FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT E et FLORIOA DEPARTMENT OF STATE
CORPORATION 4 Sandra B Mortham
ANNUAL REPORT J Sacretary of State
1996 R o QIVISION OF CORPORATIONG

(6)
1 TR WA A

DOCUMENT #  P93000018493

1. Corporation Name

ATLANTIC BUSINESS PRODUCTS. INC.

3. Date Incorporated or Qualifed 3a. Date of Last Rei)od

Principa’ Place of Business Mai g Ad-';;ezs
9627 LANCASTER PLAGE POST OFFICE BOX 996853
BOCA RATON FL 33434 MIAMI FL 33299

2. Principa’ Place of Business 2a. : J?‘;?iﬁ;é? B 4 FE Number o Applied For B
21] el 65000873 Nol Appicabic
i . c Sure. Apl B, ete it

Suite. Apt. #, et . S Ak g et 5. Certihcate of Status Desired O 58.75 Adq:lnonal
2_2| 27[ Fee Required
City & State | Oty & S 6. Electon Campaign Financing 0 $5.00 May Be
23 23} Trust Funo Contribution Added to Fees
Zip Country . 2 ~ Country 8. Tnis corporation has liability for intangible tax under s 199.032,
’E} E‘ 291 30 Florida Statutes ] ves No
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent . _
81| Name
HES[.OP, BYRON A 82| Street Address (P.C. Box Numiber is Not Acceptable)
8256 SW 138 CT.
£103 B3
MIAMI FL 33183
84| City FL 85! 7Zip Code

11. Pursuant to the provisians of Seclions 607.0507 aod 60 7 AR08 Flonda Statutes, the above named corLoratwon submits s statement for the purposae of changing its registared office
or regstered agent, or both, in the State of Flonda Suck: change was authorized by the corporation’s board of diectors T herely accept the appointment as registered agont. | am
familiar with, and accept the obligatiors of. Section 6070605, Forda Statutes

SIGNATURE _ ) I . . . . et o e -
& T i nitead w1 o cf e el L L d e ab (e iFE R omeim Al wbadbans fos o b o i NEE

12, CFFIGERS AND e CToRs T T 13, " ADDITIONS/CHANGES TG OFFICE RS AND DIREC TORS IN 12

TilLE P T OOLETE T i ovnge T Additon

NAME GMNT. GARY A 12 NAME

STREET ADDRESS 9627 LANCASTER PLACE 17 STREFT ADCRESS

orvsar | BOCA RATON FL 33434 I D o

TITLE D [ DELFTE 2 1Tk [] Charge [ Addilion

MAME HE&.OP, BYHON A 2 2 NAMIE

STREEY ADDRESS 6256 SW 136 CT. £103 2% STREEE ADDRESS

CTY-ST- 2P MIAMI FL 33183 e 24007 502 o

TITLE [C] CELETE KRR [ Change [ Additior.

NAME 37 M7

STREFT ADGRESS 33 SIREE | ADDRESS

QITY-S1 2P L IR AR N

TILE [C] DELELE 4 TLE [] Cnange  [] Addition

NAME 42 HAME

STREET ADORESS 43STRELT ADDRESS

£y -51- 2P . o saory sk | o

TITLE [C] DeLETE 5 1 TILE [ Change  [] Additon

HAME 52 hANF

STREET ADORESS 573 5THEE ] ADDRESS

CITY-ST- 20 o E40TE 8T 2 o .

TITeF [ OELEIE & 1TiTLE [] Change [ Addition

NAME £2 NAME

STREE) ADDRESS 63 SIREET ADDRESS

CTy-SI1- 7P BACHY SI-2P

13. | do hereby certify that the information supphed with Lnis 1ing is volunlanly furished and does nat guaiy for the exempbion stated in Secton 119.073)ik), Porida Statutes. | further
cerlfy tha! the information indicated on this annual report or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diruclar of e corporation or the recever or tustee erpowered 1 exacule 1his report as required by Chapler 607, Florida Statutes, and that my name
appears in Blouk 12 or Block 13 1f cheaunged, or ¢n an altachment with an acliress

SIGNATURE: _ fone /Gl - Mlered | wpef5e (303871350

/
" SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o TGl Prone ¥

CR2ZE034 (12/95)




