FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e FLORILIA DEPARTMENT OF SIATE
CORPORATION /
ANNUAL REPORT

1996 s «
DOCUMENT # P95000050304 (1)

1. Corporation Name

ACTION TYPING SERVICE, INC.

Sarigra B Martham
Secretary of State
DVISION OF CORPORATIONS

-~ O

Principal Place of Business T Mg Address
7800 RED RD. 7800 RED RD.
SUITE 101 SUITE 101
. . MIAMI F
S. MIAMIFL 33143 S. MIAMI FL 35143 3. Dale incorporated or Qualfiod 3a. Date of Last Report
2. Principal Place of Business T Tea Maiirg Adress T 4. FEI Number o Applied For

21] R b -059 A0

Suite Apt. #, elc | Sdile, Apt #, clc 5. Certificate of Status Desired O $8.75 Additional
22 27 Fee Required
City & Stale | Gy & Stawe 6. Elaction Campaign Financing 0 $5.00 may Be
23] [28] o _ Trust Fund Gontribution Added to Fees
Zp | Cauntry L i | Country B. This corporation has liability for intangibile tax under s 199.032,
Eﬂ 25—1 291 0 Florda Statutes [ Yes [INo
9. Name and Addressﬂgf;pyrrgnt H__egi_s_léi’_@_q__:_A-_-gemr o 16 Name and Address of New Registered Agent |
81| Name
GONZALEZ, BARBARA M 82| Sireot Address (PO, Bax Namba: & Not Acoaptabic)
7800 RED RD. o
SUITE 101 83
S. MIAMI FL 33143 84| iy FL IBS 710 Code

1. Pursuant to the provisions of Sectans G07 0502 arid 6071508, F iarina Stalules, 1né atwve namad comoreton sabmits i statenient oy the purpose of changng its regisiered office
or regstered agent, or ot in the State of Florda Such change was athonizad by the corparation’s board of droctors, | hereby accept the appaintimgn! ay reg:stered agent. | am

familiar with, and acogt the obligations of Sectior: 637 06054, Floritda Stalutes (&
SIGNATURE &UJC[)OJ(CLJ fY) ) C)\’]ZCLQ_QC L L H 44k
Bignt e, Ll d POl rate Al gt hen

ETE TR Fotertd A e e | e e pe o ut e L Tk —
12, OFfiCHRS AND DIRECTORS 13 ADDIIONS/CHANGES TO OF { IGERS AND DIRE CTORS IN 12 §
TITLE D I DELETE L1TIF [T} Change  [J Additan =
NAME GONZALEZ, BARBARA M 12 Naby 3
sweeraooress | 7800 RED RD., SUITE 104 13 5TREFT ADDAESS '
LY ST-71P S. MAMIFL 33143 L 140 -ST-7P N &
TTLF ' [ DeLETE 21 TILE ) [] Change ] Agdiien | ©
RAME 22 HAME
STREET ADDAESS 23 STHFET AODRESS
CilY-ST-2iP _ o L BATIY-51 7F o o
T T OeLETE 31TLE [[] Cnange [ Add-ion
NAME 30 han
STREET ADDRESS 33 STREET ADDRESS
City §1-2IP e . - 34 City -5t o B
TILE [ DELETE 41 TNE {7} Change [ Addition
NAME 47 NAME
STREET ADDPESS 3 STHEE! ATORESS
CITY-5T-21P S4CITT-S1 -7 i
TITLE [T DELETE 5 HTLE [3 Charge [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRISS
CHfy-S7- 717 ~ e ey e ] -
TITLE [] DELETE 6.1 TiLE [] Caange ] Addition
NAME €2 NAME
STREET ADDRESS 63 STREEI ADIRESS
Cily-s1.20 G4 Ciy-81-aF

14. tdo hereby certify that the infanmation supphed with this fing is voiuataery fumished and doss not Guahfy for the exeamption stated in Sechon 119.07{3pK), Florda Statutes. | further
cert’y that the informiabon indicaled on this ann.at repart or supplesenta! annuaal report i3 true and ascurale a3 that my sgnature shall have the same legal effect as it made under
oath, nat t arm an offcer ar dreclor of the corporal anor the receiver e trosteo errpowered to executs ths repent a5 required by Chapter GO7, Flonida Statutes, and that my name
appears m Block 12 or Black 13 if changed, or an an altachrment with an address

sioNaTure:  cDtbaxa M. Uongalez o ”Jﬁl_l_%_u_(@g(ﬂ‘og“lﬂ)‘? )

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR LT 8 P #




