-

MAY 18T IS

$550.00

FILED

FILE NOW: FILING FEE AFTER

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DMISION OF CORPORATICNS

Jan 29 1998 &8:00am
Secretary of State

DOCUMENT # 855989

1. Cuorporation Name

APPERSON BUSINESS FORMS, INC.

©)

ORI TR

Mailing Address
6855 E. GAGE

Principal Place of Business

6855 E. GAGE
CGITY OF COMMERGE CA 90040

CITY OF COMMERCE Ca 90040

DO NOT WRITE IN THIS SPACE

office or requsterad agent, or both, in the State of Flarida, Such changg
agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE

3. Date Incorparated or Qualified
04/04/1983
2. Principal Place of Business 2a. Malling Address 4. FEF Number Applied For
21 |26) 95-1850155 Not Applicable
Suite. Apt. ¥, alc, Suite, Apt. #, etc. o 375 additional
e AP : P 5. Certificate of Status Desired [ $8.75 Adc{ntmnm
;] ;‘ Fea Required
City & State City &7State 6. Election Campaign Financing $5.00 May Be
;;‘ E‘ Trust Fund Contritaution ... Added to Fees
Zip Country Zip Ceuntry 8. This corporation owes or has paid the current year Intangible
m El ;‘ ;l Personal Property Tax due June 30.  Llves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPQRATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (FP.O. Bax Number Is Not Acceptahile) -
PLANTATION FL 33324
a3 -
84| City FL les Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purposé of changing its registered

wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
05, Florida Statutes.

Signature, typad or printed name of registered agent ang utfe if applicabls, {NOTE: Registared Agent signature raquired when rek\slalhgq TATE - ‘l‘::
12. QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
ME VP T DELETE 11 TME [T change [ Addition g
NAME APPEHSON, WILLIAM 12 NAME g ’
stheet aporess | 8855 E. GAGE 13 STREET ADDRESS g .
CiTY-ST- 70 CITY OF COMMERCE CA 1.4 GITY-5T-2F o
LE SD [ DELETE 21 TILE L] Change I Additien |2
NAME ASTOR, Z. HARRY § 22 naME
srager anopess | 6855 £ GAGE 23 STREET ADDRESS
CITY -ST- 7IP CITY OF COMMERCE CA 2,4 CY-S- 2P
TILE D [] peere 31 TILE { Jchange [ Addition
NAME APPERSON, ROBERT P. 32 NAME
sreeet aponess | 6895 E. GAGE 33 STREET ADDRESS
CITY-S7- 2P CITY OF COMMERCE CA 34, LITY-ST-2PP
TIVLE VT [T DELETE 41 TIMLE o [dchange [ Addition
NAME DOUGLAS, GABRIEL 4.2 NAME
stheet aponess | 0899 E GAGE 43 STREET ACDRESS
CITY -5T-2IP CITY OF COMMERCE CA 44 CITY-5T1-2IP
TMLE [ oeLRSE 5.1 TITLE "L cChange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -SF-71P 5.4 CITY - ST-2Ip
THLE [_1 DELETE 6.1 TILE LT change 1 Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST- 2IP
4. | hereby certiy that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information

inclicated on this annual repo

Block 12 ar Block 13 if chan

SIGNATURE:

rt or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an

oficer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ed, or on an atlachment with an address.

[ 3lap  (5me\aary7 S




