FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPCRATIONS

| Jan 16 1997 8:00am

Secretary of State

DQQHM?.?‘T # P94000026649 (1)

QUILL & PRESS (FLORIDA), INC.

A M

N

Prmolpa\ Placa of Business Mailing Adoress

2721 E OCEAN BLYD 2721 £ OCEAN BLVD
STUART FL 3499% STUART FL 34996-2789
3. Date Incorporated or Quaiified 3a. Date of Last Reporl
04/01/1994 05/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 I 650481029 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. i
—*‘I v o P 5. Certificate of Status Desired O $8.75 Aadtional
22 o _gd__“ Fea Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 e _‘J g_sJ_ Trust Fund Contribution Added to Feas
2p ~_ Couriry _ Zp Gountry 8. This corporation has liability for intangible tax under 5. 199.032,
24! o 2_51 ___izsﬂ_ 30 Florida Statutes Yos [ ] Nao
9. Name and Address of Curr_ent Reglslered Agent 10. Name and Addross of New Reglstered Agent
HIGGINS, JAMES $§ 81) Name
2400 S FEDERAL va B2] Sireet! Address (P.0. Box Number is Not Acceptable)
SUITE 320
STUART FL 34994 83
84| City FL 85| Zip Code

1. Pursuant [ the pre
office: or regustered agoent, or hf)th
agent | am famihar with, angrcg

SIGNATURE

orida Statutes, the above-named corperation submits this staternent for the purposs of changing its registered
hange was authorized by tha corporation's boarg of directars. | hereby accept the appointmenl as registered

Rayerk. M \‘QNL Drechaty

=\

et

Sl 1k 7 ii-{n( ihl(

({MOTE. Registered Agenl sngr\

et required when reinstating}

DATE

e LR S L) ADDITIONG/CHANGES T0 OFFIGERS AND DIREGTORS 1N 12

TiLE PSID EMLETE TATIE CiCrange L] Addition
NANE HOGLE, NANCY C 1.2 HAME

sieeer anceess | 525 SE ST LUCIE BLVD 13 STAEET ADDRESS

CITY 512 STUART FL 14 CITY-5T-2P

THLE VP T T T T [oaswe 21 1IME Qru‘tmbr nge Agdition
N HOGLE, ROBERT M 22 NAME

seeraaoness | 22 N SEWALL'S POINT RD 23 STREET ADDRESS

ov-size | STUARTFL 2 4GITY-ST-ZIP L

T T N (T DELETE STTITE Ve § cet g ANT Ttk [28on |
NAME oo 32 NAME <t

SIREET ADORESS m E C\ [r—‘ D \V/ [ 3.3 STREET ADDRESS m‘\m s tady M._

Cily-5T-2F | n 34 CITY-51-7 S

TILE ) v o DELETE a1 TIMLE Change Addiion
NAWE \m 2 4 2 NAME

STREET ATIDRESS 4.3 STREET ADDRESS

CIY-S7-2P \-— 4.4 CITY - 5Y-7IP

THE - T BELETE 51 TTLE [ Change L] Addiion
HAME ' 5.2 NAME

STREET ADDRESS 5.5 STREET ADDRESS

G- 517 54 CITY-57-2P

TINE T - LI oHEE &1 TITLE ﬂ [Jchange [ Adaition
HAME £ 2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-1- 2P 64 CITY-81- 2

infarmaton indicaled on this
| am an clhcor o drector of the corporaion o the receiver
appears in Block 12 or Block 13 changod, or an an atig

SIGNATURE:

fith an addre!

F4. 1 do hereby cerlfy thal the information supplicd wilh Tis fiing does not guality for the exemption stated in Seclion 119.07(3)(1). Florida Statutes. | furthar certify thal the
annual report or supplemental annoal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
1 truslge empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

L Rt gle. |

\ W09 sei-286~5999

Daqtime Prione B

472048

CR2EQ34 (9/96)



