FILED

50.00

FILE NOW: FILING FEE AFTER MAY 1 1S $5

1997

PROFIT F LORIDA DEPARTMENT OF STATE
] CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

¥, Corporation Name

- AB. GRAPHICS, INC.

(4)

Principal Place of Business Mailing Addross.

(AR AW ER TR

% ALFRED L. BLUM % ALFRED L. BLUM
71 7401 NW. 8TH STREET 7481 NW. 8TH STREET
_ MIAMI FL 33126 MIAMI FL 331262912
. 9. Date Incorporated or Qualfied 3a. Date of Last Report
B o 06/30/1986 05/30/1896
2. Principal Place of Business L?_a. Mailing Addross 4. FEI Number Applied For
1] _ 2] 59-2693816 Not Applcaie.
e, ApL. #, stc. Suite, ApL 4, elc. -
Sulte. Apl. #. ste vle. ApL 4, ete 6. Cerlificate of Status Desired B $8'75 Additional

Fee Required

City & State

. | City & State 6. Election Campaign Financing $5.00 May Be
;;] 281 . Trust Fund Contribution Addad to Fees
__Zip Caunlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25 2] [30] Florida Statutcs ﬁ‘(&s 3 No
9. Name and Address ol Curren! Reglstered Agent 10. Nama and Address of New Reglistered Agent
ALFRED BLUM BI| Namo
7491 N.W. 8TH STREET 82| Strect Address (P.O. Box Number is Not Acceptable)
MIAM FL. 33128
83
84| City B5| Zip Code

FL

11, Pursuant to the provisions of Sactions 607 0502 and 6071508,

I t Florida Statutes. Ihe above-named corporalion submils this statement for the purpose of changing ils regislered
office or repistered agont, or bolh, in [he State of Florida Such change was aultherized by the corporation's board of directors. { hierol
agent. 1 am familiar with, and accept the obligalans ol Section 607.0505, Flonida Statutes

by accept the appointment as registerad

SIGNATURE o U . S o
Stgnature, typod o printed name of tegisteic e anent acd lle it apphc al e (NOTL: Begpslered Agen: signature reauiced when reinslating) OATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T T Dongie RELE: [ Change” L] Acdiion
NAME BLUM, ALFRED 1.2 NAME
steeeraonaess | 7491 NW STH ST 13 STRELT ALDRESS
CHY-ST-ZIP MIAMI FL o _fraony-s-ze
TITLE S1D DFLETE 211IME [JChange ] Addition
NAME BLUM, FLORENCE 27 HAMH
sweeraporess { 7491 NW BTH ST 23 STHEEN ADDRESS
ony-sr-ze | MIAMIFL 2401V 1.7
"TME ] oreete ERRAIT: "] Crange ™ [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIRELT ADORESS
CITY-$1-21P ) 3.4 CITY-ST-71F
TIIE B T FRETI: [ change T Addition
NAME 4.2 NAME
: 1 . STREET ADORESS 4.3 SIREET ADDRESS
-1 -OITY-ST.21P 44 QITY-51. 71
TIE [} DELETE 51TIILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIRET ABDRESS
CITY-ST-2IP 54 00Y-81-7Ip
e [T oerrve 61 TIILE [TGhange [ Addition
CNAE 6.2 NAME
$TREET ADDRESS 6.3 GTREET ADIRESS
CITY-ST. 21 o GALITY-81-2I
14, | do heraby carlity that the informgkge supplicd wilh this Tling doo‘s rol qualify for the exemption sfaled in Section 119.07(3){i), Horida Statules. | further certify that the

alfeport or supplomental ar
i the roceiver g

information indicated on this an
1 em an officar or director of th~
appears in Block 12 or Blocl

o empowerod

F . Yr. . Sspy J1 lﬂl-]f

eportis ue and accurate and thal my signature shall have the same legal effect as if made under oath: that

ith an address.

110 execule this report as required by Chapler 607, Florida Statules; and thal my name

2 G \/l/ﬂor\ﬂ.t/..; ey

Apr 25 1997 8:00am

CR2E034 (9/96)



