[rr P

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION O ctima arts Msay 10, 1999 8:00 am
ANNUAL REPORT secroton of S ecretary of State

DIVISION OF CORPORATIONS 05-10-1999 90066 022 ***150.00

1999
DOCUMENT # 824846

1. Corporation Name

~—DELUXE-CHECK PRINTERS, INC—

Detuye CoeeorRion RN b

85( Zip Code

84| City F L

1. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Address
3680 VICTORIA ST. NORTH P.O. BOX 64235
PO BOX 64399 PO BOX 64399
SHOREVIEW MN 55126-2066 ST. PAUL MN 551640235 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualifed :
07/24/1970 s
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For i
21] 26] 41-0216800 Not Applicable j
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
ufte, AP gie ule, Ap el 5. Certifcate of Status Desired ] $8'75 Add.monal i
E ;;l Fee Required ;
City & State T —  City'& State T | 8. Election Campaign Financing o $5.00 M;y Be ‘
2—3] EI Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year intangible i
;‘ r:;l 29 m Personal Property Tax. [dves ONo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name i
cr CORPOHAHON SYSTEM 82| Street Addr P.O. Box Number is Not Al tabl ;
1200 S. PINE ISLAND ROAD reet Address (P.O. Box Numbar is Not Acceptable) 5
PLANTATION FL 33324 83 ;
!
i
!
i
!

SIGNATURE Signature, typed or printed nams of rogistered agent and ttia if applicable. (NOTE. Registarad Agent signature required when reinstating) DATE 6 ; '
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o =
TME CEO 0 DELETE 14 TME CJChange  [JAdsiton | — i

NAME BLANCHARD, J.A. Il 12 NAME 3 Js ‘
streeranoress| 3680 VICTORIA ST. NORTH 1.3 STREET ADDRESS ] §

TY-§T-2P SHOREVIEW MN 14CITY-5T-21P &y

TILE S [] DELETE 217TIME [JChange [} Addition | O i

NAME LEFEVRE, JH 22NAME

streer aopress| 3680 VICTORIA ST N. 23 STREET ADDRESS

arv-st-zp |- SHOREVIEW-MN - — e - o Boscmrstme | . o

TITLE 1Fe— ] DELETE 34TME CFO [#Change [ Addition )

NAVE VANHIMBERGER, THOMAS W 32NAVE

smeetaporess| 3680 VICTORIA ST.NORTH 33 STREET ADDRESS i

CITY-5T-2P SHOREVIEW MN 34.CITY-ST-2PP P |

TME LeFo— [ DELETE 41TMLE [y lg) Change [ Additon :

NAME SCHLAIS, W F 4.2 NAME ;

sreeraooress| 3680 VICTORIA ST N 43 STREET ADDRESS i

crv-st-zr | SHOREVIEW MN 55126 44 CITY-ST-2IP .

me LGER ] DELETE 51TITLE <SP [WChange [ Addition g

NAME MOSNER, LAWRENCGE J 5.2 NAME ‘

sTreeT AoResst 3680 VICTORIA ST N 5.3 STREET ADDRESS

CITY-ST-ZP SHOREVIEW MN 55126 54 CITY-8T-ZiP

TINLE T [ DELETE 81 TIMLE CChange [ Agdition

NAME GOODWIN, MORRIS J 52 NAME

sTReeT A0DREsS| 3680 VICTORIA ST N 53 STREET ADDRESS

orv-stze | SHOREVIEW MN 55126 84 CITY-57-2P

14. 1 hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information 1
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an .
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 1 r on an attachment with an address, with all other like empowered.

SIGNATURE; Throwas (). pdlimberoem. 2127169 4s1]983-7114

R PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR !r5 4!)3(9 Dayume Phone #

-




