FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

O o _HOHI[)A DEPARTMENT OF STATE
PORAT Sandra B. Mortham Mar 06 1 998 8 : Ooam

CORPORATION
Secrelary of Stete

ANNUAL REPORT
1998 B & DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 31337'2 | (5)

. Corporation Name

UNITED BUSINESS FORMS, INC.

N

Principal Place of Busingss Mailing Addross
13001 NW. 42ND AVE. 13001 N.W. 42ND AVE.
£.0. BOX 4480 P.0O. BOX 4460
HIALEAH FL 33014 HIALEAH FL 33014 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
e 02/02/1967
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
1 R ) IO, 59-1160848 Not Appicsble
Suite, Apt. #, et Suite, Apl. ¥, elc. i
o P e — ue, A o 6. Certificate of Status Desired O $8.75 Additonal
_2;| 27] Fee Required
City & Stalo . City & State 6. Election Campaign Financing $5.00 May Be
?3-] o 25_[ i Trust Fund Contributian Added to Fees
Zip | Coaniey dp | _ Country 8. This corporation owes or has paid the current year Intangible
;;l ﬁl . 29J . 30] Personal Property Tax due June 30.  Blves Ol no
. Name and Addrou ol Currenl Reglslared Agent 10. Name and Address of New Reglsterad Agent
CATEL, ROBERT P 81} Name

XROSNXKETEAYK 307 N.E. GOLFVIEW CIR. 82| Steel Address (P.O. Box Number is Not Accepiable)
AR PL 330 50X STUART, FL 34996

84| City FL a5

Zip Code

11, Pursuant 1o ho provisions of Socli . Fiorida Statules, tho above-named corporation submits this statement for the purpose of changing its registered
office ot registered agont. or balh, in the S w0 of Flonda Snch chﬂng(' was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famnilar with, and accopt the abhgations of, Snchon 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____
Slunﬁlmﬁ Iypnﬂ e pondd e o e e agent Ao mu Iy lmr {NOTE - Regustered Agent signature required when reinstating) DATE
12. ()F FIGHRS ANID? [)IH[ ; i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE PTSD T T bt 1A TILE [T Change L] Addition
HAME CATEL, ROBERT P. 12 NAME
staeer aooacss | HOUKNWATRRAEM 307 NE GOLFVIEW CIR | 13smeeraoress
CITY-S1-F RUMHAHONEEX ~ STUART FL 34996 14 CITY -51-2P
THLE D T TToeee — fziwme [T Change [ Addition
NAME CATEL, CORINNE G. 2.7 NAME
sneeranprcss | KODIRWMEKAWKEE 307 NE GOLFVIEW CIR | 23stmerr avoress
CHTY-ST- 2P MORINXKNBNEEXX  STUART FL 34996 2 4CIY-81-2F
e o Tloaere [ aime [J change T[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- 51-21P 34.CIY-51- 2P
mie T T T T U T T Moarte T fere T 1 Change 1] Addition
RAME 142 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-S1- 2P e 440TY-§T-2P
THLE [T pecere 51TRLE [T Change [ Addition
HAME £2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 51. 2P o 54 CITY-S§T-2IF :
e ] oecete 6.1 TNLE [Tchange [ Addition
RAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- S1- 20 64 CIFY-ST-2IP

14, | hereby COI‘[Ifﬁ ihat tho informahon supplicd wilh g filing does not qualily for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furiher cerlify thal the information
indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an -
officer or director of the corporation or tho recaiver or ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chgnged, o on an altachrent with peyaddress
glnuAﬂmFeu&“ﬁ ) - W\ — v o]k e/ —a25 475




