FILE NOW: FILING FEE AFTER MAY 118 $225N00

LORIDA DEPARTME NT OF S1ATE
Sandra B, Mortham

PROFIT
. CORPORATION
ANNUAL REPORT

Segrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # LOB838 (2)

1. Corporation Namg

QUALITY COMPUTER FORMS, INC.

B | A

F’rm(«pal F’\a(ﬂ of E!u BINEss M:n mg Add lrb\_m
402 SW. 33RD AVE. 402 S.W. 33RD AVE.
OCALA FL 34474 OCALA FL 34474
us us . . Ll e R
3. Date tncorpornatud or Ouatifed l 3a. [ of Last Repont
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T " 9. Name and Address of Current  Registered Agent [ 7 7T 10. Name 8nd Address of New Registered Agent
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BOBBITT, DELBERT 2] Siroet Adsresd 17 O Box il 8 Not pcco g T
! 402 S.W. 33RD AVENUE L] o e
: OCALA FL 34474-1923 B3
‘ 84| City " Tes[ #ip Code
11. Pursuant 1o the provisions of Scchons 6070502 and 607, 1508, Flarda Statutes, the above nam ion subits this statenent for the | purpose of ¢ harging its rc,gtsls"ed d olfice
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farribar wath, and azcept the obigabkons of, Sacton 607.05205, Forida Statutes
.
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NAME CASSNER, ALVIN B. 17 HakE 3
starer aooress | 4301 GULF SHORE BLVD. 135N T ADDRES g
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14. | do herely centify that the information s appiies vl ths
cerly that the information indicated on this anual tgp
oath. that | am an afficer or director ol the corporagidn or
appears in Block 12 or Block 13 f ghe ;

SIGNATURE:

.



