FILE NOW: FILING

ANNUAL

1996

PROFIT
CORPORATION

KREPORT

S
-7
49 l}l

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

21

22|

|24]

2]

DOCUMENT #

1. Corporation Narne
I

QUALITY ASSURANCE INSTITUTE, INC.

Erinzipal Place of Business

9222 BAY POINT DRIVE
ORLANDO FL 32819

(0)

Mailmg Addrass

9222 BAY POINT DRIVE
ORLANDO FL 32619

MMM KW BRI

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frincipal Place of Busness :2a. Maiting Address 4. FEI Number Applied For
o s 50-2023359 Nol Applcatie
Suitez, Apt. #, elc | Suite, Apt #, elc 5. Certifcate of Status Desired 0 $8.75 Adqitional
27] Fee Required
City & Stale | Cily & State 8. Election Campaign Financing 0 $5.00 May Be
L B 281 ~ Trust Fund Contribution Added to Fees
iy _ Country - op Country 8. This corporation has liability for intangitie tax under s 199.032,
25| 29 [30] Florida Stalutas 0 ves Clto
i ) 5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
REID, JOHN J., ESG. 82| Strect Address (P.O. Box Numbar is Not Acceptabio)
390 N.ORANGE AVE. #800
R B3
ORLANDO FL 32801 84| Cy FL lasl Zip Code

11 Tuirsuant 10 the provisions of Sections 6070607 and B07.1508, Florda Statutes, 1he above-named corporation submits this statement for the purposa of changing Its registered office

or registerad agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hareby accept the appointment &s registered agent. | amn
familiar with, and azcept the obigations of, Secton B37,0505, Flarida Statules

SIGNATURE. _ L e . [ ——
St g on prin beed e oF rogiiben <l et e G anpd cat NOTE Reyistored Agenl signalture required when rainslating: DATE
R T OFHICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1:F PD ) DELETE 1 1TILE [0 change [ Addition
HARAL PERRY, WILLIAM € 12 NAME
SIKEL | AIHRESS 9222 BAY POINT DRIVE 1.3 STREET ADDRESS
| cnvesi-aw _ ORLANDO FL 1ACITY-5T- 2P
i vD [] bELETE 2 1TITiE [ Crange  [J Addition
hE PERRY, CYNTHIA C 27 NAME
SIREH ADIHESS 9222 BAY POINT DRIVE 23 STREET ADDRESS
ovestar | ORLANDO FL - o 2 4 CTY-ST- 2P
.f [] DELETE 3TILE [ Change [ Addition
HAME 32 NAME
SIRET ALVIRESS, 43 STREET ADDRESS
| Cllv-S1ak ) . 34CIY-§1-21P
T {7 DELETE 4.1 TITLE [ Crange [ Addilion
Nkt 4.2 NAME
SIREET ATIDRESS 43 SIREET ADDRESS
onvstae | . o 44CTY-SI- 7P
I [J DELETE 5 1TITLE [ Change  [] Addition
HAMI 52 NAME
STRELS ADTRESS 53 STREFT ADCRESS
| cmv-st-ap | o ) ~ 54 CITY - 5T-2IP
It ) DeLETE 6 1 TTLE [ Change  [] Addition
NAME £2 NAME
SIRELT ADORESS 6.3 STREET ADDRESS
| € sl-7 1 . £4CITY-S1-2P
14. by certify that the infariation supplied with this filing is voluntarily furnished and does not quality for the exernption stated in Section 118.07(3)(k). Florida Statutes. 1 further

ity th
oata; that Fam

at the informalion inc cated on this

annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

an officer or dicector of the carporation or the receiver or trustee ermpowered to execute this report as required by Chapter 807, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

T YA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

mrsorncéao' R DiRECTOR

Tav V41996

Yo7-363~111]

?Date

Daytme Fhooe #

CR2E034 (12/95)




