PROFIT
CORPORATION
ANNUAL REFPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF ST
Sandra B. Mortham
Secrelary of State

ATE

DIVISION OF CORPORATIONS

DOCUMENT # 278304

1. Corporation Name

Principal Place of Business

2. Principel PBEIASOLA, FL"54233"27E
Y e
Suite, Apt. #, etc, PLEASE NOTE.'

]

23]

"~ Gvesa NEWADDRESS ABgve |

(1)

AMERICAN BUSINESS FORMS, INC.

Maiing Address

FOOURT SHOG-KIMTORTCOORT
SARANCTIEPingad il ) SARADE 8
American Business Forms, Inc,

6115-A Clark Conter Avenue

,?p_;. Maiing Address
3 |?IL|

Sute. Apt. #, etc.

AR TR

3. Date Incorporated or Guatified

02/10/1964

"755: Cate of Last Report

1/1995

4. FEI Number Applied For

59-1038185

Net Applicable

$8.75 Additional

5. Certificate of Status Desired .
Fee Required

O

Gty & State.

mé.”iElchon Campaian Finanging
Trust Fund Gontribution

$5.00 may Be
Added to Fees

familiar with, and accept the obhgations of, Section

SIGNATURE _ ..

Zip Country Elp ___ Country 8. This corporation has liability for intangitile tax under 8 189.032,
;l 301 Florida Statutes [ ves [ONo
. 10. Name and Address of New Registered Agent
81 Name
SCHECHTMAN,JEROME 82| Street Address (P01 Box Number is Not Acceptabie)
3400 TANGLEWOOD DRIVE
SARASOTA FL 34230 83
84| Cily FL [as Zip Code

607 0505, Florida Statutes

|11, Pursuant o the provisions of Sections 607 0607 and 67,1508, Forida Stalutes, 1he above-naried corporalion submits 1his staternent for the purpose of changing
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceepl the appointment as registered agent. | am

its registered office

R Al s T —

Sighanre typod o prted ran e of fegistened agert g TUNOTE Fegeiterad Agen signanue i e whon ransiating) T TnATE T
12, Ol FICERS AND Ll ms 13, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE bp [ DELETE 1.1 HILE [ Changs  [T] Addition
NAME SCHECHTMAN, JEROME 12 NAME
sweeraooness | 3400 TANGLEWOOD 1.3 STREFT ADORESS
Ty -51-2F SARASOTA, FL 00000 o 14 CIlY-51-21P
TILE 5 [] DELEX 7 1TIILE [ Ghangs L] Addition
NAME SCHECHTMAN MARGRIT 22 NAME
smeeranoress | 3400 TANGLEWOOD 2 3 §TREET ADORESS
CiTY-ST-2¢ SARASOTA FL N i aacnv-sl-zf |
L v [J DELETE 3 1T0LE (] Ctangz  [] Addition
NAME SCHRECHTMAN, TOMMY 32 NAME
seeranpress | 9400 TANGLEWOOD 3.2 SIREE | ADURESS
CITY-§1-21F _SARASOI@ EE, - o 34 1Y 51-2IP _
TLE (Y DELETE 4 1TLE [71 Change [ Addition
NAME 47 NANE
STAFET ADDRESS 43 STRIE| ADIRESS
GY-S1-2F 440Ny 5121
THLE 7 ) [ DELETE 5 TILE {1 Change [ Addition
HAME 5.2 NAME
STREET ADGRESS 5 3 S1KEE] ADORFSS
CilY-§1-2p i §4C1¥-51- 2P
TITLE ) DELETE 6 11ILE [[1 Change ] Addition
HAM: £.2 NAME
STREET ADDRESS £.3 STREFT ADRESS
CiTY-ST-2p €4 CITY- S1-2F

B PP

14. | do hareby certify that the information supplicd with this fling is voluntarily fumished and docs not qualify for the exemplion stated in Section 118.07{3)(k), Fiorida Staiutes. | further
certify that the information indicatad on this annua’ repon ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undor
cath; that | arm an officer or director of the corporation or the recever or trustee empowered 1o exesute this roport a3 required by Ghaplter 607, Florida Sratutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: ] RAAL- e

BIANATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR'

i B 22T (P21 5523,

Data Dayune Fhone #

CR2E034 (12/95)



