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

PROFIT
CORPORATION
ANNUAL REPORT

1997

O s Secretary of State
DOCUMENT #
1. Corporation Name

(3)
ABCOR PRODUCTS, INC.

Principal Place ol Business Mﬂiliflg Address | |I||||| |"| II"I I"l‘ IIIII IIIH III ,I'I I"” IIIII I’I" I’I‘I "I" ‘Il'

Sandra B. Mortham

P.O. BOX 669 P.0. BOX €69
PALM BEACH FL 33480 PALM BEACH FL 33480-0663
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 04/09/1987 03/13/1996
2. Principal Place of Business '__2_9. Mailing Address 4. FEI Number Applied For
J21] e |28] 650023471 Not Applicable
Sule, Apt. 8, elc Saite, Apt. #, atc. " _ $8.75 Additional
El 2ﬂ 8. Certificate of Status Desirec O Fes Required
City & Stare | Ciy & State 6. Elaction Campaign Financing $5.00 may Be
E\ 231 Trust Fund Contribution Added to Fees
Zip | Country 2w Country 8. This corporation has liabifity for intangible tax under §. 199.032,
29 25 ;Sﬂ ?l—l Florida Statutes Oves CIno
- 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
FINFROCK, DALE B JR. 81} Name
222 LAKEVIEW AVENUE 3] Sireet Address (P.0. Box Nurber is Nol Accepiabie)
SUITE 160-124
WEST PALM BEACH FL 33401 83
84| Cily : FL 85| Zip Code

11. Pursuant to the provsions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalament for the purpose of changing its registereg
offica or registercd agent, or bath, it the: State of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. Lam familiar wath, and acoapt the obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE
Slgiature typed of prnbed name of wgst: 3 e ot apglcable (MOTE: Registared Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PSTD CIBeCETE R L1 Change [ Addition
HAME FINFROCK, JR. DALE B. 1.2 NAME
szt anokess | 222 LAKEVIEW AVENUE 1.3 STREET ADDRESS
Ciry. 51 2 WEST PALM BEACH FL 14 CITY-ST- 2P
TLE [T oecETE 21TITLE . [ Change [ Additian
NAME 22 NAME
SIREET ADORESS 25 STREET ADDRESS
CIry §1-78 2 4CITY-ST.2P
miE [T DeLeTe 31TILE L) Change [T Addition
NAHE 32 NAME
STRFEY ABDRESS 3.3 STREET ADDRESS
GIN- ST 2 34.CITY-ST-2P
e o o T beiEre 41 THLE [T Change ] Addition
NAME 4.2 NAME
STREET ABTIRESS 4.3 STAEET ADDRESS
BITY 5T 2P 44 CITY-S]- 79
TITLe IREGHE 5.1 TIILE ] Change [ Aduiticn
NAME 5.2 NAME
STREET ALIMESS 5.3 STREET ADDRESS
CTY-ST-7IF 54 CITY-5T- 7P
TILE | BFEEE 6.1 THLE [Jchange [ Addition
Nl B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTY-ST- 2P 6.4 GITY-5T-2IF

14. | do hereby certify that the infarmaton suppied witt
information incdicated o this annua report or supp!
I am an officer or dire of the: gorporatign or the
appears in Block 124 ck 13§ chang or on gn attachmerf. wi

SIGNATURE:

his 1ing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cerlily that the
nental annual report is true and accurate and that my signature shall have the same laga! effect as it made under oath; that
ceiver or trgsiee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name

hamaddress $el
14-97 S 202

NATURE AFC YTRgh on MEWT SIGNING OFFIGER OR DIRECTOR Date e Frioce &

FLORIDA DEPARTMENT OF STATE Jan 24 1997 Sooam

CR2E034 (9/96)



