FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE 1
CORPOHAT'ON Sanara B Marthan:
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 ]
DOCUMENT # 35411 (2)

1. Corporahon Name

ADVANCED BUSINESS FORMS AND SYSTEMS, INCORPORATE

i | 0 O

Principal Place of Busness Maitng Address
2303 W SLIGH AVE P.O. BOX 15775
TAMPA FL 23614 TAMPA FL 33684
us 3. Dalte Incorporated or Qualified 3a. Date af Last Report
2. Principal Place of Business | 2a. Maiting Address - o 4. FE! Number Apphed For
. 26] . 650156490 Mol Appiicable
i Suite, Apt. #, el ) ‘ .
Suite, Apt. #, etc . Sute Apt. 4, e 5. Certificate of Status Desired 0 $8.75 Add‘mona!
22 27| Fee Required
City & State | Cry & State 6. Elecion Campagn Financing 0 $5.00 may Be
—2;] 28] Trast Fund Gontribution Added to Fees
2 Country 7Zp Country B. This corporation has kabiity for intangi Jle tax under s 199,032,
;;] a E{ E‘ Florida Statutes [0 ves { Qﬁto
9. Name and Address ol Cu'r'_'r___ _l_%_ggjgtﬁsﬁrieql\gent ’ 10. Name and Address of New Registered Agent
81| Name
THAVER, CHRlS 82| Steot Addreas (P.O. Box Number js Not Acceptable)
2023 W. SLIGH AVE.
TAMPA FL 33625 63
84| City 85| Zip Code
. FL"

11, Pursuant 1o the provisions of Saclions 607.0502 and 6074508, Flonda Stalutes, the above named Corporal an subruts this statement for the purpose of changing its registered office
or registercd agent, or noth, in the State af floada. Sach changs was authorized by tie carparation's board of directors | hereby accept the appointment as registered agent. | am
famibar with. and accept the obhgations of, Soclan 6070505, Forida Statutes

SIGNATURE . . Lo L L - I e L [, S
Sigachung Ll o frebead Twtae Ofrey »‘-r fag s 'J,Y."' Yo "f, . (N ITE Regelaroet Ao v Lgral e i sed wher reecisats g £ G
12, OFFICERS AND DIf: I L _ ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12 e
TITLE P J DELETE VLILE | 1 [ chawge [ Additien 1+
KAME THAYER, CHRIS 17 NAME 3
sreer snoress | 2923 W. SLIGH AVE 13 STREET ADDRESS 3
Ciry-ST-2P TAMPA FL o , 14CIN-ST- 2P &
e LJ OELETE 2 1TTE [] Change [ Additen | ©
NAM: 2 FHAME
STREFT ADDRESS 23 STHEET ADORESS
CITY - S1-2IP B ) ) 24007-51-2F | )
TITLE [] DFLETE 3 THLE [ Change  [] Addition
NAME 32 KaME
STREET ADDAESS 33 STREET ANDRESS
CITy-51-21 ] 340107512
TITLE [] DELETE 4 1TIMLE [] Crange [} Addition
NAME 42 HANE
STREET ADDRESS &3 SIREHT ADDRZSS
CRY-ST-2IP B ) 44 CNT-§7- 21
TIE [7] DELETE 61 1Lk [ Change [ Aadition
NAME £ 2 HANE
STREET ADDRESS 53 STHEE | ADDRESS
CITY-51-2P . 54CITY-5T-2P
TITLE (O] CeLett & 1THLE ] Cnange 7] Add'tion
HAME 62 KAME
STREET ADORESS 673 STHEET ADURESS
CINY-§T- 2P 6411757 2P

14. | da hereby cerity that the informator supplod wit [is filng is voluntarily furrished and does not qualify for the exemption stated in Section 118.0743)(k), Florida Statutes. | further
certify that he informatian indicated on prir il report o supplemental annaal report is e and asclrate and that my signalure shall have the same legal effect as i made undear
path, that | am an officer or directar o Eef? aban o ths recaiver O tru erpowered to execute this report as required by Chapter 607, Florida Statutes; ana that iy name

A 4-27-p6 93 77/55

SIGNATURE: . - 2 €7/

EiGhATONE AND TYPED DR PAINTED NAME OF SIGNING OFFICE




