SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

. Corporahan Mame

DOCUMENT #
TYPELINE, INC.

V51578 (5)

21]

Principal Place of Business

Maling Address

IO

832 NE 10TH AVENUE P.O. BOX 1832

POMPANQ BEACH FL 33060 POMPANO BEACH FL 33061

us us 3. Date Incorporated or Qualihied J3a. Date ol Lasl Repot
I 07/17/1992 .. DA4124/1995

2. Principal Place of Business 2a. Manng Address 4. FEI Number Appued For

650344347

Mot Applhoablo

Suita, Apt ¥, etc

Suite, Ap! ; el

“$875 ;&Gitional

—z;| ;} 5. Certihcate of Status Des.red M Fee Required
City & State L City & State &. Flection Campaign Financing [:' $5.00 May Be
E L . gE[ Trust Fund Contribution Added to Fees
Zp L. Country Zp | Counlry 8. This corporation has habvlity for intangible tax under s 199 032,
;-I 2;1 e E] 0 Florida Stat.ates Yes N o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
MASSINGER, SUSAN M - o
832 NORTHEAST 10TH AVENUE 82| Street Address (P.O. Box Number is Nat Acceptatile)
» POMPANO BEACH FL 33060 a3
- 84| Ciy - 85| Zip Code
v FL N

11, Bursuant o 1he provisions of Secnons 607 0507 and 607 1508, Florida Statites, Ine Ahove named corporation submits this statement far (he parpase of enanaing ity regislercd
office or registered agent, or both. in the State of Fionda Such change was authorized by the corparation's board of directors, | hereby accep the appointmient as reg stered
agenl. | am ldr;u'ar with, and db(?ﬁhe obygations of, Section 837.0505, Flenda Statutes

signaTure ALY /)
5 re ty e ENE

Ignatre By o a0 prele T naTe of fesared aged ar

H'gwsl) 911\]01':{]'\‘ 1" nqmlu v.'m ’l ety Ny

e/

AT

12 OFFICERS AND DIREC 5 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

TILE [ [ ] DECTe T1TILE T T changs T T Adion

NAME MASSINGER, GLENN H 12hAME

streer aporess | 832 N.E. 10TH AVENUE 13 STRFET ADDRESS

CTY - ST 2P POMPANO BEAGH FL 33060 142007-S1- 2

TLE ST [ ] oeem 21TIME [T Changs [ ] Aditon

Nk MASSINGER, SUSAN M 22nanE

sireeTaporess | 832 NLE. 10TH AVENUE 2 3 STREET ADORESS

CITY 512 POMPANQ BEACHFL 33060 Rascwsiae | _ —

e v [T oeene S1TILE [T thangs [ ] At

NAME SHEPARD, THOMAS P 32 NAME

streeTaDoress | 832 NE. 10TH AVENUE 3 3STREET ADORESS

crestae | POMPANQ BEACH FL 33060 aLony s e ]

TILE L] otLene 41TILE [T At

NAME 4 2NAME

STREET ADORESS 43 STREET ANDRESS

CITY-ST-21P . A4CIY-SI-21P

T 7 orerne 51TILE [ etangs ] Adirior

NAME 5 2NAME

STREET ADDRESS 5 3 STHEET ANDRES:

CITY-ST-21P B 54000¥-5T- 2P -

TITLE [_—I DELETE g1TILE E; I:]D l—l Ij -l .3 -:"3- El 1 @l’,ﬂ:angﬂ U Addit e

NAME 62 NAME __DB -‘2,-___"5}3—-—“ 11 H 2157

STREET ADDRESS 6 3STREC) ADDRESS #¥*275 .00

CITY-51-21P e gacily-sl-ae |

14. { da hereby ce-tify that the infarmation supphed with this filng is voluntanly furnishied and does not qualify for the exomtion slatad in Secton 18 02‘{3)(#) Flonida Statutes |
turther certity nat the informatan inacaled on Uns Annual regrort or supplemental anaual reporh s true and accurate and that my signature shel; e the same legal effect as il
made under oath. that | ami an aficer or direclor of the CquO!dT\OH or e recever of rustec empowered to execote this repart as racpaired by O hd'\[. 617, Flor a4 Statates, and
that my name appears in Block 12 or Block 13.1f changed, or on an altachment with an address

SIGNA su;miuns ;ND‘IYPED on?a’l?m mz,o}tr?uéme orEcen ogscmk ﬁ / 45 L/ . ¥ ] 3 N L/

?5/ ) Y /7

CR2E034 (3/96)



