FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEF ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O~ CORPORATIONS

1. Corpotation Name

DOCUMENT #

P93000041640
A. FELDMAN QUALITY PRINTERS, INC.

228 S SWINTON AVE
DELRAY BUH FL 33444
us

Principal {'lace of Business

Mailing Address

228 5 WINTON AVE
DELRAY BEACH FL 3344
us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90170 010 ***150.00

OO

DO NOT WRITE IN THIS SPACE

Sute, spt. # elc.

uite, Apt. #, etc.

5.

3. Date Incorporated or Qualifed
06/07/1993 _
Principal Place of Business 2a. Mailing Address \ 4. FEI humber Ar plied For
W335 5. SWinTon A¥e, | esoaterrs Noi Applicable

$8.75 Additional

Certit sate of Status Desired O .
Fee Required

2_:.‘
2]
=
2

[23]

S Ty o B Beaddd]

City & State aty & tate { aé[ F, 6. Election Campaign Financing O $5.00 May Be
m ﬁol FOL 1’/ 1K -~ /- Trust Fund Contribution Added o Fees
Zip Country 8. This corporation owes the current yea - Intangible

1es D’(lo

Persc nal Property Tax.

9. Name and Address of Currert Registered Agent

. Nam: and Address of New Registered Agent

FELDMAN. A

100 GLEASON ST
DELRAY BEACH FL 33483

81| Name Lﬂ/ﬁ‘uhf‘ Ejdmm

83

82 it';efif :El_?resi f,F'.O. ?: ; Bu(mﬁel}i_sor\lﬁﬁ\ccﬂay%l'

11. Pursuant to the provisions of £
office or registered agent, or bath, in the State o
agent | am familiar with, and &ccept the obligations of, Section 607.0505, Florida Statutes.

84| Ciy . (/{4 - 85] q; 1>pde
foll'cg( Beactt FL |“R3i7y
-ections 607.0502 and 607.1508, Florida Statutes, the above-named’t orporatioh subn its this statement for the purpost: of changing its regisfered

f Florida. Such change was authorized by the corpo ation's board of directors. | hereby accept the aj pcintment as registered

SIGNATUXE
Signaturs, typed or printed 1 ame of registared age L and ttie if applicable {NC TE: Reqisterad Agent signature re juired when reinstabing ) DATE
12. CFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTC RS IN 12
TIME DPT [ DELETE 1ATITLE v éhange [ Addition
NAME FELDMAN, A 1.2 NAME
sTreeTapoRzss| 100 GLEASON ST 13 STREETADDRESS 9\&5' 3,5uw 'H‘O n ’q [/@ Y
CITY-ST-2P DELRAY BEACH FL 14 CITY-ST- 2P Ye £ cJ/v Fi33 (/ / (/
e [] DELETE 21 TITLE [JChange ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-7IP 2.4 CITY-ST-ZP
TITLE L] DELETE 31 TME TiChange [ Addition
NAME 32 NAME
STREET ADOR 28§ 33 STREET ADDRESS
CITY-8T-21P 34, CITY-5T-ZP
TITLE ] DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-ZP 44 CITY-ST-ZIP
TIME [] OELETE 54 TITLE [OcChange ] Addition
NAME 52 NAME
STREET ADDR IS8 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-5T-2P
TITLE [ DELETE 6.1 TRLE . [JChange [ Addition
NAME 6.2 NAME
STREET ADDR=58 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14. | here 3y certify that the information supplied with this filing does rgt qualify
indica ed on this annual report or supplemental annyal report iy trfle and ac:urate and
officer or director of the corpor.ation or the rece ves oltr
Block 12 or Block 13 if change 1, or on an attacr

SIGNATURE:

SIGNA™URE AND TYPED OR

ior the exemption stated n Section 118.07(3){i). Florida Statutes. | further certify that the information
hat my sigpa ure shall have t e same legal effect as if made (nder oath; that | am an
required by Chapter 607, Florida Statutes; and thzt my name appears in

F11-59 (35) 5

ED NAME OF SIGNING OFFICI:R OR DIRECTOR

Date Daytme Phone #

0577130

CR2E034 (11/98)

0(5‘&553



