FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF IT il FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham Mar 06 1997 8:00am

CORPQORATION
Secretary of State

ANNUAL REPORT
........ 1997 DIVISION OF CORPORATIONS S ecr et q ry 0 f S tate

'DOCUMENT # PO5000050620 (0)

. Corpiorativin MNasr o

ULTRA TYPE, INC.

'F;rlr '\h‘?"” Piacer oof B4 |5;’|r|("‘.\ri. T Mailing Address ||||||||| ||| III|| I“" |Im III“ ||”| I'II‘ IIIII I|u| I"ll I‘IIIlI" |I||

4511 LEXINGTON AVE. 4511 LEXINGTON AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-2097
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
12, Principal Piace of Buscss © 7] 28, Maling Address 4. FEI Number Applied For
] O -] KR 59-3322669 Not Applicable
C;uvt". Apt o et Suite, Apt #, 2o, it
o - g 5. Certificate of Status Deslred O $8’75 Additional
I}g]l 27 : Fae Required
L Ly st . City 8 State 6. Election Campaign Financing $5.00 May Be
[jz:;J o o - zal Trust Fund Gontribution a Added to Feas
_ap ~ Country 2ip Country B. This corporation has liability for intangible tax under s. 199.032,
[?f?l 2s] 20 0] Flarida Statutes Yos ] No
) ) 8. Name and Addrass of Currant Registered Agenl 10. Name and Address of New Reglstered Agent
HYKERT ELLEN § 81| Name
4511 LEXINGTON AVE. 83| Streol Address (P.0. Box Number s Nol AGcepiania)
JACKSONVILLE FL 32210
82
84| City FL 85| Zip Code
F 9] 0502 and 607 1508, Fianda Slatules, the above-named corporation submits this staternent far the purpose of changing its Tegistered
e mm 1" .i «.l(}l | ¥ l» un in the Slate of Flarida, Such change was aulhorized by the corporation’s board of diractors. | hereby accept the appaintment as registereo
(u-.,n {are Benihar wathy and ancept tan ()l)|l(;rI|I(JII‘ of, Section GO7.0505, Florida Statutes.
SIGHAT L
'\"J e n L ing - (NOTE: Fieg stered Agent signature required when reinstabing) DATE
| 12, o L OFRIGERS AND DIREC . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
i D 7 vieie 11TmE [T Crange L Asdtion | &
pA RYKERT, ELLEN S 1.2 NAME 3
smisn ez | 1818 MONTGOMERY PLACE 13 SIREET ADDVIESS o
mvsear | JACKSONVILLEFL 32205 14 GITY-57-2P &
(it T orere 21TILE [Tcnange [ Acdtion | O
hAv 22 NAME
STHEET AlK- 55 3 SIREET ADDRESS
T L S 2 4 CITY-57-2P
[Foeete 31TILE [T Crange ™ ] Adction
haN: 35 NAMF
STREEE AUDIFE 33 STREET ADDRESS
LRI - . SRR &4 Ciry-ST-2p
I [T pEETE 41TILE [J Change [ Adddtion
hANT & 2 NAaME
SIRLED ADOR | 43 STREET ADDRESS
| Gi-si-ze L N &4 CITY-ST- 2P .
1. [T DELETE 51TLE [(JCnange [ Adation
BNt 5.2 Nk
STREET RO | 53 STREET ADDAESS
IR CO ; - B 34 CITY-57-21P
i : [T oecete 1TILE [ change [ Addtion
BthiE 1 52 NAME
STREET ATIDRE '3 63 STREET ADDRESS
CINY-§1- 717 B 6401y ST-2

14,1 do hewoby Coréy that the m*oanation sapplied with this filng does nat qualify for tha exemplion stated in Section 118.07(3){1), Florida Statutas. | further certily that the
intoratioe incc atad onlbes annual ot or supplamenta’ annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that
o an offcdr o e lr.u of the corporabion or the receiver or Truslee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appedrs in B ack 12 o Block 130t changed, or on an gllachpent with an addpss. ‘5;9 -

’SIGNATURE /@CZL N /DN J-4- Gy Fo¢- y4ng:3

SEGNATURE AND TYPED OA PAIN MlE ar 'srré}uu,dra??rc'{ﬂ Of DIRECTOR Date Doagtitern FRomo 4




