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

PROFT FLORIDA DEPAHTMENT OF STATE
RAGAC: 17 I Gl Jan 20 1998 8:00am

1998 - DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P94000026649 (1)

1. Corporation Name

: QUILL & PRESS {FLORIDA), INC.

[T N

Principal Place of Business Mailing Address
2721 E QCEAN BLVD 2721 E QCEAN BLVD

i STUART FL 24996 STUART FL 3489
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ 04/0171904
: 2. Principal Place of Business 2a. Mailing Address . 4. FEI Mumber B o Applied For

21 (28] 650451029 Not Applicable
: Suite, Apt. &, elc. Suite, Apt. #, ete. - itional
: P e Ap : 5. Certificate of Status Desired [ $8.75 Acditional
i ;;‘ ;l Fee Required
! City & State City & State . 6. Election Campaign Financing $5.00 MayBe

?3! E[ Trust Fund Contribution =l Added to Fees
; Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: ;‘ E] EI E[ Personal Property Tax due June 30. Oves [COnNo
: 9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent T
HIGGINS, JAMES S 81| Name
2400 S FEDERAL HWY 82| Street Address (P.C. Box Number Is Not Acceptable) B
: SUITE 320
! STUART FL 34994 &
: 84| City EL |sst Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abava-named corporation submits this statement for the purpese of changing its reglstered

office or reglstered agent, or both, in the State of Fiorida, Such change was authdyized by the corparation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an L
gilgréir o dirgcfég;ols carporation or the receiver or brustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
12 or 1 u o

changed, or &n an al

SIGNATURE _
: Slgnaturs, typed o prntaa nama of ragistered agent and Lite if applicable. (NOTE: Rapisterad Agent signature roquirad whan reinstating) DATE F:
; 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
i meE P [ DeETE 11 TILE [T Crange L Addiion |
NAME HOGLE, ROBERT M 3.2 NAME -
: smeer aooess | 22 N SEWALL'S POINT RD 1.3 STAEET AGDRESS %
CiTY- ST 2P STUART FL 14 CTY-ST- 2P &
TMLE v L] DELETE 21TNLE ) [ change L] Acdition |
: NAME HOGLE, TINA B 22 NAME
strect aoomess | 22 NORTH SEWALL'S POINT RD 2,3 STREET ADDRESS
CITY-ST- 2P STUART FL 2.4 CITY-ST-2IP
: TITLE LI DELETE | atmmie [IcChange [l Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADORESS
; CITY-§T-2P 34, CITY-ST-2F :
: TIE LT DELETE 41 TITLE [ Change™ [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
H LITY -5T-2IF 4.4 CITY-ST-ZIP
THTLE [T DELETE 51 TITLE T 1 Change [T Addition
: NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
' eIy~ ST-2P 5.4 CITY-ST-TP
' TIILE [T DELETE 6.1 TTLE [Jchange L1 Addition
: NAME 5.2 NAME
: STAEET AGDRESS 6.3 $TREET ADDRESS -
: CITY-ST-2IP 6.4 CITY - 5T- TP
! 14. | hereby centify that tha information supplied with this filing does not Gualify for the exemption stated In Section 119.07(3)(1, Florica Statutes. | further certify that the information

1 Rdouetn, Vophe, Fresilaal 1 -G8 562265900 |

SIGNATURE:




