AFTER MAY 1 1S $225.00
¢ .' FLORIDA DEPARTMENT OF S1ATE
- T Sandra B Mortham

PROFIT
CORPORATION
ANNUAL REPORT

1996 1
DOCUMENT # P93000051103 (8)

1. Corporation Namé

GREATER BUSINESS FORMS & SYSTEMS, INC.

Secretary of State
DI SION OF CORPORATIONS

el

AR

Principal Place of Business

17425 SEVENTH STREET
SIE. 3

Malng Adideass

P.0 BOX 560039

MONTVERDE FL 34756

MONTVERDE FL 34756 us .. -
3. Date Incorporated or Qualiied 3a. Date of Last Repart
07/16/1993 08/24/1995
2. Principal Place of Business 2a. Malng Addiess 4. FLiNumber Apphed For
’;l 26 1 o 59'3 1 9338? NSI-‘-A[‘J;)I\[:at'ﬂe
it CH 3 S, Ap (e
Suite, Apl. ¥, et ., Swle. Apt &, &t 5. Cotfizate of Status Desred 0 $8.75 Additional
Ell 27i ) _ o Fee Reguired
City & State | Ciy& State 6. Elzction Carnpaign financing 0 $5.00 May Be
E zsl Trust Fund Contribuban Added to Fees
Zp | Country Zn - Country 8. This corporation has habikty for ntangibie tax under s 199032,
;4—' 25-[ E‘ 30] Florida Statutes [ ves [INo
9. Name and Address of Current Registerad Agent | 10. Name and Address of New Registered Agent
81| Name
STOUT' JAMES D 82| Streat Address (PO Box Number is Nol Acceptable) o
17425 SEVENTH STREET - B
STE. 3 Y]
ol RDE FL 34756 84| Cuy FL 85| Zip Code

11. Pursuant o the provigions of Sections 607.0502 anc 607 1608, Florida Stalutes, the above named Eorp@mtnon subimits this statement for the purpose of changing s regstered ofice
or registered agant, or both, in the State ot Tlerida. Such change was authonzed Dy the corporation's board of drectors | harety accept the appontmient as registered agenl Tam

faritar witn, and a ¢ tho obligatigns,of, Secton B07.0505, Flonda Statutes

SIGNATURF
5.

CR2E034 (12/95)

GF e E LA 1 pree e T rhgiaden bl B2 A s T g It gt tend Bt § gt e »og DAty
2. T T OFFICEHS AND DTECTORS 13. ADDITIONS CHANGES TO OFFICE S AND DIRECTORS N 12
The P T [:| OfLETE 1 ITILE T S {7 Crange i E’]’"Aﬁhﬁili}"'""'
NAME STOUT, JAMES D 12 NANE
seeraooress | 17429 SEVENTH STREET 13 STREET ABORESS
Ciry 5171 MONTVERDE FL 34756 1401¢-S1-2F )
TILE ST 1 DELEIE 21 IE [J Crang: [ ] Acdition
NAME STOUT, TRACY R 29 NAME
sineer aooress | 17425 SEVENTH STREET 23 STREET ADDRESS,
Cily-ST-2P MONTVERDE FL 34756 240 51-0P i _
TiTLE ) GEGETE 31NEE [ cheage  [C] Aaditan
NAVIE 37 NAME
SIREET ADDRESS 3% SIFEET ALDNESS
CTY-ST- 2P o L B LTI STIF i . o
TITLE [ DELETE 4 LINLE ] Cange  [7] Adeuen
NAMI 42 NRME
SIREET ADDRESS 43 SIHE | ADDRESS
CITY-51-21P 44CITY -5 7P
TILE [Cynetkie 5 < TILE [ Charge [ Additan
NAME % 7 NAME
STREET ADDRESS 53 STREL] ADDRESS
CiTY-51-2IF 5S40y -ST-21 B _ .
TILE ] DELETE 6 1TILE [ Chaage [ Adatior
HAME 62 har
SIRLET ADDRESS &3 STALHY ADERESS
CIry-51-29 £40TY 5120

14, | do hereby oty Tt the miormiaton supplios vA1t s Hirg 15 valuntanly fomisied and does not quality for the exemption slared 1 Section | 16:0731ik), Forida Statutes | furner
certify that the information indicated on this annua! renort or supplemental annual repor is tue anc accurate and that my sigaatune shial have the same legal effect as if macle undor
oath; that | ani an officer or direcior of the carporation oF the receisar o trustee empowerad to expcute this report a5 reguoire3 by Cnapter 607, Florida Statutas and tnat my name

appears in Block 12 or Block 13 changeri, or on arn aggachimient with an adidrass
F)
SIGNATURE: . N Shat, e Y v
Lo

ATURE AND TYPEO OR PRINTED RAME OF SIGNING OFFICER Of DIRECTOR

SO SEP-FIIA

Diagtn wi Fiooe b




