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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # | 25366 (0)
ABCO GRAPHICS & PRINTING, INC.

Sandra B, Mortham

Secretary of State S c Cretary Of Sta,te

DIVISION OF CORPORATIONS

WO AV GV A

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

Principal Place of Business Mailing Address
2623 GRAND BLVD 2623 GRAND BLVD
SUITE 115 SUITE 115
HOLIDAY FL 34660 HOLIDAY FL 34680 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
0/20/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 592976423 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, efc.
;;I Ap m P §. Certificate of Status Desired ﬁ si’;il:qdjlr:?a'
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E;I -‘:';] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owaes or hag paid the current year Intangible
[24] 25] 20] 30 Personal Property Taxdue Juna30.  [1Yes [Pd'No
9. Name and Address of Current Regl d Agent 10, Name and Address of New Registered Agent
HELMRICH, MAUREEN "s 81] Name
M GRAND B'.W, sul r‘ 82} Strest Address (P.O. Box Number is Not Accaptable)
— 5107 —
HOLIDAY FL 346890 8 .
84] City FL lni[ Zip Code

11. Purguant to the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
oHice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered
agent. | am lamiliar with, and accept the obligalions of, Section 607 0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnalue. typed or panied name of regetored mgent and tile i apphcabie {NOTE Replistared Agent elgnature requlred when reinstating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE cp T OELETE 1.1 TILE [J change  [_J Addition
NAME HELMRICH, MAUREEN 12 NAME
sTREET apoRess | 2623 GRAND BLVD, SUITE 115 1.3 STREET ADDRESS
oY - S1-2 HOLIDAY FL 14.CITY-S1-26
TTLE D T_T DELETE 21 THLE TT Change [ Addition
NAME HELMRICH, JOHN 2.2 NAME
steeey aooress | 2623 GRAND BLVD, SUITE 115 23 STREET ADDRESS
Ty 51- 29 HOLIOAY FL 2.4 CITY-ST- 2P ‘ .
TITLE ST [J oEuene 31TME L Change [ Addition
NAME HELMRICH, HARRY 32 NAME
smeer apoaess | 2823 GRAND BLVD, SUITE 115 23 STREET ADDRESS
GITY-S1- 2P HOLIDAY FL 34_CITY-S1-21p
TME W T oecEte 41TALE [T change — L] Addition
AN PAZOUREK KEVIN 4.2 NAME
sweeer anoress | 2623 GRAND BLVD, SUITE 115 43 STREET ADDRESS
CITY-ST-7IP HOLIDAY FL 44 CITY-ST- 2P
e W IR DT SITIIE T Crange ] Additon
HAME SKEENS DEBORAH 5.2 NAME
sTreeT ADDReSs | 2623 GRAND BLVD., SUITE 115 53 STREET ADDRESS
ciy-s1- 2@ HOLIDAY FL SAGHY-$1-2P
TIE [T DELETE EATILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 61 STREET ADDAESS
CITY-51-2P 6.4 CITY-51-2IP
4. | hereby cerlify that the informaligy phad with 1his filng doas not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information

igge and accurale and that my signaturs shall have the same legal effect as if made under cath; that | am an
warad yfexecuts this report as raquirad/li} Chapter 607, Florida Statutes; and that my name appears in

Heeey D HELmtlc 713 938-80l2

indicated on this annual repo,
officer or director of the ¢
Block 12 or Block 13 if ¢l

¥

SIGNATURE: . ¢ 4-30 -95

Batitrn Phora 8 et 4



