FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stato

1997 \“u,a* DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # 390873 (8)

Sorparaton Nane

QUALITY SERVICES, INCORPORATED

T Frimepal Pce of Boemess T Mailing Address ”II"I ||||| ||||l "’I”'""IIII ""l'm 'll" I‘I"Ill" III” I'I" ||||

A F
: “ﬂb‘\q‘,\.._

P O BOX 704 PO BOX 704
MARIANNA FL 32447 MARIANNA FL 324470704
us us
3. Date Incorporated or Qualitied 3a, Dato of Last Report
e e . 11/05/1971 01/26/1996
2. Ponopa’ Pace of Business 2a. Mailing Address 4. FEI Number Applied For
2 ! 50-1414401 Not Appieahia
S, Apl # cle Suite, Apt. #, elc. i
""" A o j ! P B. Certificate of Status Desired Ll $8.75 Addilonal
22 27 Fee Required
[ Cily & Sute | City & State 6. Etection Campaign Financing $5.00 May Be
?}ﬂﬁ e E] Trust Fund Contribution || Added to Faes
AL T ~ Country s Country &. This corparation has liabiiity for inlangible 1ax under s. 199.032,
= r I \
2a] o es] 29)] 30| Florida Statules D ves Cno
| % Name snd Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
PFORTE ROBERT R a1 Wame
1}
2058 HERITAGE RD 82| Streot Address {P.O. Box Numbsr is Nol Acceptabie)
MARIANNA FL 32447
B3
B4| City FL 851 Zip Code

P19 TGl 16 e prossions of Sections 6070500 ard 607, 1508, Flonoa Statutes, the above-named corporation submits this stalement for the purpose of changing its regislered
olice o registened agent, or bath, in tho Stato of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agont b an lamilar with, and accent the obligalans of, Section 607 Q505, Florida Statutes.

SIGRATURL

B g by ok pn el e €l feg e woed e ot Bpptcable INOTE Rogistered Agenl mignature required when reinslating) DATE
2. T o J 15 ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
T PD T (] DELETE 11T0E [JChange [ Addition
HAME PFORTE, ROBERT 1.2 NAME
sreeraoon s | 2658 HERITAGE RD 1.3 STREET ADDRESS
CTY 5127 MARIANNA FL 1.4 CITY-§T-2IP
T 3 . o [T oeLete ZUMILE [T Change ™ [JAdgition
B PFORTE, KATHERINE W. 22 NANE
sreetaoniess | 20858 HERITAGE RD 23 STREET ADDRESS
yarz | MARIANNA FL 2 4CTY-ST-7P
) i ] oeiETe 31TLE [T changs [ Addition
FiAME 32 NAME
STREET ADGHE S 3.3 STREET ADDAESS
Y -§1. 21 34.CITY-§7-24P
N [T DELETE A4 TITLE [J cnange T Addition
KN 4.2 NAME
STHEE T ATIDRE S 4.3 STREET ADDRESS
CHy-51- 210 4.4 CITy-ST-2IP
i 1T T oeuete 51TILE Tl Change L] Addition
Nk 5.2 NANE
SIREE ! RGUWESS 5.3 STHEET ADDRESS
-5 2w 5.4 CITY-ST-2P
e [T oEceTE &1 1MLE T Grenge L) Addition
hiskAE 6.2 NAME
STFEE AUDNESS £.3 STREET ADDRESS
CITY-§1 2P S 64 CITY-ST-TIP
14,71 Go hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

infarnal on tehicatod on tis annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under calh; that
i ar an officer o director of the corposation or the receiver or truslee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Bince 12 or Block 13 il changed. or gp an atlachment with gp agdress.

SIGNATURE: !l /if DU 1) T-4.97  Ju-4f2 Jedl

SIOGNATURE AND TYPED O PRINTED NAME OF sranw)l orrlg'n AR DIAECTOR Travtimn Phone ¥

e ot Apr 10 1997 8:00am

CR2E034 {9/96)




