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

o F?F?C?;g on FLORDA DERARTMENT OF STATE ADI' 14 1998 8:00am
ANNUAL REPORT

Secretary of State
(8)

1998
DOCUMENT #

1. Corporation Name

U e Lol DR A B,

QUIPP SYSTEMS, INC.
Principa! Piace of Business Mailing Address Hllml Im "m II"I I"" "m ml Im] l)l" Ilm Ilm Iml “» ml
480D NW. 157H STREET 4800 NW. 157H STREET
HIALEAH FL 33014 HIALEAH FL 33014
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/20/1987
2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
21 | ;E] _59-2306191 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. it
AP P © §. Cerificate of Stalus Desired [ $8.75 addiional
Z] 27 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 z_s] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 ;ﬂ 3_01 Fersonal Property Tax dus June 30. Clves Owno
g. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent ¢
CT CORPORATION SYSTEM 81| Nams
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 35] Zip Coda
11. Pursuant to the provisions of Sechons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submvts this staterant for the purpose of changing its registered
offica or registared agent, or hoth, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famifiar with, and accept the vhiigations, of, Section 607 0505, Florida Statutes.
SIKGNATURE e e
Signaturg, hped of poriBg RanW of gEied agnnl and e 1 apphcatile {NOTE: Registarad Agent sipnalum required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PCEO l? DELETE 11TITLE P |f\fc_.ro 7 J& Crange [ Addition
HAME KIPP, LOUIS 12 NAME KPP, Lovis Py
sweeTaporess | 4800 NW. 157TH STREET 1.3 STREET ADDRESS Lgoo N-W- L 717 ST
CITY -5T-2P MIAMI FL 14 CITY- ST- 2P prera’y FLorvpne 33 ok
MLE DELET] 1 5 " “Cham ddition
Tk D @ 3 21 THLE Prespgvot ¢C €0, [T Chamge ™ T3
NAME KiPP, LOUIS 22 NAME Ps+ho Per| -
smeeraopress | 4800 NW. 157TH STREET 2.3 STREET ADDRESS 4 00 . w. 15757
eTY-S1-7P MIAMI FL 2. 4CTY-5T-2P Mipon ) PPL. B30Iy
E T DELETE A TITLE &X V' P, LT Change I?Addmon
NAME 32 NAME CHRY 3T, '.E"‘OG"
STREET ADDRESS 3.3 STAEET ADDRESS ¢Z/f ®o /. (S B Oy
Ty -ST-29 34, CITY-§T.2P i ¢+ . YdorHo
i [T oatie a1mme CHIEF FinAnp 1AL o;F,,Qcmme P Adgition
NAME 4, 2 NAME -
Teprriey ARSOC A5
STREET ADDRESS 4.3 STREET ADDRESS 800 A 7= ST
. .
CITY-S1- 2P £4CITY-S1- 7P Ay~ ) P, 3301y
TLE | G 5.1 TITLE ” LJ Ghange  [_] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-ST-2F
TME [ DELETe 61TLE T change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-2IF 6.4 CITY-ST-2IP
14. 1 hereby cerlily that the information supplied with this filing doos not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this annual repart or supplementat annual report is true and accurate and thal my signature shall have the same lagal effect as if made under gath; that | am an
officer or diractar of the corporation of the receiver or lrustae empowered 10 execule this repart as required by Chapler 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 If changod, or opgn attachment with an address.

CR2E034 {10/97)

SIGNATURE: ____ J. S, BAcocas ‘1/ g/ 08 3054239700

'URE AND TYPED OR PRINTED NAME OF SIFAMING OFRCER OR RIBECTOR. YNy AT e




