FILED

FILE NOW: FILING FEE IS $61.25

Jan 27 1997 8:00am

NONPROFIT 44,“"" P FLORIDA DEPARTMENT OF STATE
CORPORATION vt Sy Sandea B, Mortham
ANNUAL REPORT 7 Sacretary of State Secretary Of State
1997 et DIVISION OF CORPORATIONS

DOCUMENT # 740031  (0)

NATIONAL ASSOCIATION OF QUICK PRINTERS, INC.

ARG RO

Mailing Address
401 N. MICHIGAN AVENUE

Principal Place of Business

401 N MICHIGAN AVENUE

4TH FLOOR 24TH FLOOR
CHICAGO I 606114267 CHICAGO IL 606114205
3. Date Incorparated or Qualifiad 2a. Dala of Last aﬁn
1977 7311
2. Prncipal Place of Business 2a. Mailing Address 4. FE!I Number Applied For
Fil m ’ 1w Not Applicable
Suite, Apl. #, elc Suite, Apt. #, efc. " 53.75 Additional
m = 5. Certificate of Status Degired (] Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 \R‘l Trust Fund Contribufion Added to Fees
Zp Country Zip Country 8. This corporation has Yiabliity for intangible tax under s. 199.032,
24] 25 |29 30 Fiorida Statutes Yes [1No
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglatersd Agent
81} Name
CT CORPORATION SYSTEM 82| Streel Address (PO, Box Number s Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84] City FL Las Zip Code
11. Pursuant o the provisions of Seclions B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur

; ) ) of changing its rePIstared
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature typed of pinted nama ol registared agent and ttle it appicable. {NOTE' Rupistered Agent signatura required wher reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TNLE D T DeceTe 11 TITLE \ L] change ] Addition
NAMS TERNES, BILL 12 NAME

smeeronress | 110 EAST WASHINGTON 1.3 STREET ADDRESS

GITY - ST-2P ANN ARBOR M 48102 14 EITY-5T-ZP

TITLE D T pELete 2ATME [ Chenga  [CJ Adaitien
HAME KARNAVICIUS, AL 2.2 NAME

strectaoohess | 1101 FIRST AVENUE, SOUTH 2 STREET ADDRESS

Ciy-ST-2I0 ST PETERSBURG FL 33705 2 4 CATV-ST- 2P

TITLE ) T otLETE 31 TME L] Change ] Addilion
HAME DEDIEMAR, NANCY 32NAME

staeer anpeess | 893 WEST 9TH STREET 33 STREEY ADDRESS

GITY-53-7P UPLAND CA 3.4, CITY-5T-2IP

TITE T T 41TALE [J change [ Addition
NAME DOLAND, TERRY 4.2 NAME

streeT anoress | 2580 WYANDOTTE ST UNIT B 4.3 STREET ADDRESS

CITY - $1-21p MOUNTAINVIEW CA 94043 AATITY-ST-21p

mE F [0 DELETE 5HTME [ Change [ Aduition
HAME PATAKY GEORGE 5.2 NAME

sweeraocress | 73 NORTH MARKET STREET 5.3 STAEET ADDRESS

oily-51-2p ASHEVILLE NC 54 CITY-51-ZP

e M T DECETE BATIE [Jchange L] Addition
KAME ROUNDS, GEORGE 62 NAME

sweeraooass | 401 N, MICHIGAN AVE 63 STREET ADDRESS

CrY-ST-2p CHICAGO IL 60811 B.4CITY-ST-7P

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes, | further certify that the

| am an officer or director of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name
t with an g

appears in Block 12 or 336?3 ifrsgaq,ged, or on an attachmy
vamy fofatnd =) J —
SIGNATURE: 1~ L a1} AL EELARE D) 1)n/97
slonn'runsunnpsuvpm ME OF EHGNING OFCER OR DIRECTOR [ T Dae Dayvma Phone 4 0076538

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that| :

‘CR2E037 (9/%6)



