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

F’ROF ﬂ
CORPORATION
ANNUAL REPORT Secretary of State

B 1997 Y DIVISION OF CORPORATIONS Secretary Of State
' DOCUMENT # J68570 (7)

. Corporation Mame

QUALITY BUSINESS PRINTERS, INC.

‘,”“c'}bl;l| Fiane of Business Malling Address |||III|| |||| I“ll ||l|| ||I|II||||||I|||"'|" ||I|| I‘Ill ||||| I|||| ||||

FLORIDA DEPARTMENT OF STATE

1760 GIRVIN RD 1768 GIRVIN RD
JACKSONVILLE FL 32225 JACKBONVILLE FL 32228-0822
3. Date Incorporated or Qualified | 38. Date of Lasi Report
04/17/1987 03/25/1696
2 Prncipal flace of Busticss %B Mailing Address 4. FEI Number Appliad For
[ﬂl 5.03.”( Q) C-\A&.V'AI Lane 26' P0.Bay FH07 59-2801876 Not Applicable
Sute: Apl #, (ot Sude, Apt. #, etc. iti
| S AR e | e ARk el 6. Certificate of Status Desired | $8.75 auitiona)
E?J . 271 Foe Reguired
Cily & Stater _ Ciy&State . 8. Election Campaign Financing $5.00 May Be
[g:ﬂ G.G.CKSOY\W‘ t [ PL 2 Jocksownv Ile , FL Trust Fund Contribution O Added to Fees
______ A Country . P Country 8. This corporation has liability for intangible tapunder s. 199.032,
E‘J}aj?‘l L’ 25 29] 32039-8467 ;EI Fiorida Statutas O ves No
%, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
NOE, WILLAM G., R 81| Name
599 ATLANTIC BLVD 82| Straet Address (P.O. Box Number is Not Acceptable}
SUITE 6
ATLANTIC BEACH FL 32233 83
841 City FL 85| Zip Code

791 Fursuant o the provisons of Sections G07 0502 and 6071508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its regislered
oifice Ur ragistered agent, of both, iniha State of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agens | arn tamilia wieh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

ley e Do 1 e fan £ ol tegustered gent and b 1 appacable {NOTE: Regislered Agent signature raquired when reinstalng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PDT T GeLETE T3 I0LE [ chenge [ Additian
e MURPHY, JOHN 12 NAME
st eociess | ATH8 KARLS' GATE DR NE 13 STREET ADDRESS
by g1 MAREETTAGA 14 GITY-ST- 2P
i VD [T OFLETE 2TTME [Tchange ] Addition
ha JORDAN, JAMES 27 NAME
swrpeecs | 1768 GIAVIN RD 2.3 STREET ADDRESS
Bl -6 A JACKSONVILLE FL 2 ACIY-S§T1-2
T AS T | 11 TITHE [ change L] Addition
ReME JORDAN. JMES 3.2 NAME
s anoees | Y768 GIRVIN RD 33 §TREET ADDRESS
Lo sior | JACKSONVILLE FL § e onv-star
L L1 perere 41TMLE LT change ] Addilion
haM: 4 2 NANE
SIFFI | AC BRI 4.3 STREET ADDRESS
v A 44CITY-5T-2P
e | T OeLETE 51 NLE [T Change L] Addition
HAMI 52 NAME
ST4TE | ADOHE 55 53 STREET ADDRESS
LB 54CITY-ST-2
oy T [T DELETE 51TILE [T Change ] Addition
Nelt 5.2 NAME
SIHEEE ASIDRESS 6.3 STREET ADDRESS
O s g §.4 CITY- ST- 21P

alify for the exemption slated in Section 119.07(3){i), Florida Staiutes. | further certify that the
dtrue and accurale and that my signalure shall have the same legal effect as if made under oath; that
precute this report as required by Chapler 807, Florida Statutes; and that my name

2/6/ 97 (%ay| 3670207

510 " AND TYPED OATRINTED NAME OF S@liNG OFFICER OR DIRECTOR I4 tdie DAy eET O

341 o heraby centify il the nformationgupphed with this Tling dos nolg
informaticon inchealed on this garflial rophrt or supplemental ammugbrep
an an oMcar or director pthe corpopilion ar the receiy
appears in Block 12 or Bk 13 if chlnged, or on an giach

SIGNATURE:

Sandra B. Mortham A'[)I' 17 1997 800211'1’1

CR2E034 (9/96)



