FILE NOW: FILING F
PROFIT 5

B FLORIDA DEPARTMENT OF STATE
CORPORATION _‘1‘;: Sandra B Motam
ANNUAL REPORT 2 3 Secrotary of State:
1996 '\“-f-'m;;r.._,,us?""/ UIVISION OF CORPORATIONS

DOCUMENT # F45371 (4)

1. Corporation Name

HOUCK BUSINESS FORMS, INC.

Principal Place of Business N o M" M’\:' Amlrp_)f;_ T “II“I””I |.||“"|| I“II ||||l "H M“ Hlll ||I|l|||"|m| Iml ||H

8012 W. 18T AVE. 8012 W. 18T AVE,
HIALEAH FL 33016 HIALEAK FL 33016

3. Date Incorporated or Quaifed ] 3a. Date of Last Heport

09/21/1981 04/04/1995

2, Principal Place of Basiness | 2a, Malng Addess a T A PR NOniber - Appiligd Far

[21] , S | 592147199 Not Applcabis
Suite, Ant #, etc

- ApL #, et ' ) - i
Suite, Ap e B 8. Certificate of Statas Dasired M $8'75 Additional
“2“2] S Zﬂ Fee Required
City & State

ity & Gt

8. Elacton Campagn Financng $5.00 May Ba
Trust Fund Contribution | Added to Fees

i

2ip Cr_umt:—\,;

23] 2] 29|

8. Tous curporation has lahilty fefintangitie tax under s 199032,
Marida Slalutes (A vos [0

9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent

81 Man e ‘

HOUCK, JAMES S 82| Streat Address (F.0. Bax Numiber is Not Acceptanie)

1401 E. SANDPIPER CR. I
PEMBROKE PINES FL 33026 83

84| City o 85| Zp Code
FL |*]

1. Pursuant to the provisigng of Sechors B07.0502 ard G 1608, Flarida Statutes, the ahove nmneﬁ"c;;:;:mramom snbimits 1his st
of registered agent, orgotty, it Stade o Flanda Snh o s athanized by the coipaoration’s hoard o anece
farniliar with, and acce® the obligatons af, Sectan 6017 057 o Statites

far the parpose of changing its registerad office

SIGNATURE . . .

B R R Tl L P I | PRSCI AP L R N O Pl e BoD g
I AV AN | OFfiCERs AND DI CTORS o RODITIONS/CHANGES TO OFFIGEHE AND DIBEGIORG N 17
Tine l/( WA lnangs [ Addition
NAME HOUCK, JAMES S 12 HAME 8‘[1’ 5. Oﬂ-JA "_j
STREET ADDAESS 1401 E SANPIPER CIR FASINEE ] AT ? r @ 25 27
CY-57-2p PEMBROKEPINESFL. ~  Riscivsae | YWIL ~ 7 o _
TITLE [7] DELETE 70T 0F [ Charge [ Addibin
NAME 72 HEME
STREET ADDRESS ZARIRF | ADIRESS
Ciry-ST-2iF — e e e R EATISE Y G B I o
TILE ) DELFTE TATILE [ Change  [] Additioa
NAME TTRA
STREET ADDRESS 3% SEEETADDRE S
CITy-5T-2p _ . 340 -S1- 20 }
TITLE [7] DELETE ERRIIAY [ Crange ] Addition
NAME 27 NAME
SIREET ADDRESS < JETHEE AZUMESS
LTy -§1-2P o o SA00Y§ 7P ;
HILE [ DEtEnRe 5 TITLE [ Change  [] Adduen
NAME % 2 NAME
STREET ADDRESS 53 SIKEET ADDARESS
CHY-57-2ip - . e o I
Tne [ DELETE [3 Change [ Additior
NAME . £ 2 Haht
STREET ADDRESS 63 SIRETY ADDH: S5
GiFY-ST-2iP £ -5T-7

14. 1do hereby certify that the infonmation suppleal with this filig is vaiontany furmished and daes not qQualfy for P exarmpton stated in Secbon 119.0713)i<), Florida Statutes. | further
centify that the infurmation indcated on ths arnaal repon o supplementa! annual ruport is rus and anscorato and nat My Signature shal have the same legal eMect as it made undler
oaln, thalt | am an oficer ar director of hg corporal an or tho receiven o trasten e npowered 10 pracate tis repovl as recuired by Cnapter 607, Florida Statutes. and that my name
appears in Block 12 or Blo 31 changhd. or of art allachimcant witl an suldress

SIGNATURE: «/ - S wa N/ Joy

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toare:

STb 0523

e B #

CR2E034 (12/95)




