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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 997 8 O O am

CORPORATHON Sandra B. Mortham
ANNUAL REPORT

1997 b o DIVI‘;IC?EC::EI(?;)?’:F?C;E}:ZTIONS Secretary Of State
POCUMENT # P3000041640 (2)

« Corporation Name

A. FELDMAN QUALITY PRINTERS, INC.

AR R

Prirlcipa!-F-;IH:‘-:! o [LI‘LIIE‘;\S‘ Mailing Artdress
100 GLEASON ST 100 GLEASON ST
DELRAY BEACH FL 33483 DELRAY BEAGH FL 334836811
us us
3. Date Incorporated or Quakified | 3a. Date of Last Report
e 06/07/1993 01/30/1996
2. Principal Pace: of Business ;72&. Mailing Adaress 4. FEI Number Applied For
al 26] 65-0416775 Not Applicabic
Suile:, Apt # el Suite, Apl. #, alc. n
| wuile, Apl# e L. P 5. Cerlificate of Stalus Desires 1 $6.75 Additional
21 o 2?] Fee Raquired
. City & Suare .. City & State 8. Election Campaign Financing $5.00 may Be
@_LWV_______ ) _ 23] Trust Fund Coniribution ] Added 1o Fees
L dw Courtry | Zp Country 8. This corporation has liability for inangible tax under s. 199.032,
g 28] 29| 30 Florida Statutes Oves [no
o ) 9 Na me and Address of Current Registered Agont 10. Name and Address of New Registered Agent
FELDMAN, A 8] Namo
100 GLEASON ST 82| Street Address (P.O. Box Number is Nol Acceptable)
DELRAY BEACH FL 33483 '
a3
84| City FL 186| Zip Cade

40ns Of Sections 607.0502 and 607.1508, Flonida Stalutes, the above-named corporatnon submiis this statement for the purpose of changing its registered
office or reg steved agent, or hoth, in the State of Florida, Such change was autharized by the ¢orporation’s board of direciors. | hereby accepl the appolntment as registared
agent | ani farnear with, and accepl the obl gathions of, Section 607 0505, Florida Statutes.

SIGNATURE

) aten and L f Bpplicat o {NOTE Hogistered Agant sgnature requred whan renstating} DATE

(9 T T GG s AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 g
it DPT [T DELErE 1.1 MLE [J change  [J addition )
NAKE FELDMAN, A 1.2 NANE 3
strer o | 100 GLEASON ST 1.3 STREET ADDRESS 3

| Ev sine | DELHAY BEACH FL 14 CITY-S§T- 2P &
i [T oeLETE 24 TITLE [Jchange [ Addition |
HAME 22 NAME
STREET ADDRERS § ¢ 3 STREET ADDRESS

IR LN N 7 4CiTY-ST-2P
I [ DeLETe 31TITLE [ cCrange  [] Adddion
A 32 HAME
STReE ! ADDRESS 3.3 STREET ADDRESS

| f\l)iil ao e -l 34.L1y-ST-21P
e [T 41 TITLE 3 Change [_] Addilian
MR 4 2 HAME
SIREH ATURESS 43 STREET ABDRESS

G ST A b A4 CiTY-ST- 2P
TIiLe [T DELETE 51 TILE [ change [ Aduition
MAME 5.2 NAME
SIRLET ADDRERS 53 STREET ADDRESS
Civ-§1- 710 ) 5.4 CITY-ST-2IP
TiILE [T orLETE 61 TITLE [J change T[] Aodition
HAME 6.2 NAME
STREE T ADDRE S 63 STREET ADDIRESS
ov-stze | £4CITY-ST-20P

14777da horeby certify that the information supphed with this biing does rat qualify for the exemnptlion statad in Section 119.07(3)(). Florida Statutes. | further cartify that the
information ingicaled on this antua! report of supplemental annuat report is true and accurate and that my signature shall have the same lagel effect as If mads under oath; that
I 'am an officar or direclor of the corporation or the receiver or trusteg,empaerghl to execute this report as required by Chapter 607, Florida StatuiE( and lh) my name

appeats in Bock 12 or Block 13,#%ha
. 113297 _ae-ry

SIGNATURE: ‘ - ' ,
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING | OFFDCER OF DIRECTO Datime Prone #




