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

PROFIT
CORPORATION
ANNUAL REPORT

1998 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J68570
QUALITY BUSINESS PRINTERS, INC.

(7)

Principal Place of Busingss

Mailing Address

FILED
Jan 28 1998 8:00am
Secretary of State

A AR AR O

5024 RICHARD LANE £.0. BOX 8407
JACKSONVILLE FL 32216 JACKSONVILLE FL 32239-8407
us us DO NOT WRFTE IN THIS SPACE
3. Date incorporated or Qualified —_—
04/17/1967 _
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 E h9-2801878 Not Applicable

Suite, Apt. #, etc.

[22]

Suite, Apt. #, etc.
27]

O _$8.75 Additional

5. Certificate of Status Desired Fee Fequied

City & State City & State 6. Election Campaign Financing $5.00 May Be
E a Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;I El ;s;l ;l Persaonal Property Tax due June 30, O] es ]:[ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NOE, WILLIAM G., JR. 81| Name
599 ATLANTIC BLVD 82| Street Address (P.O. Box Number is Not Acceptable) .
SUITE 6
ATLANTIC BEACH FL 32233 a3
84| City FL |as I Zip Code

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
cifice or registered agent, o both, int the Siate of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent, | am familiar with, and accept the abligations of, Section 507.0508, Florida Statutes.

SIGNATURE Slgnakure, typed or printad rame of registarad agert and ke if applicable, {NOTE: Registered Agent slgnatura requlred when reinstating) DATE

12, CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE PDT [ oELERE 11 TILE [ Change L] Addition
NAME MURPHY, JOHN 1.2 NAME

streer sooress | 4748 KARLS' GATE DR NE 1.3 STREET ADDRESS

CITY-ST-ZiP MARIETTA GA 1.4 CITY - 57-21P .
THLE vD 7 ELETE l 21 TITLE {_TcChange ] Addition
NAME JORDAN, JAMES 2.2 NAME

STREET ADORESS 1768 GIRVIN RD 23 STREET ADDRESS

CITY-§T- 7P JACKSONVILLE FL 2, 4CITY-5T-2IP o
TITLE AS 7 DeLETe 34 TILE [IChange ] Addition
HAME JORDAN, JAMES 32 NAME

STREET ADDRESS 1768 GIRVIN RD 33 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 34, CITY-ST- 2P . . .
TITLE [T DELETE 44 TITLE TTchange [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 4,4 CITY-57-ZP .
TMLE [T oeLETE 51TIMLE [T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-2IP 5.4 CITY-5T-2Ip ]

TITLE 3 oELETE 6.1 TILE [T Change ™[] Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

GTY-ST-3f 6.4 CITY-S7-2IP

s annual repg)
oration or

indicated on
officer or director of the
Black 12 or Biock 13 if

QIGNATLIRE:

mental annuz! repo
& receliveL.cy trus

14. | hereby cerzi{f;(I that the information supplied with this filing does not quality or the exemption stated in Section 119.07(3)(1), Florida Stailies. | further certify that the information

an address,

ccurate and that my signature shall have the same legal effect as if made under cath; that | am an
empoweregAo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

J=26-95" /R 30087

CR2E034 (10/97)



