SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698.

AMOUNT DUE ON OR BEFORE 09/30/$8: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENTY OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

QUAD OFFICE SYSTEMS INC.

(6)

Principal Piace of Business

26086 US HWY 12 N
CLEARWATER FL 34621

Mailing Address

26586 US HWY 19 N
CLEARWATER FL 34621

FILED

Aug 19 1998 8:00am

Secretary of State

T G

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

10/18/1991
2. Princlpal Place of Business | 2a. Malling Address 4. FEI Number Applied For
1] 1980 CALUMET STREET || 1980 CALUMET STREET 59-3111621 Not Applicable
Sulte, Apl. #, elc, ~ Sulte, ApL. #, oto. i 5. Ceriificate of Stalus Desired N $8.75 Additional
22 ) 27| ) us Desie Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May B
23] CLEARWATER, FL.33765 || CLEARWATER, FL.33765 | s tundContibuion [  haseutoress
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 33765 E} PINELLAS ?9] 33765 3o] PINELLAS Petsonal Property Tax due June 30. Yes No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HILL, BRUCE L. 81| Name
26988 US HWY 19 N 82! Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34821 = 1980 CALUMET STREET
84| City 85| Zip Code
CLEARWATER FL | "|33765

SIGNATURE

#1. Pursuant to the provisions of saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puspose of changing Its registered
office of registered agent, or both, in the Stale 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, section 607,0505, Florida Statutes.

Signatute, typad of prinled name of registerad agant and tille H a}:&iwhle

(NQTE: Registersd Agent signature raquired when seinsiating)

DATE

12. OFFICER§£\ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p (Joeiete 1LUTILE [J change [ Addition
NAME BEDFORD, MAURICE F 1.2 NAME

streetaporess | 3021 COUNTRYSIDE BLVD, #22A 1.3 STREET ADDRESS

offrstaP CLEARWATER FL 14 CITESTZIP

TOLE V5D [ Joeiee 21mLE [ change [ Adition
NAME HILL, BRUCE L 2.2 NAME

streeTaDDRess | 670 JSLAND WAY, 208 23 STREET ADDRESS

CITY.5T.ZIP CLEARWATER FL 24 CITYST2

Tme ™ [JoeLere 31TIE [ change [ Addiion
NAME BENTER, DALE 32 NAME

sesTappress | AT 1 BOX 267 33 STREET ADDRESS

CITYST 2P ALAPAHA GA 34 CITY'ST-ZP

TITLE VD Hoeete 41TNTLE [J change [ Addition
NAME MYERS, ROBERT 42 HAME

streerapoRess | 3668 MONTCLAIR DR 43 STREETADDRESS

CITY.ST-2P PALM HARBOR FL 44 CITY-ST2IP

TE [ Joetere BATALE (] change [ Adition
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITYST.2ZP 54 CITYST2P

e [ oeLere BATIE [} change (] Addtion
NANE 62 NAVE

STREET ABDRESS §3§TREET ADDRESS

CITYST2IP 64 CITY-STZIP

indicated on

14. | hereby oartifﬁ that the information supplied with this filing does net qualify for the exemplion staled in section 119.07(3)i), Florida Statutes, | furlher certify that the information
this annual reporl of supplemental annual raport Is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am

an officer or direolor of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chaptaer 607, Fiorida Statutes; and that my namea appoars

In Black 12 or Block 13 if changed, or on an atlachment with

an addross.
CIANATIHDE: %MMM&GE il REFDFORD

af11/96 27 _AAG._COOD

CR2E034 (5/98)



