FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

; }\ FLORIDA DEPARTMENT OF STATE

CORPORATION *' Sandra B. Martham
ANNUAL REFPORT il i Secretary of State
1996 = _g/ DIVISION GF CORPORATIONS

DOCUMENT # P93060036678 (9)

1. Corporation Name

QUAD INCORPORATED

A

| Principal Place of Business Maiing Address
17 E. MAXWELL 17 E. MAXWELL
PENSACOLA FL 32501 PENSACOLA FL 32501
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
(05/19/1993 06/08/1995
__2. Principal Piace of Business 2a. Maitng Address 4, FE) Number Applied For
21 26 59-3183477 Nat Applicabie
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 5. Certificate of Status Desied O $8.75 Adqmonm
221 ;' Fee Required
__ Gity & State City & State 6. Ewection Campaign Financing 0 $5.00 May Be
2§| EI Trust Fund Contribution Added to Fees
Fd's) Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 E ?9—| ?6[ Fiorida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
B1] Name
WﬁTKlNS. FREDERICK Hll 82| Streot Address (P.O. Box Number is Nol Acceptable)
3344 EL PRADO
GULF BREEZE FL 32561 63
84| Ciy FL |asl Zip Code

11, Pursuant to the provisions of Sactions 607 0502 and B07.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s Doard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 807 0505, Florida Statutes.

SIGNATURE R - N D
Stgnatars. tyeed of prinlad name of reghstered agont and It it applizable {NOTE- Regsterad Agont signatuee requred when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSTD (] DELETE LATITLE [J Crange ] Addition

HAME WATKINS, FRED H. | 1.2 NAME

sireeraoaess | 3344 EL PRADO 1.5 STREET ADDRESS

CiTY-s1. 219 GULF BREEZE FL 1.4 CITY-ST-2P

Tk [ DELETE 2.1TINE [ Crange  [] Addilion

HAME 2.¢ NAME

STREET ADDRESS 25 STREET ADDRESS

CTY-SI-71P 24 CITY-5T-7F

TITLF [ DeLETE 31 TILE [ Crhange ] Addition

HAME 3.7 NAME

SIFEET ADDRESS 3.3 STREET ADDRESS

CITe-§1-2IP 34 0TY-ST-2F

TITLF [] DELETE FRE N1 [3 Change  [] Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2IF 44C0Y-51-2P

TLF [} DELETE 5.1 TIILE [ Change ] Addition

NAME 52 RAME

STREE T ADDRESS 53 STREET ADDRESS

CiNY-5I1-2IP 54 0ITY-ST- 7P

e [ DELETE 6 1TI1LE [ Change [ Addition

HANE 62 NAME

STREET ADORESS 63 STREET ADDRESS

Cy-51-2ip 64 CITY-S5T-2IF

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 118.07{3)(K), Florida Statutes. | further
certify that the information indicated on this annual repert o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corporation or the receiver or trustee smpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,
a— =
N\ F2SEU Gy 4955
Date

SIGNATURE: /7‘@14/%7’/{ INS et

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




