FILE NOW: F

ILING FEE AFTER MAY 1 IS $550.00

PROFIT e
CORPORATION i,’_%
ANNUAL REPORT A

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 849773

1. Corporalan Mame

QUEEN CITY INCORPORATED

(7)

Principa’ Place of Elisitnons
1500 HUGUENOT RD #101

PO 80X 180
MIDLOTHIAN VA 23113
us

Mailing Address

1500 HUGUENOT RD #101
PO BOX 180

MIDLOTHIAN VA 231130180
us

FILED

Mar 04 1997 8:00am

Secretary of State

I

LU BT

. Data Incorporated or Qualified

3a. Date of Last Report

FL

-—E"'f;r'ﬁiwrujl'F Tace of Bushioss o 772a. Mailing Address 4. FEf Number Applied For
Eﬂ I o Za . 31‘0997821 Not Applicable
§one Aen # et Sutte, ApL. #, cle. $8.75 additional
;—2‘ S 211 B. Certificate of Status Desired [N Foe Required
. City & Stale __ City & State 6. Blection Campalgn Finencing $5.00 May Da
23y L 281 Trust Fund Contribution Added to Fees
7P _ Country A Country B. This corporation has liability for intangible tax under s. 199.032,
E‘.L.._.._., 25] 29] E‘ Florida Statutes Yes [JMNo
| @ Name and Address of Currenl Reglstered Agent 10. Name snd Address of New Reglstored Agent
CT CORPORATION SYSTEM 81] Name
1200 . PINE ISLAND ROAD 82| Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324 .
83 J
84| City 85, Zip Code

SUGNATURE

11. Pursuant to he provisons of Sectons 607 0502 and 6071608, Flonda Statules, the above-named corporation submits this stalement for the purpose of changing its registered
o'fice ar registered agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as tegistered
agont Ta tamilar wath, and accept the abligations of, Secton 607.0505, Florida Statutes.

S e g d 07 ot BAeg O e et d 300 il Bpphabie [NDTE Rogislered Ageal sgralure reqJired when roinstating) DATE
12, OrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_TIT_I_F__ TR T D DELETE 13 TALE D Change D Addition
biawt STEIR, DOUGLAS 12 NAME
STREF! ADURESS m‘ EXECU"\E PARK ml m 1.3 STREET ADDRESS
CHY-§1- 70 KNOXVILLE TN 14 CT¥-§T-2IP
Kt J |- J T peLeTe 21TITLE ] Change 1 Addition
NAML ELLIS, MICHAEL S 22 NAME
SIFEFT ADCRESS 1500 HLBUENOT ROAD 2.3 STREET ADDRESS
Cliy- 51 A MIDLOTHMN W\ 2.4 CITY-5T-2IP
TIIE v coom o [T OELETE 31TITLE [ Change ]:I Addition
NAML DEATON, THOMAS 3.2 NAME
SIREE T ADIRESS m“ ExEcUTlW PARK ml m 3.3 SIREET ADDRESS
CHY- 81 2F KNOXV'LLE TN 3.4 CITY-ST-2IP
me | DT L] DELETE 41TITLE [ change [ Adsition
N HEALEY, NORMA J 4 2 NAME
SIREE[ ADDRESS Hlu ST SHARONWLLE 4. 3 5TREET ADDRESS
CHY ST 21 CINCINNATI, OHIO 00000 I 44 CTY-SI- 7P
NI I - [ToELETE ST3IMLE [CFehange L Addition
HAME BOGGS, FRANKLIN D 57 NAME
amn oy | 9049 EXECUTIVE PARK DR, #6800 5.3 STREET ADDRESS
CiTY-S1 &= KNONLLE TN 54 CITY-ST-2IP
e DT T oEEE 61 TME [T Crange [ Acdition
HARAE HEALEY, GLENN A. 67 NAME
STHEED ADIDRESS H“-L sT SHAHONWLLE 63 STREET ADDRESS
o CINCINNATI OH ) 64 CITY-5T-210
14, do harely cer 1 suppliecl with this filing doas not qualfy for the sxemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

SIGNATU

cfoclr) i3

siformation indicated o0 this annual repart or supplementat annual report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that
Lam an olficer or director of tha carporation or he recevor o frustee empowered to executa this report as required by Chapter 607, Florlda Statutes; and that my name
appears in Block 12 ar Block 130f changed _or on an gHlachment with an address.

SIGNATURE:

79 3904

Daylame Frore §
FYrrYrT Y

CR2E034 (9/96)



