SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698,
AMOUNT DUE ON OR BEFORE 09/30/98: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 & DIVISION OF GORPORATIONS
DOCUMENT # FO6000006654 (5)

ASSOCIATED BUSINESS PRODUCTS. INC.

" Malling Address
PO BOX 7789
SANTA ROSA CA 85407
us

Principa! Place of Busine—ss

2329 CIRGADIAN WAY
SANTA ROSA CA 85407

FILED
Jul 29 1998 8:00am
Secretary of State

AR REMIR G AL RATI

DO NOT WRITE IN THIS SPACE

us
3. Dale Incorporated or Qualified
e 12/19/1996
2. Principal Place of Business _h. Mailing Address 4. FEI Number Appliod For
21] R L N 68-0003209 Not Applicable
Sulte, Apl. ¥, eto, Svile, Apt. #, etc. . i
o, Ap ele - wie Ap ele 5. Cartificate of Status Desired D $8 78 Asduional
22 2ﬂ ~ Fee Required
Gity & State | . City& Stale 6- Election Campaign Financing $5.00 may 8o
?3] I ¢ <. Trust Fund Contribution D Added to Fees
Zip | Country | Zip ___Country 8. This corporation cwes or has pald the current year Intanglble
;I 25 N ;9| .. |30 _ Personal Properly Tax due June 30, Yog No
®. Name and Address of Current Registered Agent . 10. Name ahd Address of New Reglstared Agent
OCHSENHIRT, GARY 81] Name
110 COASTUNE RD 82| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
83
F City FL ss[ Zip Code

agent. | am famillar with, and accepl the obligations of, section 607.0505, Florida Statules.

14. Pursuant to the provislons of sections 607.0502 and 607.1508, Florida S‘liﬂulﬂs‘,]fle above-named corporalion submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
5!

Ignalu, typed of pﬁrﬁed namﬁl‘?euTsﬂTa‘:‘i -ug.en.( and Ir‘lla‘

——(E.OTl-f Regislered Agent slgnaturé required when reinstaling)

DATE

in Block 12 or Blogk 13 if changed, of on an atachment with an address.

‘LA'?- NN

rPRFS

Y YA LI T Y. ol

12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P [ Toetere 11TIE [J change [ Addition
NAME KLINGLER, BRYAN D 1ZNAME
STREETADDRESS 23" SAGE BRUSH LN 1.3 STREET ADDRESS
CITY-ST2IP SANTA ROSA CA 8401 o 14 CITYST2P
e s [ loeere 24TE [ change [ Adsition
NAME HAASE, CARL A 2.2 NAME
streetaponess | 640 PIEZZ RD 23 STREET ADDRESS
CITY-ST-2ZIP SANTAROSACASSY 24CITYST2IP
f Tme W [ Toeen 5TME (J crange [ Addition
NAME E0ELEN, WILLIAM 3.2 NAME
sreeraporess | 1460 WHITE OAK DR 33 STREETADDRESS
CITY-ST-2¢ SANTA ROSA CA,,,,_“, o e VmEY;SI-ZIP
e CFOT {_Joeere 41TMLE [] change [ addiion
NAME WHEATMAN, DAVID W 4.2 NAME
swestaporess | 2320 CIRCADIAN WAY 43 STREET ADDRESS
CITY-5T-ZIP SANTA ROSA Cﬁ o o _faacmestaie
TME [ Ioecete 54 TITLE [ change [ addition
NAME 5.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY.57:2# e B o Rsacmysrae
me [ torere 61TTE [T enange [ Additon
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . o Leacystae
14, Ilnrée};g!t)gdcggimi:;h:LtntLealir;fgrm:tion supf)lied u{i’l:1 this 1EII\ng does not qualify for the exemption stated in seclion 119.07(3)(i). Florida Statutss. | further certify that lhg Information
port or supplemantal annual reporl is true and accurate and that my signature shall have the same lagal offect as if made under oath; that | am

an officer or director of the corporation or the recelver or trusiee empowerad to execute this reporl as raquired by Chapter 807,

lorida Statules; and that my hame appears

'7///) Pg.

[cén

CR2E034 (5/98)



