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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION FLOMDACEAFTHENT O S14TE Jan 30 1998 8:00am
Secretary of State

ANNUAL REPCRT
DIVISION OF GORPORATIONS

1998

|

DOCUMENT # 96838 (2)

1. Corporation Name

QUALITY COMPUTER FORMS, INC.

O A

Principal Place of Businass Mailing Address
402 W, 3IRD AVE. 402 S.W. 03RD AVE.
OCALA FL 34474 QGCALA FL 34414
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/30/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] _ é!ﬂfe Q74 Rye NVt g{? 35 5. /%,5)1 SHret 50-3026252 Nol Applicabla
2 Sufte, Apt ¥, etc. ;I Sutte. Apt #. oto B. Certificate of Status Desired | 5?:.;%‘::‘:::?;%%!
City & State City & State 8. Elpction Campaign Financing $5.00 May Be
2_3] n qp[p < F L.. ?8-! /—l{ { /b wraj O# Trust Fund Contribution | Added to Fees
Zip Counir Zp " Country 8. This corporation owes or has paid the currept year Intangible
—27‘ 339([3 z—sl és e ;I /7‘5_) 33 5] U's A Parsonal Properly Tax dug June 30. Yes [no
§. Name and Address of Current Regletered Agant 10, Name and Address of New Registered Agent
BOBBHF--DELBERY fvm B. (3 1] Name Y
: Alem B, .s-mé ,f g Al B. Lnsswerc
403-SW--33RE-AVENYE~— B2( Street Address (P.O. Box Number is Acgeplable)
N 30\ GulESpore 4301 betloshire "By

Unit 302,k Flezs |5 _Unit 302 Perk Ploza |
ﬂ,/éj, FLJEB?@ B o Jlaples FL |*| ¥35v0

&ions of Seclions 607.0502.and 607.1508, Florida Salutes, the above-named carporation submits this slatemert for the purpase of changing its registerod
office or registerbd aggnt. of both, in the Stale’cif lorida, Such change a3 aulhorized by the corporalion’s board of dirgetqrs. | hereby accept the appointment as ragistered
agent. | am{g pif, and accegiFe obligakons of, Section 607 .05P5, Florida Stalutes,

SIGNATURE M ‘ ) Al g J_L';J_K/Y_L___
Signature, typed o prnted name of reg-sterad ageni and lille il appl;able (NOTE : Registersd Ageni signature raquired whon reinstatin OME

11. Pursuant to the po

12, OFFICERS AND DIRECTORS j 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oecere 11 THLE [T change L] Additien
NAME CASSNER, ALVIN B. 1.2 NAME

streev apoaess | 4301 GULF SHORE BLVD. 1.3 STREET ADDRESS

CATY-8T-21P NAPLES FL 14CITY-5T- 2P

YITLE D [T pecere 21 THLE [J change ] aadition
NAME CASSNER, ALICE E. 22 NAME

steeTanoress | 4301 GULF SHORE BLVD. 23 STREET ADDRESS

CiTY-§1-2P NAPLES FL 2.4 CITY-51-2P

TALE D LJ DELETE 3.1 TILE [T change ] Addilion
nAME CASSNER, JON H. 3.2 NAME

smeeTappezss | B35 S, HIGH ST. 3.3 STREET ADORESS

CITY-ST. 2P HILLSBORO OH 2.4 CITY-1-71P

TINLE cs ] DECerE FERTIT [ change [ Additian
NAME CASSNER, CURTIS B 4.2 NAME

smeetaponess | 835 S HIGH 8T 4 3STREET ADDRESS

CITY-ST-2Ip HILLSBORD OH 44 0TY-81-2P

THLE LI DRLETE 51 T(TLE [ change [ Acdition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CATY-5T-2P 5.4 GITY- 51 7P

TTLE [J OELETE 6.1 TITLE [ Change™ L] Addition
HAME .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CAY-ST. 2P §.4CY-51-2P

14, | hereby ceniig_lhal the information supplied with this Tiling doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
Indicated on this annua! repor! or supplemental annua! reporl ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, ol gliress,

officer or ditector of the cormrali(ye receiver or ruslegsBmpawerad o execute this reporl as required by Chapier 607, Fiorida Statutes, and that my name appears in
" Ol

nAtachmgnt wil 93.7
f?/z o Noh D e o z0s.ad2e

CIHEMATIIDE.

CR2E034 (10/97)



