FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

comsion W& URITII™ | Apr 04 1997 8:00am
ANNUAL REPORT } Secretary of State
1997 N DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOGUMENT #

. Corporanon Name

M-QUAD, INC.

P96000032203 (7)

Principal Place of Busingss

Mailing Address

O O

6409 SPYGLASS LANE 6409 SPYGLASS LANE
BRADENTON FL 34202 BRADENTON FL 342021708
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Principal Flace of Busmoss 2a. Mailing Address 4, FEI Number Applied For
21} 26] L5 wILLL D y Not Applicable
Suile, Apt. #, clc. Suite, Apt #, etc. . iti
I ' P 6. Certificate of Status Desired (W] $8.75 adationa1
22] 2;| Fee Required
| City & State | Cily & State 8. Election Campaign Financing $5.00 may Be
|28 28] Trust Fund Contribution Added to Fees
R | Gounby . dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] N 25] 29] E Florida Statutes Yes [ No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
GALIZIA, ALISON 81| Name
6409 SPYGLASS LANE 82| Street Address (P.O. Box Number is Not Acceplable)
BRADENTON FL 34202
83
84! City FL 85| Zip Code
31, Pursuani 10 the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purposa of changing its registerad

othice or registered agent, or both, in the State of Florida Such chango was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent Lam famihar wth, and zceept the obfigalions of, Section 607.0505. Florida Statutes,

SIGNATURE | . e e e v e b e
Ship bt dypest B poeted tan ol regasterod agent and titte If appicable {NOTE. Registered Agert slgnature required when reinstating} DATE

12 o OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P+D TTGRETE 11TME CTChenge T Aadition |5
HAMF L&u - X , *‘zsw 1.2 NAME §
ST AL | Se/ur ) Eo”sr e ik S L aHvy Z 13 STREET ADORESS b
s | gD EwTow Sy 3ot 14CITY-51-21F &
TI.E T DELETE 21TILE [T cnange T Addition |©
HAME 22 NAME
STREET AUDRESE 23 STREET ADGRESS

s 2 ACHY-ST-2P
nie L] OELETE 21 TILE [} Change [ Addition
NAME 12 NAME »
STREE] ALK 55 1.3 STREET ADDRESS

ILELUSELETU R S 34 CIry-S7-2P
Tt [T oELETE PRRO [JChange L] Addition
NAME 4.2 NAME
SIREE | ADLRESS 43 STREET ADDRESS

| eav-sraw ) 44C1Y-ST- 2P
M LT oeteie SATILE U1 Change T Addition
NAME 5.2 NAME
SIREET ADDRES 6.3 STREET ADDRESS

| G 54 CiTY-ST-ZIP
s [T OECETE 61TILE T Ghange L] Addition
KA 6.2 HAME
STHELT ADDFESS 6.3 STREET ADDRESS
CiTY-8)- 4P 6ACITY-S1- 2P '

14, [ do hereby cortily Ihal the informalion supplied with This Tiing does nol quality for the exempiion stated in Seclion 118 .07(3)( 7, FOTda Statutos. | further cortily thal the
inforeation indicated on this annual repornt or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larn an officer or d reclor of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appeaars in Block 12 or Block 13 if changed, or en an allachment with an address.
&»p/uig 1447
Cate

(991 158-DL 3%

Daytinie Priane ¥

3

FICER DR DIRECTOR 77

SIGNATURE:

SIGH E AND TYPED QR PRINTED NAME OF SIGNING




