~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

 DOCUMENT #

1. Corporalion Name

FO6000006654 (5)
ASSOCIATED BUSINESS PRODUCTS, INC.

F’Hm pal Piace of Hwness

PO BOX 7789
SANTA ROSA CA 85407

Mailing Address

PO BOX 7788
SANTA ROSA CA 0540707689

FILED
Apr 30 1997 8:00am
Secretary of State

LT

8. Date Incorporaled or Qualified

12/19/1906

9s. Date of Last Report

2 Frinc pal Pia( L of Bus 0SS
e

21 3.?)9- 3 \\"(O\OI LDU“\ W“rj

2a, Mailing Addrass

6 0. Box 71789

4, FEI Number

68-0003209

Applied For

Not Applicable

T ‘;th !\.;)I # ele

22|

Suite, Apt #, elc. "
“j;ﬂ 5. Cerlificale of Siatus Desired

O

$8.75 Additional

Foe Required

c| by & Statee

sl Sonta Koz CA

ity & State
78] Canta Coca_  OA

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fess

__ Cguntry él i Country @, This corparation has kability for intangible tax under s. 199,032,
24‘1 éi SHOT  [slSonomay [ 45407 -85 Floticla Statutes Tves [INo
"y Nameend Address of Current Reglstered Agent 10. Name and Address of New Reglslersd Agent
~ OCHSENHIRT, GARY B1| Namo
110 COASTLINE RD 82 Steet Address {F.0. Box Number is Nol Acceptabie)
SANFORD FL 32771

83

84| City

FL [®

Zip Code

SIENATURE

T4, Pursiani 10 the prowisions of Sectians 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this stafement for the purposa of changing #ts registered
olfice or registeoad agent, ar both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registarad
agent | arn familiae with, and aceept the obligations of, Section 607.0505, Florida Statutes.

Bhgratins, typuedd o e el e of segislared agant and ik J appihcabia (NOTE: Registared Agent ignature required when rainstating) DATE
2 OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e - -~ T OELETE ELT; [JChange LJ Aadition
NA KUNGLER BRYAN D 1.2 KAME
serertanness | 2319 SAGE BRUSH LN 1.3 STREET ADBRESS
-8t 20 SANTA ROSA CA 85401 1.4 GITY - ST- 2P
e VS T oeLete Z1HILE [dthange [ Aduition
hakat HAASE, CARL A 22 NAME
steeet anoisss | G40 PIEZZ RD 23 STREET ADDAESS
- [ijﬁl;sf L . §ANTA ROSA CA 95401 2 4 COY-ST-1P .
it Vi L] DELETE 31T Yipe Pres kdﬂ’\"' I Change T Addition
hai EDELEN, WILLIAM 32 NAME \k.)i ! \uth
sust 1 aouress | 1460 WHITE OAK DR 335TREETADORESS | | fp O W) eﬁ %Y‘
Gyt S_A(NTA ROSA CA 95400 uan-sir |Sante .5 O
TILE [T oreTe 41 TMME CFOy Treasuyes I:l Change Addition
HAME 2 2NAME Dauid W- Winegoe
STHEFT ATHORESS 43STREETADDRESS |23 3.0 CArgodadum \’\]C\A.a
LGSt . asorv-st-ze | Sarm i éooﬂ-.- / A 07
T - [T vEdeTe STTILE [ Change ] Adition
HAME 52 NAME
STRTED ADDRESS 53 STREET ADDRESS
|Gy sEar . 54 CITY-ST-2P
III: ] DELETE 6.1 TITLE [J Cnange 1] Addition
NARE 5.2 NAME
STREET AR S5 .3 STREET ADDRESS
[ L U_,L”?E o~ 64 GITY-ST- 21

mlwumll(m indicaled on
| am an officer or direc
appears in Block 12 o

SIGNATURE: %

13 if ohy

he corporgtan or the feceiver

or onjin alt ant

ph an address.
» ..,. 0 'ﬁ‘-ﬁ.{l o

DB o). heatian,

OFFCER OF DIRECTOR

14. 1 0o hereay cettify Tal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3){i). Fiorida Statutes. | further cartify that the
annial repart o supplemental annual report is true and acourate and that my signature shall have the same lagal efiect as it made under path; that
trustee empowered to execute this report as reguired by Chapler 607, Florida Sialutes; and that my name

7917 (03)527-4osr
OnyWfor Prona t - ODHLISLY

CR2E034 (9/96)



