FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT - , FLORIDA DEPARTMENT OF STATE
CORPORATION , ﬁ : Sandra B. Mortham

ANNUAL REPORT W Secratary of State
{ 1996 DIVISION OF CORPORATIONS

DOCUMENT # P08689 (2)

1. Corpworation Nams

CONSOLIDATED BUSINESS FORMS. INC.

I U RO

7 P mmpél f'|(lf;ﬂ of Busme.ss Mailing Address
18050 E. 15 MILE RD. 18050 E. 15 MILE RD.
P.O. BOX 26009 P.O. BOX 26009
FRASER MI 48026 FRASER Mi 408026
us us . Date \ncorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busness 7| 22, Maiing Address . FE} Number Applied For
2 B . 38-1816277 Not Applicable
Suite, Apt. #, et ite, . elc. " . it
uitey, APt £, ete Suite, Apt #, elc  Certificate of Status Desired 0 $8.75 additional
- Fae Required
Cily & Sate Gity & State . Election Gampaign Financing $5.00 May Be
Trust Fund Contribution O Added 1o Foes
___ Country Dp ~ . This corporation has liability for intangible tax under s 199.032,
o8 Florida Statutes [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name
SLAZ|NSKI. JUUUS 82| Street Address (P.CQ. Box Number is Not Acceptable)
100 E LINTON BLVD 100 E_ tanTon BLND
ATHF-FOWERA 3018 83 3 B
DELRAY BEACH FL 33483 ,
84| Cny |ss| Zip Code
L | DELRAY_BEACH FL | 33423
11. Pursuzal 1o the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
v ragistered agent, or bath, in the State of Flonda Such change was authorized by the corporation’s poard of directors. | hereby accepl the appeintmant as registered agent. | am
farmilar with, and accept the obligations of, Section 607 0506, Florida Stalutes
SIGNATURE T, . e e ——
| 2__1“»« 1“r:v privted race of nugetened aoear aned bte f agpoheabl (NCHE- Registersd AQent Bighature renuired when reinstating] DATE 6
12 - ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 4
T Ik CDh [J DELETE 11TIE DR Changs ] Addilion | v
Nas: SLAZINSKI, JULIUS J. 17 NAME 3
STHEET ADCAESS 100 E LINTON BLVD4TH-FLTOWERA DI B 1asTheEr aooniss | 100 € &1ITDR Buvp 301 B O
| crvsiae | DELRAY BEACHFL 14 CITY-ST- 2P B
THEE VPF [ DELETE 2 1TIILE [ Change [ Addition | ©
NaRL ANTON, JACK 27 HAME
STHE L ADCHESS 18050 E. 15 MILE 23 STREET ADDRESS
| covsioe | FRASERMI 2ACHTY-§T- 2P
Tl sD [ DELETE 3 1TITLE {7} Crange [ Addition
Fie SLAZINSKI, HELENE B. 32NAME
SIREE | ALDA $5 18050 E. 15 MILE RD. 33, STAEET ADDALSS
ovsie | FRASER M 34C1Y-51-2F
n.e D [C] DELETE 4 1TILE [ Change  [J Addition
NaME BECKER, GREGORY 42 NAME
STREF] ALRESS 18050 E. 15 MILE 43 STREET ADDRESS
| an-stze | FRASER M ) 440ITY-5T- 70
TE D Y OELETE 51 TIILE ] Change [ Additien
NAM: BOIKE, JAMES 52 NAME
SIHEE T ADDATSS 18050 E. 15 MILE RD. 5.3 STREET ADDRESS
| Givsze | FRASERME - 54CITY-§T-2P
HIN; PD [] DELETE 6 1TITLf [ Change [ Addition
NAME DART, ROBERT £.2 NAME
STHEELADCRESS 18050 E. 15 MILE RD. £ 3 STREET ADDRESS
| onvsiae | FRASER MI o 54 CITY-ST-2¢
14, 1 din hereby cetify that the information supplicd with this filing is valuntarily furnished and does not qualify for the sxemption stated in Section 119.07(3}(k), Florida Statwtes. 1 furthar
certify thal The information indicaled on this annual report or supplemiental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Gathis that | am an oficer or diractor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Flarida Statutes; and that my hame
appears in Block 12 or Blosk 13 it changed, or on an atlachrment with grepddress.

SIGNATURE:

Y21/ R0-29390 |

ING OFFICER OR DIREGTOR o Bate Caytme Prono ¥ I
Y . U N g |

SIGNATURE AND TYPED
S

OR PRINTED NAME OF S
T~ oA A L TP . L "N



