0337758

FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg6000096074

1. Cotporztion Name

ANYTHING WITH TYPE, INC.

FLORIDA DERARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90076 030 ***150.00

Mailing Address
2210 NW 3RD AVE

Principal Place of Business
3111 S W 20TH TERRACE

ARV R

_‘

22-A2 BOCA RATON FL 33431
DELRAY BEACH FL 33445 DO NOT WRITE IN THIS SPACE
us 3. Date Ir corporated or Qualifed
‘ 11/20/1996
2. PEP ipai Place of Business apn 2a. Mailing Address 4. FEI Number Applied For
21l f& ii 5 tu. “/' ,‘3 4”& El ?,‘l. ?3 N w3 Ro '4’0"7 650721544 Not Applicable
Sui 1. #, etc. it . #, efc. iti
uite, At #, ete Suite, Apt. %, etc 5. Certifcite of Status Desired ] $8'75 A(Id_ltn)nal
[22] 27 Fee Required
City & State City pptate 6. Election Campaign Financing $5.00 nlay Be
‘E‘ BC) < 14' gﬂ’rC )A) Z [_’ m < C"q ‘QA Tb/y/ Q’ Trust F und Gontribution = Added fo Fees
Zip ; Coun'ry 2Zip : Country ' B. This co'poration owes the current year | tangible
: .
\Eﬂ 3 2 i 3 l E;l ‘jS ;Eﬂ 3 BL{_g 1 @ (‘{ S‘ Person il Property Tax. [ves [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
DEAN, JAMES D o S _ -
1419 SUSSEX DR, treet Address (P.O. Box Number is Not Acceptable)
NORTH LAUDERDALE FL 33068 33
84| City Fl 135J Zip Cede

agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Fio-ida Stalutes.

11, Pursuart to the provisions of Seclions 607.0502 and 607.1508, Florida Statut s, the above-named corporation submits. this statement for the purpose cf changing it re gistered
office of registered agent, or both, in the State of Florida. Such change was a ithorized by the corporation’s board of directors. | hereby accept the appointment as redizitered

SIGNATURS. _
Slgnature, typed or printed nan 7 of registerad agent ad title if applicable (NOTE Registered Agent Signature requi-ed when reinsiating) DATE a?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOR 3 IN 12 @
TE D 1 DELETE 13 TITLE D [Bthange [ Addition E
NAME LAENGLE, MARK M 12 NAME LAEN & E, MAL fc m 3
street anoress| 2210 NW 3RD AVE wsmeTaonRess | 4/ 2 BE A 3 A VE. ]
CATY-ST-2ZP BOCA RATON FL 33431 worvstze | /30 €4 FARATON Fe F2G 30 &
TIME D ] DELETE 21TME ':D . ClChange  [J Addition | ©
NAME LAENGLE, EUIZABETH C 22NAVE LAEN 6LE  ELIZRBETH
streeTaporess] 2210 NW 3RD AVE 2.3 STREET ADDRESS L/Q 32 Vv 3 Rng ~ E )
CITY-ST-2P BOCA RATON FL 33431 2.4 CITY-ST-ZP Pplr RgTOoN /7o B3C31
TITLE [J DELETE 31 TILE ‘ [JChange [ Addition
NANE 32 NAME
STREET ADDRES. 33 STREET ADDRESS
GY-5T-28 34.CITY-§T-2IP
TITLE [3 DELETE 41 TITLE TJChange [ Additicn
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP L 44 CITY-51- 2P
TIE 1 DELETE 51 TME [CIchange ] Addition
NAME 5.2 NAME
STREET ADDRESE 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TITLE L] DELETE 81 TIMLE 7] Change ~] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
! CTY-sT-21P 5ACITY-57-2P

14. | hereby certify that the informatio 1 supplied with t1is filing does not qualify for he exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ger:ify that the information
indicatéd on this annual report or supplemental anaual report is true and accur.ate and that my signature- shall have the same fegal effect as if made under cath; that | am an
officer or director of the corperation of the receiver Or rustee empowered to ex xcute this report as required by Chapler $07, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, ¢r on an attachm 2nt with

address, with al! nther like empowered.

MARK M_LAENe:g -2~ 561-T150- (9%

é 7.
SlGNA‘I‘URE:%WﬁEMD NAME- o; ]

Date D tyume Phone #



