SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON DF BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVIStON OF CORPORATIONS

DOCUMENT #

1. Carporation Name

TYPEFACES, INC.

S56775 (7)

ARV MDAy

Principat Place of Business Maditing Address

6187 N W 167TH §T 5347 NW 190TH TERRACE

H13 MIAMI FL 33055
g;ﬂll FL 33015 3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number hppled For
21 m 65—&2&194 . Nat Applicanic
Suite, Apt. ¥, etc Suite, Apt #, elc - i
P — " 5. Ceriificate of Status Desired r_] $8‘75 Adc_hhonal
22 2;1 Fee Required
Crty & State City & State 6. Election Campaign Financing n $5.00 may Be
2 ?Bl Trust Fund Conlribution Added to Feos )
Zip Country Zip Counury 8. This corporation has lability for ingangible tax undar & 199 032,
;;I 25 ;;I El Florida Statutes ] ves E—_] No .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RUOCCO, DAVID
5347 NW 198TH TERRACE B2} Street Address (P.O. Box Number is Nnt Acceptable)
MIAMI FL 33055 5
84| Ciy FL ss! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above named corporation submits this statement for the purpose of changing «ts registered
affice of registered agent, or both in the State of Florida Such change was authanzed Dy the carporation's board of directors. | hereby accepl the appoiniment as regislerad
agenl. | am familiar with, and accept the obhgations of, Seclion 607 0505, Fiarida Statules

14. i do hereby cerlify that the information supplied wilh this Hing s voluntarily furnished and does nol qualily for the ex_fz—ﬁ]pluolw statad i Secbor 119 07i(3)k). Flonda Statutes |
turther certify that the information indicated on this annua: report or supplemental annual report is true and accurate and that ruy signature shali have the same legal eftect as il
made under cath, that I am an officer or director offf: carporation or the receiver or truslee empowsred 10 execule this repart as requirest by Chanter 617, Flonda Stalates, and

that my name appears in 2 or Block 13 if phaggyed. or en an attachment with an address

- .

SIGNATURE: Gl1fffe  305-82¢-3200
8- Datec brerew

NATURE AND TYPED ON PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE _ o
Sigrature typed of printod name of regislered agent and bt t applicatde {ROTE Hegtered Agent signalee sequired when ensiatng) Calr

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12|

TIRE D DELETE T1TITLE [ crangs [] Addtion |

NAME RUOCCO, DAVID 12 NAME

STREET ADDAESS 5347 NW 198TH TERR 13 STREET ADDRESS

CITY-ST- 1P MIAMI FL 14CIY-S1- 20

TILE LT oecete 21TME [ ] chargs [ ] addion

HAME 2 2 NAME

STREET ADDRESS 2 3STREET ADORESS

CITY - 5T-21P 2 4GIiY-51-2Ip

TE I eiere 31ILE [] Caange [ ] Addinen

NAME 32 NAME

STREET ADDRESS 33 SIAEET ADDRESS

CiTy-Si-2IP 34 CHly -S1.20

TITLE [ ] oeLete £171LE [ cnange T ] Adgwan

NAME 4 2 KAME

STREET ADDRESS 43 STREET ADDRESS

CiIY-5T-2p 44CiTy-51-2IF

TITLE [] oten 51TILE [ ] Ghangs [_] Addhon

NAME 52 NAME

STHEE) ADORESS 5 3 SIREET ADONESS .

CITY-ST-7IF §4GITY-ST-2IP B

TITLE U] DeLere 51TILE ] chage ] Adation

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-ST-2P 640751 7P .

CR2E034 (3/96)




