FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B

FLORIDA DEPARTMENT OF STATE

Martham

Secretary of Gtate
DIVISION OF CORPORATIONS

DOCUMENT # M75652

1. Corporation Name

ASSOCIATES TRADE BINDERY, INC.

(1)

Mailing Address

Cf0 0. J. KORNS
2637 24TH STREET NO.

Principal Place of Business

C/Q D. J. KORNS
2637 24TH STREET NO.
§T. PETERSBURG FL 33713

ST. PETERSBURG FL 3313

T T

3a. Date of Last Report

3. Date Incorparated or Qualifed

22} 28]

R 04/04/1988 04/17/1995
2. Principat Place of Busingss 2a. Mailing Address 4. T Number Appied For
2 26—& 59'2883?21 Mot Applicatile
ite, Apt. #, etc Sute, Apl #, etc, . -
Sure A0 o I Sute. Apl. &, etc 8, Certificate of Status Desired | $8.75 Adc!monal
22 271 R Fee Required
Cry & Stale iy Srato 6. Election Campaign Financing 0O $5‘00 May Be

Trust Fund Contribution Added to Fees

or registered agent, or botn, in the State of
familiar with, and accept the obligations of, Section 607.0504, Figrida Statutes.

SIGNATURE _

Zp | Country 7I;’J N Country 8. This corporalion has labilty for intangibie tax under s 199.032,
24] | | 0] Flor 0 ves DINo
g, Name and Address of Current Registered Agent R 10. ddress of New Registered Agent
81| Name
KORNS. D.J B2| Strect Address (P.Q. Box Namber s Not Acceptablel
ASSOCIATES TRADE BINDERY, INC.
2637-24TH STREET N. 83
ST. PETERSBUHG FL 33713 8| Gy FL as| 0 Code
1. Pursuant 1o Ine provisions of Sactions 607 0RZF and G07.1508, Flarida Slalales, the above nanied corparation subvints (s staterient for the purpose of changing Its registered ofice

e Buch changa was aathonzesd by the corparation’s board of directars. | herchy accept the appoirtment as registered agent. | am

Stqer s, G G pratesd R e OF reg e 1 ageonl Al it v -l THIRE Floges femr. Aok b St af e f s b e 1
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLF DPS R G 1T T 7 change [ Addition
NAME KORNS, D. J. 12 hAME
staeer anokess | 2637-24TH STREET N. * 3 STREET ADGRESS
oY -ST. 2 ST. PETERSBURG FL N 14GITY-51- 2P N
THLE T [ DELETE Z1TILE [ Change [ Addition
NAME KORNS, D. J. 22 KAME
srreer aockess | 2637-24TH STREET N. 23 STREET ADORESS
CTY-51-2P ST. PETERSBURG FL 240ITY-51-2IP
TLE v [JDELEIE 51TITF [0 Change ] Addition
NAME KORNS, DEBRA 7 NAME
streer aporess | 2637-24TH STREET N. 3 SIREET ADDRESS
CTY-§1-2IF ST. PETERSBURG FL o 3401Y S1-20 o
Tmne [ DELETE 4.1 TITLE [J Change [ Addition
NAME 47 NAME
STREET ADDRESS 4 ASTRIFT ADORESS
CITy-ST-21P o 44CHr-S1- 29 N
TILE [J DELETE 5 1L [ Change [ Addition
NAME & 2 HAME
STREET ADCRESS 53 SIREE! ADDRESS
ovseae | 54CTY-57 7P
TITLE [] DELETE 6 tILE [ Change  [] Addilion
NAME £ NAHE
STREET ADDRESS 6 STREET ADDAESS
CITY-§1- 2P ﬁ 64 CITY-ST- 2P

14. | do hereby certify that the information supplied weth this
certify that the information indicated on this annua’ rep
path; that | am an officer or dire el
appears in Block 12 or Block# o

SIGNATURE: _._

T SIGNATURE AN

15 veluntarily funished and does nol qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | furlher
supplemental arnual report is true and accurate and tnat my signature shall have the same legal effect as if macde under
Ne recaié O trustea empowered to exacute this repo as required by

PRINTED NAME OF SIGNING OFFiGER OR DIRECTOR

napter §07, Flornda Statutes; and that my name

T $15-522-7722

2a,1me Fhoee k

2z

CR2E034 (12/95)



