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

oot Piks,  riomonomemen o e Apr 18 1997 8:00am
ANNUAL REPORT w5 Secretary of Stat I‘Ei
1997 Lw.r/ DIVISIO:C:Fa(}););POaR:TIONS Secreta Of State

DOCUMENT # LO6838 (2)

1. Corporation Marme

QUALITY COMPUTER FORMS, INC.

RO MR

3. Date Incorporated or Qualified | 3a. Date of Last Report

| “Principa’ Place of Busmess ' Mailing Address
402 SW. 33RD AVE. 402 5.W. 33RD AVE.
OCALA FL 34474 OCALA FL 344741823
us us

e b}.ﬂ};ﬁm\ Face of Busingss 2a. Mailing Address 4, FEI Number Apolied For
e e e 2€| 59"3026252 Not Applicable
Suite, Agt #, et Suile, Apl #, elc. ~

Lo S L T neL e §. Certificale of Status Desired [ 1 $8.75 Aaditional
221 2‘7—] Fes Required
| Cuy & Ste | Gity & State 8. Elaction Campaign Financing $5.00 May Be
?:’.'J__ R 23—‘ Trust Fund Contribution ] Added to Fees
L,, i __ Country L Couintry 8. This corporalion has liability for intangible lax under s. 199.032,
ﬁl e 25] 29] 3—0| Florida Stalutes Oves O
| 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

BOBBITT, DELBERT 81| Name

402 S.W. 33RD AVENUE 82] “Streel Address (P.O. Box NUmber is Not Acceptable)

OCALA FL 34474-1820

a3

84| City FL 85

31, Pursiiant to o provisions of Sociions 607 060 and 667.1508, Florida Statules, the above-named corporalion sUbMits this statement for the pUrpose of changing s registerad
oftice ar registerced agent, or batn, in the State of Floridda Such change was authorlzed by the ¢orporation’s board of directors. | hareby accapt the appointment as registered
agent | ar tamdian with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (9/96)

SIGNATURE FR Y .
o dypeid o ped Wed vame of regestered agent and ik f appicable (NOTE: Ragistared Agen) aignature required when reinstating} DATE
(12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y D MIETE 1ITTLE [Jthange ] Addilion
HALAE CASSNER, ALVIN B, 1.2 HAME
sweetanoness | 4301 GULF SHORE BLVD. 1.3 STREET ACDAESS
14 CITY-ST- 2P
[T peLere 21 TLE L] change LI Addition
NAME CASSNER, ALICE E. 2.2 NAME
sheeranoiess | 4301 GUUF SHORE BLVD. 2 3 STREET ADDRESS
| cnesier | NAPLES FL 2 4CITY-51-2P
Tl ) [_J oELeTe 2 TLE [ Change  L_J Adddtion
Naw: CASSNER, JON H. 32 NAME
smeer orkess | 838 S, HIGH ST. 32 STREET ADDRESS
| orvsipe | HLLSBORO OH — 34.0TY-51-26
TILF s [T oecere 41 TILE [Tthange  [] Addition
HAR CASSNER, CURTIS B 4,2 NAME
sz aooness | B35 8 HIGH ST 43 STREET ADDRESS
Lq_w-m »» | HLLSBOROOH i 44GITY-51-2P
Tie [T oeLete 51TILE I Change — L_J Adaition
NEME 5.2 NANE
STRIET ADDRESS 5.3 STREET ADDRESS
oresione | ) 54 CITY-ST-2IP
I T peceTe £17MMLE [J change 7 Addition
NANE 62 NAME
STREET ADDFEDS 63 STREET ADDRESS
AN o 64 CHTY-51-21P
14. 1 do herehy cedify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

information indicaled an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of the corporaton ncgiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changeg?or op/an atlachment with an address. {' Z- 2 93

SIGNATURE: L /308> ~FezL

TURE aRD TYPED OR PRINTED HAME OF GIGHING OFFICER OR DIRECTOR 7 Dale Daytime Prone #
ALADRR




