\ FILE NOW: FILING FE

PROFIT / v"-’w,;l FLOTHOA DEPARTMENT OF STATE
CORPORATION 2

£
ANNUAL KREPORT %@ :, Secretary o State:
1996 A DIVISION OF CORPORATIONS

DOCUMENT # K38501_"" (8)

1. Corporalion Name

THE J. AND S. QUAD CORPORATION

E AFTER MAY 11S $225.00

Sacdra B Mortham

Cot e T ”mm“" ’"I“Im m""m mmm m“ W”Im Wlm |m
. Principal Place af Business tMaling Aodress

1

! % SUSAN ABRAMOVICH % SUSAN ABRAMOVICH

: 11134 GRANT DR 11134 GRANT DR

| PORT RICHEY FL J4668 PORT RICHEY FL 34668 .

! 3. Date Incorporated or Quakfed 3a. Date of Last Report

! 10/12/1988 05/01/1995

| 2. Principal Place of Busineas h _?_‘a.“i],_u i) Ack ey B 4, Fti Nunitear - L Apphed For
&l 26) 50-2010849 Rt Apicatie
h . e e MBIV

! 3] o Sojiter )

' Suite, Apt. #, el b Suite Apt F el 5. Cerificate of Stalus Desired 0O $B75 Ad@lmnal

N 1 S 4 E I , _ Fes Required

. City & State | O & S 6. Flection Campaign f inanging 0) $5.00 May Be

: 23 ) 281 B Trast Fund Contribution Added to Fees

: Zip B Couantry | _ County 8. Tnis corporation has babiity for intangibie tax under 8 199.032,

! m 25] 29 301 Floruda Statutes &) ves [IMo

10. Name and Address of New Registered Agent

81| MName

AMOVBH, SUS'AN (82 "Street Address (P.O. Box Numiber is Not Acceptable;
11134 GRANT DR

PORT RICHEY FL 34668 83

84 City

85| 2ip Code

) FL

171650, Flondda Statutes, th: a0ove nanmed comoraban sunimits Bis statement for the purgsioe of changing e reqeierad oo
#r churge weas anthorzed ey e coronstion's baard oF arectons, | harely ascept the appointment as reqsteredd agent. 1 arm
OR05 Fionda Stalutes

11, Pursuant to the pravisions of Sections 6070507 and 61
or registered agent, or both, in the S of Flana,. S
familiar with, and accepy! the obligations of, Secton (07

CR2E034 (12/95)

SIGNATURE __ s . . Lo oo L e .

S grate, Bped oo prnta pacw ol ey RSO NP 08 Te e B Ao U gl i vl v e 3y DATE
12. - _OFRSERS ANDDRECTORs 3.  ADDITIONS/CHANGE S 10 OFFICERS AND DIFECTORS IN 13
TIFLE D [ oREre CLE [ Crange [ Addton
NAME ABRAMOVICH, SUSAN 12 hane
STREET ADCRESS 11134 GRANT DR 13 ST ADORSS
ory-51- 2w PORTRICHEYFL ) A0 ST 2P
TILE [ beiErs ERRIN [ Crange [ Adebtion
HAME 72 NaM
STREET AGURESS 2 A SIREET ADDAESS
CITY-S1-2F ) F40TY-S 20 . o]
HILE ] DELEIE TUTILE [ Crange [ Additan
NAME 32 MM
SIREET ADORESS 33 SREFT ADDRES
CITY-ST. 2P e Rsson srw ) ) o
TITLE CIheELETE IRRN: [ Caangs ] Addiken
PAME 4% HaE
SIREET ADDRESS CTSTREE: AZORMSS
CITY-ST- 2P ) i 4AGIY 520
ML ] DeLEle 5O1TE [] Change  [] Addton
NAME &9 HANE
STRECY ADDRESS 59 SIREF[ ADLKESS
CTY-51-2F e i
TIT.E CCiirt ] Cnange [ Acdiben
NAME B 7 N,
SIREEY ACDRESS 63 STREET ADDRESS
GITY-SI-ZP GACITY 5T 0

14, 1 do hereby certify that the informator s Ipne Wil s (g 5 voh 1Tl farrished 20 does not Gz i Tor e e
d ¥ i ¥

. crrphion slated in Sachion 119 0735k, Flonda Statates. | furher
certify thal the information indicatesd o1 this annual repon o

dppler neatal annual report is tue and accurate and that my signatire shall have: the same legal eftect as if mane under
oath. that | am ar officer o director of i Corporat: o b Sl Or s ernpovered 1o execute this report as requined by, Chapter 807, Florida Statules; and that ny nane
aopears n Block 12 or Black 1230f changed, ar an an attasiiment wih &3 achress

SIGNATURE: WM&MG% srricen SR ABRAMOVICH &/IS/QQ 9/58@47‘%@&




