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

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State-
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P94000026649

QUILL & PRESS (FLORIDA), INC.

Principal Place of Business:

2721 E OCEAN BLVD
STUART-FL 349% . -

Mailing Address

) -y 1A EOCEANBLYD |
-7 7 STUART FL 34996 ~

FILED
Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90011 019 **#150.00

L L

DO NOT WRITE IN THIS SPACE

22—

e

3. Date Incorporated or Qualifed
- 04/01/1994
2. Principal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
m E.] 85 0481029 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5 0 $8.75 additional

Certifcate of Status Desired

[ —— - ——=

- -i -.Fee Required.s—..-|---

City & State City & State 6. Election Campaign Financing $5.00 May Be
El _Z_B] . Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ES_] _z;] r:;)_l Personal Property Tax. ) Oves o
8. Name and Address of. Current Registered Agent 10. Nama and Address of New Registered Agent
‘ S TN ' o 81| Name
‘ﬁm:l%lﬁlg%::ll;i”ﬂi?.ﬁm s 82| Strest Address {P.0. Box Number is Not Acceptable}
SUITE 320 €3
' STUART FL 24994 . i - hig

EIK
112 office-of ragisterec’
agent. | am familiz _

O statutes.

Pur;suaﬁ:t:;;;,the pravisians of Sections 607 (1ANT snd 207 ;i_"“_’ . Fiedd~ Sinkinstha gbove-named corporation submits this statement for the purpose of changing its registered
: EE o :ed by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE S - .
SIGature, By — .~ wenou nanes Of registared agent and tile if appiicable. TNOTE: Registered Agent signature required when reinstating); * = {7+t DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12-
TITLE P [} DELETE 111MLE 3¢y [Change [ Addition
NAME HOGLE, ROBERT M 1.2 NAME
streeTaoress| 22 N SEWALL'S POINT RD 1.3 STREET ADDRESS
CITY-ST-2P STUART FL 14CITY-§T-2P
Tme V. [ DELETE 21 TOE [JChange [ Addition
NAME HOGLE, TINA B 22 NAME
smeeTanoress| 22 NORTH SEWALL'S POINT R 23 $TREET ADDRESS
CITY-ST- 2P STUMRTFL -~ . . - sty e o o 2.4 CITY-ST-2ZIP
TME ] R “wtdas .. L] DELETE 31TME [JChange - [ Addition
NAME: 1 o 3.2 NAME
' . . 33 STREET ADDRESS —_

. 34, CITY-5T-2P i
TIE DI DELETE 41TILE WOl
NAME . 4,2 NAME
STI?EET DRESS |- 43 STREET ADDRESS
CITY-$T-7F 44CITY-ST. 2P
TIMLE ] ELETE 51TITLE CChange [ Addition
NAME _ 52 NAME .
STREET ADDRESS 53 STREET ADDRESS '
CITY- 51-2P 54 CITY-5T-ZP SUAL e
TME [ DELETE 61 TME [JChange [ Addition
NAME SRR 6.2 NAME
STREET ADDRESS| 63 STREET ADDRESS
amv.st.ze © L 64 CITY-ST-ZP

14. i hereby certify'that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this, annual. report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or diréelor of the ‘corporationor the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blacki13 if changed, or on an atiachment with an 2

. >

SIGNATURE

REZAUIRMERDenY

-~ SIGH \Ls#E AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

ojher like empowerad.

V-4 S61-286-599%

CR2ZE034°(11/98)

Data

Daylima Phone #



