FILE NOW: FILING FEE

MAY 118 $225.00

AFTER

W PROFIT o ey FLORIDA DEPARTMENT OF S1ATE
CORPORATION S

Sandra B Mornham

ANNUAL REPORT

1996

Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

QUALITY SAMPLE CARD, INC.

6

Principal Place of Business Mailng Address

G A AT WOV

3. Date I_n-cE)-rpOral;::j’dr Qualificd

"3a. Date of Last Report

/1995

T Theied For ]
] Nat Applicable

A FEiNuTber

592308423

0 $B.75 Additional

b. Cedicale of Status Desred

Fee Required
. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution

= Added to Fees

8. This corporation has Iat;ii‘t;' for intangible tax under 5 199.032,
Floricla Statutes [ ves [INo
10. Name and Address of New Registered Agent

Stroot Address 1P°.0 Box Nunher is Not Acceptatie)

P.O. BOX 00% P.0. BOX 0094
OPA-LOCKA FL 33054-D084 OPALOGKA FL 330540054
us us
2. Principal Place of Business 2a. Maling Address
21 ;ﬂ L
Suite, Apt. #, elc. Suite, Apl. 4, elc
City & State City & State
23 28] - o
Zip Country Zp . Country
24] 25| 29] so|
g. Name and Address of Current Registered Agent
T 81] Name
FRANCE, LAWRENCE -
2040 N.E. 163RD ST.
NORTH MIAMi BEACH FL 33162 EI
84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sectians B07.0502 and G07.1508, Florida Statutes, the above named car
or registered agent, or both, in the Stale of Florida. Suich change was authorized by t
familiar with, and accept the abligations of, Section 607.0505, Flonda Statutes

SIGNATURE ___

poration subimits this stalerient Tor e purpose of changing its registercd ofice

e corporation's board of directors. | horeby accept the appointment as registered agent. | am

T v e

14, [ do hereny certify thal the information supplied with this filing is voluntarily fumished and does nol qhaii

oath; that | am an officer or direclar of the corporgtion or the receiver or trustee enipawered to execute
ttachment with an address.

I SIGNING OFFIGER OR DIRECTOR

certify that the infermation indicated on this annual report. or supplemental annual report is true and accurate and that my signalure shal have the same lega! eflect

Skl tyned o prniad nante of regatned agent and IU0 1 applizable  INOTE Feg e Sgent s e bATE
12. OFFICERS AND DIRECTORS F18._ " IANGES TO OF HGERS AND DIRLCTORS IN 12
TITeE p [ DELETE LTI ] Cnange ] Addition
NAME HOCHFELSEN, JERROLD 12N
STREET ADDRESS 1061 SW 93 AVE. 13 SIRELT ADDRESS
CITY-5T-2IP PLANYATION FL . 14_CITY- ISRl _ R i .
THLE [ BELETE 2 1TLE [ Ghange [} Addition
NAME 22 NAME
STREET ADDRESS 2 3 STRELT ADDRESS
CITY-5T-21P ) 24000-S12F ] ]
I [] DELETE 3N [[] Changs  [] Addition
NAME 12 NAME
STREET ADDRESS 33 SIALE] ADDRISS
Oy -5T-7IP B sacry-g-pe | ] B B
TITLE [ DELETE £ 1TNLE () Change [ Additior
NAME 42 NAME
STREEF AUDRESS 4.3 STREET ATDRESS
GAY-§1-21P 44CTY-51-2P_ | ] B o .
TITE [ DELETE 5 1TTLE [J Changz  [[] Addition
NAME 57 NAME
STREE] ADIRESS 53 SIHEET ADDAESS
CITY-8T-7IP sachv-stze | L _
THLE [] DELETE 6 1TImE [ chage [ Addtion
NAME £ 2 NAME
STREET ADDRESS 6 3 STREET ADORESS
CHY-S1-7P E4CTY-51-71P

i;_io_r_-l-)i_e“é;é-rnpliah stated in Soction 1-1_9T077(3;(v\'). Florida Statules. | further
as if made under

this repad as required by Chapter 607, Florida Statutes; and that my name

3 /% fre 305 §¥F-6 2o

D roe Pra o k

CR2E034 (12/95)




