MAY 118 $225.00

.v FILE NOW: FILING FEE AFTER
PROFIT By

FLORIDA DEPARTMENT QF STATE

CORPORATION Sandra B. Morlham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P03214

1. Corporation Name

QMS CIRCUITS, INC.

(4)

Mail:ng Address

40 HILL AVENUE

Principal Place of Busingss

40 HILL AVENUE
FT. WALTON BEAGH FL 32548-3858

FT. WALTON BEACH FL 32548-3858

AR O

3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
[21] 26 53-2420744 Not Applicable |
Suite, AL, #, etc | Suite, Apt. ¥, etc. 6. Cerficate of Status Desirod) O $8.75 Additional
E 27[ Fee Required
Cry & Stale City & Stae 6. Election Campaign Financing 0 $5.00 May Be
231 (28] Trust Fund Contrioution Added o Feas
2ip Country L Z21p Country 8. This corporation has liability for intangible tax under 5 199.032,
24] 25 29 m Floricla Statutes Rves OnpMgy Inc. . 20
g. Name and Address of Current Registered Agent ] 10, Name and Address of New Registered Agent - Y 1270
81} Name
cr GORPORA“ON SYSTEM 82| Sleet Address (F.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL |as 2Zip Code

T Pursuant 10 he provisions of Sections 6070502 and B07
or registered agent, or both, n the State of Florida Such change was authorized by
famikar with, and accept the obligations of, Secl on B07 0505, Florida Statutas.

SIGNATURE

T

1508, Florida Statutes, the above-named corporation suby

mits this statemient for the purpose of changing its registered office
tne corporation’s board of directors. | hereby accept the appaintment as regislered agent. | am

Tona

14. [ do hereby certify that the information suppled with this fling is voluntarily furnishe:d
certty that the information indicaled on this annual report o supplamental annual re
oath: that | am an officer or director of the corporation ar
appears in Block 12 or Block 13 if changexi. or on an attachment with an address

Deona

gt te Fyped a0 f it d N of syt B & PRI e AT AT S AT g g
12. OFFICERS AND DHEGTORS _ 13. ADDITIONS/CHANGE S TO OFFIGERS AND DIRECTORS IN 12
TLE P ' TR 1 1TILE [J Crargs [ Addilion
NAME JOHN LOUIE YILLING 12 NaME
STREET ADDAFSS 40 HILL AVE. 1 35TRECT ADORESS
CITY-ST-2IF FT WALTON BCH FL 32548 VACITY-51-2F
e V1D [ ) DELETE 2 1TILE ) Cnange [ Addition
NAME DALEY, CHARLES D. 22 hAME
smeeraooress | ONE MAGNUM PASS 23 SIREFT ADDRESS
CITY-ST-2 MOBILE AL 2401517
TIILE SD [] DELETE 3 1TITLE [ Chafge [ Additan
NAME CAHOON, PHILIP R. 32 NAML
srceraooress | ONE MAGNUM PASS % STREET ADDRESS
CITY-S1- 2P MOBILE AL F4CIY-S1- 21
TTLE D [] DELETE 41TILE P, D [® Charge D Addilion
NAME PARKER, DONALD L. 47 NAME
STREET ADDRESS ONE MAGNUM PASS 43 SIHEET ADDRESS
CIy-S1-2F MOBILE, AL 36695 44Ty 5T 2P
TLE D [J DELETE 5 1 TIILE [ Change  [J Addition
NAME SPEER, G. WILLIAM 52 HAME
shzer apbiess | 400 PREIMETER TERRACE &3 STREET ADDRESS
Ty -S1-2P ATLANTA GA 54 ClY-ST.27
THLE [] DELETE 6 VTITLE v [ Change X1 Addition
NAME B2 HAME Raymond H. Alstadt
STREET ADDRESS £ 3 STREET ADDRESS
CITY-5T- 2IF €4 CHIY-ST-2IP gge Magnum Pase

the receiver or trustee empowered to execute this report as required by Ghapter 607, F

P il ea_hg 26618

and does not qualify for Thé exemgtion stared in SaGtaN-119.07(3)(k}, Flarida Statutes. | further
pon is frue and accurate and that my signature shail have the same lagal effect as if made under
wrida Statutes, and that my name

SIGNATURE: =

SIGNATU

334-633-4300-...

Dyt e PRcne B

o |

4/10/96

CR2E034 (12/95)




