“

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & X FLORIDA DEPARTMENT OF STATE
CORPORATION_ > 3 Sandra B. Mortham
ANNUAL REPORT Secratary of State

1996 DIVISICN OF CORPORATIONS

DOCUMENT # F90501 (0)

1. Corporatian Name

ADVANCED BUSINESS PRODUCTS, INC.

I

Principal Place of Business Maifng Address
2539 COOLIDGE AVENUE 2539 COOLIDGE AVENUE
ORLANDO fL 32604 ORLANDO FL 32804
3. Date incorporated or Quaified | 3a. Date of Last Report
07/13/1982 04/27/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 58-2202703 Nal Applcable
Suite, Apt. #, etc. L Sulte, Adt. #, elc. §. Certificate of Status Desired 1 $8.75 Adc!iﬁonal
22 217| Fee Required
City & State | City & Stale 6. Election Campaign Financing 0 $5.00 may Be
E 2a‘l Trust Fung Contribution Added to Faes
Zip Gountry . 2p Gountry 8. This corporation has liability for inangible tax under s 199,032,
24 25| 29 30] Florida Stalutes [ ves [INo
| 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81 Name
ACORD, LARRY J 82| Streat Adlrass (P-0. Box Number 5 Nol Accsplabio)
3310 E ESTHER ST
ORLANDO FL 32806 &3
84| City FL |35| Zip Code

1. Pursuant ta the provisions o° Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such chan%_e was authorized by the corporation’s board of directors. I hereby ascept the appointrnent as registered agent. | am

famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE . _ - e N i .
Siyriature, typed or prirted nanoe of regislered agent 2nd titks i applizable INQTE: Regstered Agent signeture fed-ad when renstating! DATE fn-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12 2
T PTD (] DELETE LTI Vice President. D reCgor PR Cange [ Addition ™ | =
NAME ACORD, LARRY J 12 NAME ) 3
STREET ADDRESS 3310 E ESTHER ST 13 STREET ADDRESS T
Ciry - S1- 2P ORLANDO FL VA CITY-S1-2P &
TITLE 81D [] DELETE 2 1TILE 1 Change [ Addon |©
NAME CHAPMAN, HOPE M. 2.2 NAME
STREET ADDRESS 3310 E ESTHER ST 2 3 STREET ADDRESS
CHY-S1. 2P ORLANDO FL 2401y -§1- 7P . .,
TILE VPD ] DECETE 31HILE Pres) de~t+ Direcsio [;(cnange [ Addgition
NAME LAWSON, BILL 3.2 NAME !
STREET ADDRESS 3463 EDGEWATER DR 33 STREET ADDRESS
CIY-ST- 2P ORLANDO FL 34CY-§1-7P
TILE VPD [] DELETE 4 3 THLE [[} Change  [] Addition
NAME BETTERIDGE, HAROLD 42 NAME
STHEET ADDRESS 10012 TRILLIUMS DR 4.3 STAEET ADDRESS
LY -ST. 2P ORLANDO FL 44 CITY-S1-2P
NLE [] CELETE 51 THLE ' ’ Cb ‘_ - hange ﬁ Additien
NeME 5.2 NAME (\1/ I%n%bgfshlU N d_D‘&eCW
STREFT ADDRESS 53 STREET ADDRESS |C§}i‘? Cho é (‘}ff T Dr.
CY-ST- 2 sacmv-srae | Lavorder §1’f|l&§¢lt" 39:708
e [ DELETE 6 1TME \Y [ [J Change [ Addition
NAME £ 2 NAME
STREEN ADDRESS 63 STREE? ADDRESS
oY -ST-7F 64CTY-ST- 2P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the sremption stated in Section 119.07(34(K), Fiarida Statutes. | further
certify that the information indicated en this annual report or supplemental annual report is true and accurate and that ny signature shall have the same legal effect as if made under
oath; that | am an officer or irector of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address,

SIGNATURE: Ece Ahucers Bl lassono 4-15-9C.407J43:143)

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR ARECTOR




