FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 _ "\'«\c_‘n;‘,;w_jgf/' : DIVISION OF CORFORATIONS

' DOCUMENT # V57055 (8)

1. Corporation Name

CERTHTYPE, INCORPORATED
Fricipal Place of Business —— Mafing Address

6621 SW 56TH §T B821 SW 56TH ST
DAVIE FL 33314 DAVIE FL 33314

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

3. Date Incorporated or Qualified 3a. Date of Last Report

08/12/1992 08/22/1995

2, Punepal Place of Business | 2a. Maiing Address 4. FEI Number Appliad For
2o 2 65-0345855 Not Applicable
! Suile, Apt. 1, eto | Suite, Apt. #, etc. 5. Cortifcate of Status Dosited O $8.75 Addlitional
2l L dwl Fee Required
City & State | Oty & Stale 6. Election Campaign Financing . $5.00 May Be
[2311 zal Trust Fund Contribution Added to Fees
L Country | Zp Country B. This corporation has liabiily for intangible 1ax under s 199.032,
24| 25 29| 30 Florida Statutos 'l}gves [INo
[ 8. Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
B[ Name
SHEEHAN, KATHY B3| Stres! Addross (P.O. Box Number s Not Acceptabie)
8621 SW 56TH ST
DAVIE FL 33314 83
B4| City FL ssl Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the above- named corporation submits this stalerent for the purpose of charking fis registered ofiice
or registered agont, or both, in the State of Flerida. Such chan%e was autharized by the corporabion’s board of directors. | hereby accept the appaintmeant as registered agent. | am
fanilar with, and accepl the obiigations of, Seclon 607.0505, Fiorida Statutes

SHGNATURE

Sy (.}. e |,;m 9" prwitel mame of - Wl 1 gyt e ' [NOTE Registara Agort signature required whor rerstabogs DATE

1z T TTORRICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
et DPS [l DeLere 1 1TILE [JChange [0 Addition |y
KA SHEEHAN, KATHY 12 NAME 3
st oniss | 6621 SW 5BTH ST 13 STREE) ADORESS o
C-§1-ar DAVIE FL A CITY-5T- 2P &
we ) - [ onee ?TME [ Cnange [ Addtion | ©
heay: 22 NAME
STAEET ABLATES 23 SIREET ADDRESS
L S ZaLiy-ST-1P
T £ DrceTe 31TI0LE [ Change [ Addition
[FELL 32 NAME
SINEE T ADDAE S 33 STREET ADDRESS
City §7.2¢ e . o Waarav-sI-ne
L [ DELETE 4 1 TILE [ Change [ Addition
NARAE 42 NAME
STREET ATDRESS 4 3 STREET ADDRESS
CilY-51- 2 B 440TY-5T1-210
| ' T T T Y beTe 5 TTILE [ Change  [J Addition
Neas 52 NAME
SR ADDRTSS 53 STREET ADDRESS
CHry- 51 21F . ) o 54 CITY-ST. 2P
L [JDELETE BV TITLE [0 Change ] Addition
LA 6.2 NAME
STHEEL ADDRESS £ 5 STRELT ADORESS
Qv sl e B4 CITY-81-2IP

14. | do hereby cedify that the infarmation supphied with this filng is voluntariy furnished and goos no! qually for the exemption stated in Section 119. O7(3)(K), Florida Statutes. | further
cartfy that tha informabion indcated on this annual report or supplementat annual repart s true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or direclor of the corporation or the receiver or trustes empowered 10 execute this repon as required by Chapter BO7, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed, or ory an attachment with an address.

SIG NATU RE: s-e:«ézun TYPED OR PRINTED NAME OF SIGNING orZsign/m /[{/ e //57 Jé\é 9J-'y :%/hdgf

RECTOR Dale Daytrme Phone § {




