FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT A’ ‘ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT i ’(' ; Secrelary of State : Secretary Of State

1997 et o DIVISION OF CORPORATIONS -

DOCUMENT # P94000065674 (1)

1. Corporation Nare

AMERICAN BUSINESS EQUIPMENT INC.

O ERRY

_F-’?i"r;clpa’ Place of Business Mailing Address
2720 NORMAN DRIVE 2720 NORMAN DRIVE
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409-5222
us us
3. 85!9 Incorporated or Qualified | 3a. Date of Last Report
2. "Principal Place of Busingss 2a. Mailing Address 4, FElNumber Applied For
3 S ;gl 650519474 -1 | Not Applicable
Suite, Apit. #, ele Suite, Apt. #, elc, i
| S e ¢ . P 8. Certificate of Status Desired | 35.75 Addtional
22] ;I Feoo Required
| City & State City & State 8, Elaction Campaign Financing $5_00 May Be
23] El Trust Fund Contribution J Added to Fees
... P ___ Country L_ g Country 8. This corporation has liability for intanglble tax under 8. 199.032,
2 o 25] 29-| m Florida Statutes Clves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOCKLAIR, IVA &1] Name
2720 NORMAN mNE 82| Streot Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
83
84| City FL 85| Zip Code
11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered

o'fice on registered agent, or both, in 1ha State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoinimenit as registered
agent. § am famihar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE  _ e N
Segpadrors My e peinted Rave of redistered ggenl and o if appleable (NOTE: Regsterad Agent signaturs réquired whan rainstaling) DATE
P — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12 | @
e “DP {1 DELETE 1HTILE [ change LI Addition g
HAME LOCKWR, NA 1.2 NAME §
siweeranonrss | 127 CORDOBA CIRCLE 13 STREET ADDRESS &
v s zc | ROYAL PALM BEACH FL 14 CITY-51- 2P R
TILE ST O DeeEre 21T1LE [ Charnge L] Additon {©
HAbKE LOCKLAIR, JAMES B 22 NAME '
st aooness | 187 CORDOBA CIRCLE 23 SYREET ADDRESS P
GHy-§7- 2P ROYAL PALM BEACH FL 2 4GITV-§7. 2P
TieL DV T DeLETE 3TTMLE [T change [ Addition
Nate LOCKLAIR, LORIANNE BINAME
sieer anoecss | 187 CORDOBA CIRCLE 3 STREET ADDRESS
Oyt P HOYN- PALM BEACH FL 34 GITY-ST-2P ‘
TINE CJ DELETE 41 TE [d change [ Additian
NAME 4 2NAME
SIKEET ADDRE S5 473 STREET ADDRESS
L anysioe | 44 0ATY-5T-2P
T [T oeLete S1TIMLE ‘ [Jctange [ Avdition
AN 5.2 NAME
SIREF T ADCHESS 5.3 STREET ADCRESS
Ciy-S1-20 5.4 CITY- §T- £1P
B T DELETE §1TILE ‘ [ Change L Addition
NAME ‘ 67 NAME
STREFT ADIRISS 6.3 STREET ADDRESS
| Ciny-s1-2F . &4 CITY-ST-20
14. | do hereby cerlify that the informahon supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inclicatad on this annuat 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
1 am an ofticer or director of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 38 i chanaod, gporg an altachment with an address. ‘
, g L g 5 = ' (560
SIGNATUREV\% ﬁ&ﬁ )~ V/ﬁﬂd{% Al J/ﬁlomﬂzﬂ#m/ 77 g7 3077

SIONATURE AND TYPED OR PRINTED NAME O RECTOR Dsylime Prone o

FYRIVE LTH



