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FILE NOW: FILING FEE

Rt lodiud Sl

1998

AFTER MAY 18T IS $550.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ ad Sandra B. Mortham
ANNUAL REPORT '_p! Secrelary of Slate
/ DIVISION OF CORPORATIONS

=

DOCUMENT #

1. Corporation Name

SPECIALIZED TYPING SERVICES, INC.

Principal Place of Business

1515 UNIVERSITY DRIVE

Mailing Address
1515 UNIVERSITY DRIVE

FILED
Apr 30 1998 8:00am
Secretary of State

A

SUITE #114-A SUITE 114-A
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
12/29/1992
) 2. Principal Place of Business 2. Maiting Addross 4. FEI Number Applied For
[21] 26 650385116 Not Applicabie
Suite, Apt. #, etc. Suite, Apt #, otc o
; ’—1 P M F B. Certilicale of Status Desired O $8‘75 Additional
|22 e Fee Required
: Cily & State | Ciy & Slale 6. Election Campaign Financing $5.00 May Be
23 - él L Trust Fund Conlribution Added to Feas
Zip Country LY Country 8. This corporation owes or has paid the curreg® year Intangible
24 Q—Sl 29] 30 Parsanal Property Tax due June 30. Yes [ No
9. | Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
GERALD M PEPPER & ASSOC PA 81| Name
1518 UNIVERSITY DR 82| Street Addrass (P.O. Box Number is Not Acceptable)
kL,
CORAL SPRINGS FL 33071 83
84| Cily FL 85| Zip Code

11, Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, of bolh, m the State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agont. | am familiar with, and accept the obligaliens of, Section 607.0505, Florida Slatules

CR2EO34 (10/97)

SIGNATURE R )
Signature, typed of pantocd nar e o regaleied Aot and kel applicatle IMCITE Rogestared Agant signature required when roinstating} DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D T T e 11T Dl change T additon
NAME MALLEN, RAE 1.2 NAME
STREET ADDAESS 1515 UNIVERSITY DR #114-A 1.3 STREET ADDRESS
CY-ST-2P CORAL SPRINGS FL 1.4 CITY-ST-2IP
THE [ [T orLETE 24 TILE [J change ] Addilion
NAME MALLEN, RAE 2.2 NAME
STREET ADDRESS 1515 UNIVERSITY DR #114-A 2.3 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL. 2 4CITY-5T-21P
TIMLE ] 0ELefe 31 TITLE U change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 24.CITY-51-2P
TILE T T pRLETE FRRAI: [ Jthange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 OITY -ST- 21
TILE 1 pectre 51 TIILE T change  TT Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P §.4 CITY-5T-21P
TITLE L] DELETE 6.1 TITLE L] Change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP B4 CITY-51- 2P

ey 'Y FISEA T T ™ r. Y

J/nvﬂ. »

14, | heraby cartily that (he information suppled wilh his THling does not qualify for the exemption stated in Seclien 119.07(3)(i). Florida Statutes. | further certify thal the infarmation
indicated onthis annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director ol the corporalion or the receiver or rustee empowered 10 execute this reporl as required by Chapler 807, Florida Statutes; and that name gppears in
Biock 12 or Block 13 if chivti, or on an allachment with an adaress &5
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