FILE NOW: FILING FEE AFTEFI MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 15 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporalion Name

QUALITY PLUS USA, INC.

PO5000009073 (4)

AT NN AN

Principal Place of Busingss

Mailing Address

1313 GRAY STREET 1313 GRAY STREET
TAMPA FL 33606 TAMPA FL 33606-1253
3. Date Incorporated or Qualified | 3a. Date of Last Report
[72. Principa’ Piace of Buasinoss 2a. Mailing Address 4. FEl Mumber Appliad For
£ 2 593196070 Not Appicaia
Suile, Apt. #, etc Suite, Apt. #, elc. i
§. Ceitificale of Status Dasired O 33.75 Additionat
;;l ;ﬂ Fee Required
City & State Cily & Siate 6. Election Campaign Financing $5.00 May Be
23] 2_8] Trust Fund Contribution Added to Fees
2z ouni Zi ount i iahili i
L <P Counlry P Country &. This corporation has ability for intangible tax under s. 189.032,
24| |25 20 30 Florida Statutes OvYes o
9. Name and Address of Curreni Registersd Agent $0. Namé and Address of New Reglstered Agent
COHEN, GARY 81} Name
1313 GRAY STREET B2[ Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33608
a3
B4| City FL 85| 2ip Code
731, Fursuani to the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statemant for tha purggae > of changing its registered
office or registered agent, or both, in the State of Florida, Such c:hang5 was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agonl. | am familiar with, and accept ihe obligations of, Section 607.0508, Florida Stetutes.
SIGNATURE
e -'__Lg- alun: Tyt o poctid came of 1Egslered agent and 1t if apphaablo {ROTE: Repistarad Agert signature 1equired whan reinstating) DATE
12 OFFiCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOR 12 g
THLE D [T OELETE 11 L [T Ghange ﬁﬁdﬁmm &
e COHEN, GARY 1 2Mave w) ‘Bou\Mlhl 3
sirert aooness | 1313 GRAY STREET 1.3 STREET ADDRESS 3 a
cor-sae | TAMPA FL 33606 14omr-51.28 - 33606 g
Tt D [ DELEYE 21 THLE [Jchange ] Addiion {O
hang COHEN, ANDY ZZNAME
seeranoness | 1313 GRAY STREET 2.3 STREET ADORESS
DTY-51- 7 TAMPA FL. 33606 2 4TITY-51-2F
e [T vecEse 31TALE U] Crange  [J Addition
NAME 3.2 NAME
STREET ADOKE SS 3.3 STREET ADDRESS
CiY-81-71P 34 CiTY-ST-2P
L [T oeeere | IRRLT [ change [T Addition
hANVE J 4,2 NAME
STRFET ADORESS 4 3STREET ADORESS
CIry-§l-gm £4 CITY-81- 1P
Wt |.J DELETE 51TMLE [CJ change ~ [T Addition®
NAME 4.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-§1-2IP 5.4 EITY-8T- ZIP
TTLE 1.1 DELETE B1TILE [JChange L] Addition
NARK 6.2 NAME
STREE] ADORESS 6.3 STREET ADDAESS ‘
CITY-51. 7w 64 CITY-ST-7iF
14, 1 do hereby corbdy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cerlify that the
information indicaled on this annual repart or supplemental annual report ig true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation ar the receiver or trustes empowered to execute this report as requured by Chapter 807, Floriga Statutes; and that my name
appears in Block 12 or Bl if ghanaed, or on an atlachmen! with an address.
SIGNATURE: A MXAN o WSAtHMAN)  UZ0q £iI3-Ntorzy
SIGNATURE AND TYPED DA PRINYED NAME OF BIGNING OFFICER OR DIRECTOR Dare Daylime Phone #
CARs24D




