PROFIT
CORPORATION “

 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
pRo, oD peraE o A Feb 11 1997 8:00am

ANNUAL REPORT Secrelary of State

1007 L DIVISION OF CORPGRATIONS SeCI'etaI'y Of State
DOCUMENT # PO8689 @)

1. Corparation Name

CONSOLIDATED BUSINESS FORMS, INC.

Principal Place of Busingss n Mailing Address “Illl"”"llmlml I"I”I"I IIII III" I’m HH""MII“ I‘m "II

16050 €. 15 MILE RD. 16050 €. 15 MILE RD.
P.O. BOX 26009 P.0. BOX 20009
FRASER M1 #8026 FRASER M! 48026-6009
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
K - __2_;. Mailing Address 4. FEINumber ... Applied For
_2.11 et e 25] 38-1816277 Mot Applicable
Suite Ap ¥ elc ite, Apt. #, 8tc. it
__ Sute A o ., S APl Bt 5. Cenificate of Status Desired O $8.75 Add.mo"al
221 » - 2TI Fee RAegquired
r'-"- City & State | City & State 6. Elaction Campaign Financlng $5.oo ME)’ Be
23r ) R 28] Trust Fundg Contribution ] Added 1o Feas
A P Countey Zip Country 8. This corporation has liability for intangibte tax under s 199 032,
2l e8] 29| [30] Florida Stalutes Oves INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SLAZINSKI, JULIUS 8t| Name
8048~ 82 Slreet Add?s (P.0. Box Number is Kot Accgtable)
: Q0D LT HLY
DELRAY BEACH FL 33483 8
LTH FiopR TowWeR -~ 301 &
B3| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Nis registered

oflice o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agont | am famitiar with, and accept the obligations of, Scclion 607.0505, Floriga Statutes.

SIGNATURE | i :

Shytitee . bipediar pa bz rame of registeeadt agenl and it it apphcable (MOTE: Registered Agant signatre raquived when reinstating) DATE
L o GFFICERS AND DRt CTORS 1a. ADDITONSICHANGES TO OFFICERS AND DRECTORSIN 12 | @
HiLE CcD [T oELETE 11 TINE Ll cange  [Jaddiion | G5
ande SLAZINSKI, JULIUS J. 12 NAME 3
siazeranoaess | 100 € LINTON BLVD 301-B 14 STREET ADDRESS &
env-si.or | DELRAY BEACH FL 140ITY-51- 29 &
[ VPF [T DECETE 21 TTLE L] Change ] Addition |O
NAM ANTON, JACK 2.2 NAME
siwen appress | 18050 E. 15 MILE 23 STREET ADORESS
civ-st 2e | FRASER M) 2 &CITY-ST-7P
THLE () [T DeLETE 3ATILE [T Crange T Audition
T SLAZINSKI, HELENE B. 32 NAME
sweranoress | 18050 E. 15 MILE RD. 33 STHEET ADDRESS
om-sr-ze | FRASER MI 34 0TY-S1- 7P
me | D [ GEceTe 41 LE [T Change L Addition
HAM] BECKER, GREGORY 4.7 NAME
steet anoniss | 18050 E. 15 MILE 4.3 STREET ADDRESS
orv.si-ze | FRASERMI AAITY-§T-2P
TILE b [T peete 5ATITE [V Cnange ] Addition
AR BOIKE, JAMES 52 NAME
sirert aponess | 18050 E. 15 MILE RD. 53 STRELT ADDRESS
cnv-si-z¢__ | FRASER MI § 5.4 0ITY-5T- 2P
i PD [_TDELETE 6.1 TMLE [JChange [ ] addition
MAsgE DART, ROBERT 6.2 HAME
s aooness | 18050 E. 15 MILE RD. 6.3 STREET ADDRESS
Gy ST 7P FRASER MI 6.4 LITY-§7-2IP
14, { do horeby certify that the information supp ied with this Hling does not qualify for the exernption stated in Section 119.07(3Ki), Florida Statutes. | further certify ihat the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of 1hi cotporation or 1he receiver or trustoe empowered to executa this report as required by Chapter 607, Florida Stalutes: and that my name
anpears in Blosk 12 or Block 13 1t changad, or on an attachmenl wilh an address.,

SIGNATURE: __ = = ) &ls[97_ 8102938100

"SIENATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR mnsﬂoi Bravgtin e Phone 4

oM o107




