FILE NOW: FILING FEE AFTER MAY 1ST IS $560.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 L ‘ Dlens:cc'JBF'zg:r:;;tznor\ls Secretary Of State

PQCUMENT # 82484 (0)
DELUXE CHECK PRINTERS, INC.

Principal Place of Business Mailing Address
3680 VICTORIA ST. NORTH P.O. BOX 64235
PO BOX 64309 PO BOX 64389
SHOREVIEW MN 55126-2966 8T, PAUL MN 551640235 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/2411970
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;‘ 41'02 168& Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc,
ite, Apt #. ot uie. Ap © 6. Certificate of Status Desired O $6.75 addtional
;;J Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
2 2] Trust Fund Contribution A Added 1o Fees
Zip Country ap Country 8. This corparation owes or has paid the current year Intangible
24 m 29 -3_0] Parsonal Property Tax due June 30. Oves Dno
9. Namw and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM B1] Name
ﬂm s m lm ROAD 82| Street Address {P.O. Box Number is Not Acceplabla)
PLANTATION FL 33324
a3
84 City FL ia,r, Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl tho obligations of, Section 607.0505, Florida $Stalutes.

SIGNATURE I
gent and ik ) apphiable {NOTE: Regsterod Agaent signature required whan reinstating} DATE
12. OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 2] [T orLere 11TLE [JCharge  [J Addition
NAME BLANCHARD, JA. W 1.2 NAME
smeeraooeess | 3680 VICTORIA ST. NORTH 1.3 STREET ADDRESS
CAY-ST-20 SHOREVIEW N 14 CITY-S1-2P
TMLE L | BIEGH ZA TILE T Crange L Aadition
AN LEFEVRE, J H 22 NAME
steeraooncss | 3880 VICTORIA ST N 2.3 STREET ADDRESS
CITY-SI-2iP SHOREVIEW MN 2.40NTY-SF-2P
TITLE T “EROELETE 31TITLE CFO LT change JXT Adaition
NAME STEPHENS, D.G. 32 NAMIE }omu& w . ‘/M\.H lxmtﬁ'jm
smeeraponess | 3660 VICTORIA ST.NORTH aasmerranoniss | FLEO0 Victoriew ST
CTY . 57- 20 SHOREVIEW MN wonvste | Shoreview ; N S5 26 R
TITLE T DELETE 41 TITLE CTO . LI Change & Addition
NAME L ZNAME W: F. SCI’\!GJS
STREET ADDRESS wsweromess | 3O Uietaric. STON.
CITY-51-2¢ 44 CITY-§1-2P N 555
e £ OELETE 5.1 TITLE Sr. \ite Fres ,‘d{cn&f- Changa Addition
NAME 5.2 HAME - . [Yosnes—
STREET ADDRESS 5.3 STREET ADORESS (:J {g Vﬁ"ﬁ‘fng& SN
OITY- S5- 2P 54 CITY-ST-7IP Shoreview”, YN S51210
ME ] beLeTe 617ITLE Tregsuve v . Ul Change A Addition
NAME 5.2 NAME fMormis Goodw‘m Jr.
STREET ADDRESS sasmiraoovess | 680 Victoria SN
CITY-51- 2P 64 CHY-ST-2P Shmrt uew (NN 55 lp

14.” | hereby certify that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()). Florida Stalutes. | funther certity that the information
Indicated on 1his annual report of supplemenal annual report is true and accurate and that my signature shall have the same legat effact as it made under oath; that | am an
officer or director of Ihe corporation or tho receivor or trusies empowered to executd this repor as required by Chaptar 607, Flonda Statutes, and thal my name appears in

Biock 12 or Block 13 if oanged. or op an atlachmen! with an address.
Thomes W, Vudhimbug H2w [P Giafyfs- Ty

SIGNATURE:

CR2E034 (10/97)



