Addition
AL i 4.2 NAME '
SIH L1 ADTRESS 4.3 STREET ADDRESS
CITy-51 2P 4.4 CITY-ST-21P
Toane T [T DELETE 5ATILE L1 change [} Aduition
ML 52 NAME
STRELT ADDSESS 53 STREET ADDRESS
Lol ST 20 54CITY-ST-IP
e T [T DELETE 61 TITLE [J crange [ Addition
haMs 6.2 NAME
STRELI ADDRESS 6.3 SIRFET ADORESS
| ome si-2e 64 CITY-5T- 2P

14. {do herehy crmiy tha! the information supplied with this filng does not quality for the exemption staled in Section 118.07(3K), Florida Stalutes. 1 further certify that the
information indicaled on this annual report o suPplememai annual repart is true and accurate and that my signature shall have the sama lega! effect as Il made under cath; that
1 am an officer ar director of the corporation or the receiver or fruslee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; T thal )vame

appeass in Bock 12 or Block, 43 if changger-qr pn an attachment with an address. }// /C?

SIG NATU R E: A G OFFICERIDR IINREGYDR D’ v ! Day

MD1YPED OR PRINTED NAME OF
AdkdldT



