FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
O T 5. FLORIDA DEPARTMENT OF STAT
PORAT piks e May 05 1998 8:00am

CORPORATION
Sacrelary of Slate

' ANNUAL REPORT RIS
| 1998 ¥ “ ' | DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000049658 (4)

1. Corporation Namc

AREA TYPEWRITER, INC.

RN

Principal Place of Business i Mailing Address
808 N. MIRAMAR AVE, 886 N. MIRAMAR AVE.
INDIALANTIC FL 32803 INDIALANTIC FL 32003
us us DO NOT WRITE IN THIS SFACE
3. Dale Incorporated or Qualifiod
2, Principa! Place of Business _2e. Mailing Address 4. FEI Number Applied For
i |21 - 26—‘ o 59-3328694 Not Applicable
h Suite, Apt. #, stc. Suile, Apt. #, etc. i
f e --- . B. Cerlificate of Status Desired L] $8.75 Additionat
- |22 _ . 27] Fee Required
City & Stato | Gy 8 Stae 6. Election Campaign Financing $5.00 May Be
|23 281 . Trust Fund Contribution [ Added to Feps
3 Zip | Gountry e Country 8. This corporalion owas or has paid the current year Intangible
? 24 2E] e _gg]_ -3;| Persanal Proparty Tax due June 30, [ ves O nNe
. 9. Name and Address of Cu!'rtgp; Reqlstered Agent 10. Name and Address of New Registered Agent
f S B1| N
{ SCHROHT, KITTY F ame
E 888 N. MIRAMAR AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
= INDIALANTIC FL 32003
% 83
'
k 84| City F L 85| Zip Code
£

1. Pursuant to the provisions of Seclions 607 04L02 and 6071508, Florica Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or both, i the Stale of MNorida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accepl 1he ebligations of, Section 607.0505, lorida Stafutes.

SIGNATURE : e

BIQNAtres, tyf el o bl riseies e gy s Canggesnl and b if appt e TTINOTL Fragislered Agenl sigralute 1eq ined when reinstaling] DATE I~

12 COFCERS AND DIRECTORS [ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE D "7 becere 11TIILE [T change [ Addition |2
NAME SCHROHT, JON M. 12 NAME §
smeer anoress | P.0. BOX 33172 1.3 STREET ADDRESS a
oIty 5T- 29 INDIALANTIC FL 14CIY-51- 21 8
THLE D [ bELETE 21 THLE [ Crange ] Adition |<>
NAME SCHROHT, KITTY F. 22 NAME _ :
smeeTaboress | PO, BOX 33172 2 3 5TREET ADDRESS .
CITY-ST- 2P INDIALANTIC FL 2,4 CITY-51- 2P
TLE [ 0 TV 31TLE [(JChange ] Aadilicn
HAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
ITY-ST-2P S 34 CITY-51- 2P
TILE [J DELETE 4110E [J change  £7 Addition

_ HAME 4.7 NAME

| sweET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 440ITY-§1-21P

: [ e T T T bETe S17LE [T Change 11 Addilion

Y e 5.2 NAME

b | smeer boRess £.3 STREET ADDRESS

% GITY-ST-ZIP 54 CITY-§T-2IP

P e E T T TS oreETe 61TILE T Change ] Addition

l: NAME _ £.2 NAME

: $TREET ADDRESS £.3 STREE ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. { hereby certify thal the informalion supphicd wilh this fiing does not gualify Jor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or si Exmcmemal annual report is tree and accurale and that my signature shall have the same Isgal effect as if made under oath; thal | am an

officar ar director of the corporatiorydr the recgiyor or rustee ernpowered 1o execute this reporl as required by Chapler 607, Flgrida Statules; and that my name appears in
Block 12 or Block 13 # changgd, of do ady atlaf]§cnl with an address

O J L/M a¢  rhaoataa

i
i
- SIS AIIATI IO ™, m



