FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
CORPORATION (TR Sandea 8. Mortham pr .uvam
ANNUAL REPORT L AUE Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ 0 tate
DOCUMENT # ( )
1. Corporation Name P95000050620 0
ULTRA TYPE, INC.
Principal Place of Businoss Maring Addrass ||||||I|| "I ml“ﬂnllm II"I llulllm I"" II"I II"I ||||||I" '"’
4511 LEXINGTON AVE. 4511 LEXINGTON AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
A 06/28/1995
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
21] ; 28} 593322689 Nat Applicablo
Suile, Apt. #, olc Suito, Ap! #, etc. R iti
El Y P m . P 5. Cerliticate of Status Desired E] sBF;SR::ﬂ'::;na'
City & State ___ Cily & State 6. Election Campaign Financing $5.00 mayBe
2_31 23_1 Trust Fund Contribution O Added to Fees
Zip Cauntry 2ip Country 8. This corporation owes or has paid the current year intangible
;1 EI ;1 ;(.J] Parsonal Property Tax due Juna 30. [ Yes O ne
9, Name and Address of Currant Reglstersd Agant 10. Name and Addreas of New Reglistered Agent
RYKERT, ELLEN § 81] Name
451 LEX'NGTON AVE 82| Strest Address (P.0. Box NMumbar is Not Acceptable)
JACKSONVILLE FL 32210
83
B85 Zip Code

84| City FL

11. Pursuant to tho provisiens of Sections 607 0602 and 607 1508, Florida Statutes, the above-namead corporation submits this staternent for the purpase of changing ils registored
ofice ar rogisiated agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of directars. | hereby accept the appoeintment as registered
agent. | am familiar with, and accepi the obligations ol, Section 637 .0505, Florida Statules.

SIGNATURE e

Signarns. yped o0 prnted paroo OF Ipgstead Bont and bre i appdcabile (NOTE: Hogistered Agenl m:gnatue requred whan fainstating) DATE
12. OFFICERS AND DIRIFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE LA TITLE TTchange [ Addition
NAME RYKERT, ELLEN S 12 NAME
smeeraporess | 1818 MONTGOMERY PLACE 1.3 STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 14CITY-S1- 2P
TITLE 1 DELETE 21TIMLE [T change T Addition
NAME 22 NAME .
STREET ADDRESS 23 STREET ADDRESS ’
CHTY-ST- 24 2.4CI7Y-S1-2P
TITLE ™3 DELETE 31NLE [Tchange [T addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34 CTY-ST-2iP
TITLE {3 DELETE 417MLE [Jchange [ Addition
NAME 4.2 NAME :
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-51-2IP
TITLE T DELETE 517IMLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 5.4 CATY-5T-2P
TITLE T OELETE 61TTLE [T change™ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64LITY-ST1-2P
14. | horeby cerldy thal the inforrmaton supphed wiilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lepal effect as if made under vath; that | am an
officer or director of the corporation or the recoivar or trustee empowaered to execute 1hig report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if chapgod, or on an attachment with.an agigiress.
CIANATIIRE- /5/(/&.” A MA ;A Y 4 169 Gor Jr7.LL9s

CR2E034 (10/97)



