FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION (50 /%, Sanden B. Mortham Feb 11 1997 8:00am
ANNUAL REPORT “ ‘.«'.- Secretary of State
1997 et o DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000055661 (9)
TYPE WAY GRAPHICS, INC.
AN ORI AT
3941 CRYSTAL LAKE DRIVE APT. F P, 0. BOX 40% )
POMPAND BEACH FL 33064 DgERFtELD SEACH FL 334424006
U
3. Date Incorporated or Qualified | 8a. Date of Last Report
07/17/1995 05/01/1996
2. Piincipal Place of Business 2a. Mailing Address 4, FE|l Number Applied For
@_bji_ﬁfsﬁkeu Cirdde || 650606612 Not Applicabie
P sue A%O}C7 ;l Sulte, Apt. #. elo. 6. Certificate of Status Desired [ sigsnsggm"al
City & State City & Staie 6. Elaction Campaign Financing $5.00 May Be
E CﬁﬁH__B_QQ_L; F L— El Trust Fund Corfribution ] Added to Fees
ip | Country ip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24] 33‘(’41' 23] Bfmrd El ?O-I Florida Statutes [ ves o
9. Name and Address of Current Registered Agent 40, Name and Address of New Registersd Agent
HANKINS, MICHAEL o1 Neme | fonlin - lraef
' nikins . Miclkeae
3941 CRYSTAL LAKE DRIVE APT. F 82| Street Address (P.O. Box Number i‘s Nol Acceptable)
POMPANO BEACH FL 33064 = (1% Siesta Key Circle
#2207
84| City 85| Zip Codo
Deecfield Beach FL " |23

11. Pursvant o the provisions of Seclons 607.0602 and 607.1508, Florida Statules, the above-named corporation sUBmils this statement for the purpose ol changing its registsrad
athce or registered agent, or bojh, in the State of Florida. Such change was authorized by the corpotation's board of directors. 1 hereby accept the appointment as reglistered

agent. | am famifigr with, afcepy ihe obligations of, Section 607.0505, Flo}da Statutes.
SIGNATURE * / (A / Ie Kes__fresicled” A--97
104 prinit

Sigfatuch, 1y Al ecllname of ragistered agenl and G if appiicabls [NOTE: Registeced Agenl signature’fequired whan reinalating) DATE :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P
ILE PSTD LT OELETE TATITLE [ Change L] Addition g ‘
NAME HANKINS, MICHAEL 1.2 NAME 3
smeet anoress | DOH-CRYGTAL-HAKE-DRIVE-APT £ {ASTREETADIRESS | ,7F Shesta €5 Lirote, ¥ 22477 %
ory-st-ae | FOMPANG-BEABH-FE-B3064— o320 | DoerLield 3;22 h L Bayd] %
THLE L DELETE 21TME ' Change Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STAEET ADDRESS
Y- §1- 2P 2. 4CITY-§T-2P : e
TTLE [T DELETE 2.1 TITLE [Tohange L] Addition
HAME 3.2 NAME
STREET ADDRLSS 3.3 STREET ADDRESS
CIFY-§1- 7 34.CITY-ST- 2P
TiILE [JpELETE 41 THLE [.JCrange [ Addition
HAME 4. 2 NAME
STREET ADIDAESS 43 STREET ADDRESS
CTY-53- 2P 44 CITY -$T- 2P
THLE [J DELETE 51 TTLE : [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 7 5.4 OHTY - 5T- 2P
TILE T 1 DELETE 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREE) ADDRESS .3 STREET ADDRESS
CIFY-$1- 77 6.4 OTY-5T- 2P

14. | do hereby cerlify that the information supplied wilh this filing doas not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the
information inthcaled on his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as M made under oath; that
 am an officer or director of the dorporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nams
appeaars in Block 12 or Block 13 f changed. or op gp attachment with an address.

SIGNATURE: _

" BIGNATURE AND TYPEQ/OR PRINTED NAME OF SIGNING OF FIGER DR CIRECTOR Daw Lidyinie Phone ¥



