FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997 7%

P LORIDA DESARTME NT O STATE
Sandra B. Mortham
Sucrelary of Stato
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 824846

1. Corporation Name

DELUXE CHECK PRINTERS, INC.

Principal Place of Business

3680 VICTORIA ST. NORTH P.O. BOX 54235

PQ BOX 64300 PO BOX 543%

SHOREVIEW MN 55126-2966 ST. PAUL MN 55164-0399 o o

us us 3. Date Incorporated or Qualificd | 3a. Dale of Last Reporl

2. Principal Place of Busincss 2a. WMailbng Address 4. F LI Number Applicd For
21 - 2] o | 410216800 R I [
Suite, Apt #, etc. Suile:, Apl. #, elo, -
P ' 5. Corlilicate of Status Desired ] $8'75 Adc!munm
22 _271 - Fee Required
City & Stale - City & State 6. Elaction Carmpaign Financing $5.00 may Be
2 e el ) | TrustFund Cortribution _ [J _  addedtoFees |
Zip [ Comnty AL ~ Country B. Tris comporation has lability for inlangible lax under s. 199.032,
24 s el s | Forida staes Clves Tlno
9. Name and Address of Current Reglstered Agemt ool .. 0. Neme and Address of New Regislered Agent .
CT CORPORATION SYSTEM B1| Name
1200 S. PINE ISLAND ROAD (82| “Gtret Addiross {75, Box Numiber s Not AcGaplabio) :
PLANTATION FL 33324 | , e e .
B3
84| Ciy F[ Iﬁé | 7in Code

11, Pursuant lo (he provisions of Sctions B07 0502 and GO71L08, Ficrida Stalules, the above named Sorporation sukmits Gis statoment for the purpose of changing its regrstored
office or regisiered agent, or both, in the State of Florida_ Such change was aulhanecd Ly the corporation's board of dircelors. | hereby accept Ihe appainlment as regislerod

0)

. M.’_ii|—|||grf\drdrcsrssw S

agent, | am familiar wilh, and acceept the obiigalions of, Section 607.0500, Florida Stalutes

SlGNATURE 5 _;t—-l—(—-l.- {1 -lf‘— "V. d ! I 4 | 1t i 1 Y - _[_U\ H.- o

12. COFHICTRS AND DI CTORS . IONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

WILE CED o Tt COoneie - T T Cnange T Y Adttion |
NAME BLANCHARD, J.A. lll 12 40

steeer apovess | 3680 VICTORIA ST. NORTH LESIKEL AUDRISS

£ITY- $1-21P SHOREVEWMN ) 1ACIY-51-20 -

TITLE V M'}Hf T I —%%Tm7 T D Change 'mnmlion
NAME TWOGOOD, J K 27 NAK LEFQVEE-) JH

staeevaporess | 3680 VICTORIA ST. NORTH paswei s | BGED ViCTORLA ST N

CITY- S1- 2P SHOREVIEW MN _ Qravevsi e ,,,% HoREVIE w, MfJi o

TITE V _ W e 3510 ' T T change T3 Addition
NAME GRITTON, M.T. 35 HAMi

streer aponess | 3880 VICTORIA ST. NORTH 33 SIREL | ALDRESS

GTY-S1-2 SHOREVIEW MN 34 CIY-51-20 .
TITE T - [TJoanr awe T T T T T T T ™eenge T additon |
NAME STEPHENS, D.G. 4.7 NAME

STREEF ADDAESS 3330 VlCTORlA ST.NORTH A3 SIRITT ADDRESS

Giry-SE-2 SHOREVIEW MN 44 L1Y-51. 2

TITLE V T ) 'E}/n’i'[ﬁ[mﬂ B IR R T T T O thane L adiition |
NAME CHUPITA, K J 5.2 NAMI

streer aoDress | 3680 VICTORIA ST.NORTH BASIREED AN SS

CiTY-§1-21P SHOREWEW_MN . N 54 CITY-ST- 20

e CFO ’ l\_()/ili T EXE B T T T T  Crangs Tl addilion |
NAME OSBOHNE, CM. .2 WAMF

staeer sponess | 3880 VICTORIA ST. NORTH B3 STREE ADDRESS

BITY-1-21P SHOREVIEW MN wanny-star |

S

| 07/24/1970

05/01/ 1]9.95

14. [ do hercby cerlily thal the information supplod wilh s g doce, ol Qualify Tor the @cniition staled i Section 119 0731, Honda Statites. | Tunticr corbty et the
information indhcated on this annual reporl o supsplemental annaal reporl is rue and accurale and that my signature shall have the same legal ellect as if made under oath, that
| am an oflicer or direclor of the corporalinn o the repgiver o trustee cinpowered 1o exceute this report as required by Chapler 607, [onida Statules; and thal my name

h :

appears in Block 12 or Black 13 if g s gt withymp address
W()/ﬂfa,s(. %/7 V/(J/I'

TSR ATT ISP o4 tf0=2 #2010/

Apr 30 1997 8:00am

CR2E034 (9/96)



