FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPFE%F;_ION _ ‘. ,_ . FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 DW|S|o:c<r;Facr;yoc;Poi:iT|0Ns S C Cretary Of State

DOCUMENT # (5)

1. Corporation Name

A B C PRINTORIUM, INC.

A0 O

Principal Place of Business Mailing Address
1520 20TH AVE 1520 28TH AVE
TAMPA FL 33005 TAMPA FL 33605-1118
us
3. Date Incorporated or Qualified | 3s. Date of Last Report
11/26/1880 04/22/1996
2. Principal Place of Business 2a. Mailing Aadress 4. FEI Number Appliad For
[21] [26] 58-2063210 Not Applicable
Suite, Apt. 4, etc. Suile, Apt. #, elc.
" P Hie AR 5. Cenificate of Status Desired [:] $B'75 Addrtional
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 28 Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has liability for intgngible tax under s. 199.032,
24 H ;9] ;I Florida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
ROMAN, RALPH M B1| Name
1]
1520 28TH AVE 82| Siraet Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33605-8118
83
84| City FL 85| Zip Cogs

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508. Florida Statules, the above-named corporation submils this statement for the purpase ol changing its registered
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appomntment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signalute, lyped o printed name of regislered agent and title if applicable (NQTE Regstered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 1AL [ change ] Addition
KAME ROMAN, RALPH M .2 RAME :
streer anoress | 1520 28TH AVE 1.3 STREET ADDRESS
CITY - ST- 2P TAMPA FL 14 CITY-5T- 2P
TITLE [ oeLete 21TITLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-51- 20 2 4 DITY-5T-2P
TTLE [ GeLETE 31 TITLE [T change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57- 2P 34 CITY-ST-2P
TMLE [T peLere 41 TLE T cnange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -ST-2P L4LTY-8T- 2P
TITLE [T DELETE 51 TITLE ) change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54CITY-S1-7P
TMLE [T DELETE 61TALE [ Change ] Aadition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 54GTY-ST-2P

14. 1 do hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 1he
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same jega! effect as it made under oath, that
I am an officer or director of the corparation or the receiver or trustee empowered to execute this repart as reqguired by Chapter 607, Florida Statutes; and thal my name
appears in Black 3 {l changed, or on acPMyent with an address

o O‘. hn 1 —— L Y e Y e Y AN o™l

CR2E034 (9/96)



