_ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L35411
ADVANGED BUSINESS FORMS AND SYSTEMS, INCORPORATE

Principal Place of Business

2923 W SLIGH AVE
TAMPA FL 23614
us

Mailing Address

P.Q. BOX 15775
TAMPA FL 33654

FILED
Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90065 018 **+*150.00
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DO NOT WRITE IN THIS SPACE -

81| Name

3. Date Incorporated or Qualiféx\
12/07/1989 S
2. Principal Place of Business 2a, Mailing Address 4. FEI Number ’
21 26] 650156490
Suite, Apt. #, efc. Suite, Apt. #, elc. . S
—! . ;] 5. Certifcate of Status Desired
City & State City & State i igh Fi inc
ty ty 6. Election Campaigh Financing $99¢ May Be
T 2_31 Trust Fund Contribution Addd 1y Fegs
Zip Country Zip Country 8. This corporation dwes the cirrent year Intar‘y( o
‘7 .?
§| H 2_9| W Personal Property Tax. Yes P
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
7 =

THAYER' CHRIS 82| Street Add (P.0. Box Numberis Not Acceptable} N
- . ree ress (P.O. Box Number'is Not Acceptable
2923 W. SUGH AVE. ot Accep
TAMPA FL 33625 83
84| City Sz o g5 | <Zip Code v
\ FL
11 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatlon s board of directors, | hereby accept the appomtment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. - i e — -
SIGNATURE :
Signatura, typed or panted name of registerac agent and title if applicatle. (NOTE: Registered Agent signature required when reinsfating) -~ ;- DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [ DELETE 11 TMLE [change [ Addition
NAME THAYER, CHRIS 12 NAME y
streeTanpress| 2023 W. SUIGH AVE 1.3 STREET ADDRESS y
CITY-$T-7IP TAMPA FL 14 CITY-ST-2P L
TME [ DELETE 21TME [JChange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CIY-5T-2P
TME {1 DELETE 31TME [lchange [ Addition
NAME oo 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS .- B
i .

CITY- ST-2P 34.CITY-ST-ZIP L
TMLE [] DELETE 41 TITLE . . v
NAME 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CITY-5T-2IP - 44 CMY-5T-2IP
TIMLE [ DELETE 5.1 TITLE [iChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2P 54 CITY-5T-ZP o
TME [ DELETE 6.1 TNLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

|nd|caled on this annual report or supplemental ann d

is true and accurate g 8

14. | hereby certify that the information supplied with this filing does not quaiify for the exemptnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an

é empower fte-g¥BCUte this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in

/- "25'// Zy-s252_

CR2E034 (11/98)

Daytime Phone #



