SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

AMOUNKY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

1997

Aug 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(6)

R

QUAD OFFICE SYSTEMS INC.
Principal Place of Business Mailing Address
26966 US HWY 19N 26988 US HWY 19 N
CLEARWATER FL 84621 CLEARWATER FL 34621

DO NOT WRITE IN THIS SPACE

3. Data lncorporated or Qualified 3a. Date of Last Repart
10/18/1991 05/01/1
2. Principal Place of Business 2a. Maifling Address 4. FEI Number Applied For
21] 2] £9-3111621 Not Appliceble
Suite, Apt. #. olc. Sulte, Apl. #. etc. 6. Cerlificate of Status Desired $B'75 Additional

22 ;] Fea Required
City & State City & Stale 8. Eiaction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This carporation owes or has paid the current year Inlangible
24 m m m Personal Property Tax due June 30. Cves [no.
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HILL, BRUCE L. 81| Name
26968 US HWY 19 N 83| Sueot Address (P.O, Box Number is Not Accoplable)
CLEARWATER FL 34621
83
B4| City FL 85| Zip Code

11. Pursuani 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits 1his staternent for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Fiorida Statutes.
SIGNATURE

Signatura typad or printed name of n-g';,(_axxa-gﬂum and wle if ay -‘;ﬁcatﬂn

(NOTE: Rogislered Agen! signalure required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e PD [T ORETE TTmE Prestdent X1 Cane [ Asdiion |,
NAME BEDFORD, MAURICE F. 1.2 NAVE BEDFORD, MAURICE F.

swaeeraooness | 2056 IMPERIAL WAY vssmectwooness | 3021 COUNTRYSIDE BLVD. ,#22A %
CITY-S1-2)p D’LEA.RWATER FL 14 CITY-ST-71P CLEARWATER r FL. 33761 E
TME [ otLere 21TIE VD K] Change [T Addition 1O
NAME HILL, BRUCE L. 22 NAME HILL, BRUCE L.

staeet aponess | 2382 HILLCREEK CIR € 23 STREET ADDRESS 670 ISLAND WAY, #208

CITY-ST-1P CLEARWATER FL 2.4 ETY-5T-2P CLEARWATRR BEACH, FL. 33767

THLE 10 L DECETE 31TNLE [T cChange [T Addition
NAME BENTER, DALE 2.2 NAME

streer aooress | RY 1 BOX 267 2.3 STREET ADDRESS

CITY-ST-2IP ALAPAHA GA 34 CITY-§1-2

TIILE ] TJ orLeTe 41 TIILE CTChenge L] Addtion
NAME MYERS, ROBERT 4.2 NAME :

staeer appress | 3668 MONTCLAIR DR 43 STREEY AUDRESS

oY-ST-2IP PALM HARBOR FL LATITY-§T- 2P

e T Detere 51 TMLE [ change [ Addition
NAME | ERL

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

TITE L DELETE 5.1 TITLE [ change T Agdition
NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

civ-st-zp | 64 CI1Y-ST-ZP

14. 1 da hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Floriga Statutes. | further certify that the

information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ‘or director of the corporation of the receiver or truslee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an atlachment with an address.

M AT IBE. 22 ,SIMMJ fo IMP}W?FR Fy BEDFORDyyrY 31, 1997

813~796-1046



