FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REFORT soory ol e Secretary of State
1998 LA DIVISION OF CORPORATIONS
PQCUMENT # P97000041058 (3)
Q COMM CORP.
TR
16565 NE 26 AVE #4C 16565 NE 26 AVE #4C
MIAMI BEACH FL 331 MIAMI BEACH FL 331
N BEACH ® N BEACH FL 3310 DONOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(5/05/1997
2. Principal Place of Business 28, Mailing Address 4, FEI Numbar Applied For
Al E] é{ 0758@3 L{ Mot Applicable
@ Suite, Apt. ¥, lc. ;] Suite, Apt. 4, etc. . Contficale of Stalus Desited 0 s%;i::jﬂ‘;nm
City & State City & State 8. Election Campaign Financing $5.00 may Bs
2_431 ?EI Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the gurrgnt year Intangible
;J 25 29 ;l;l Persanal Properly Tax due June 30, vas [ No
§. Name and Address of Curreni Registered Agent 10. Name and Address of New Regiatered Ag¥nt
RAFF, DENISE H 81} Name
13565 NE 26 AVE '40 82| Streel Address (P.O. Box Number js Not Accapiable)
N MIAMI BEACH FL 33180 -
84| City 85| Zip Code
FL

J1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpase of changing its regisiered
oflice or registered aqenl, of both, in the State of Fiorida. Such change was autharized by the corporalion’s hoard of directors, | hereby accept the appointmant as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Stgnature. yped of printed nama ol registeiad agnnt and tile if apphcatic {NOTE Rogislorad Agnnt signature raquired whan reinsiatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 13 TILE L] Change T Addition
NAME RAFF, DENISE H 12 NAME
sreevanoness | 168565 NE 28 AVE #4C 1.3 STREET ADDRESS
CITY - ST-21P N MIAMI BEACH FL 33180 1A GITY-ST-2P
TNE T oECETE 21 TTE [ Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S§1-21P 2.4 CTY-§1-2P
TILE [T otwete 31 TILE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CiTy-$T- 2 3.4, CITY-5T-2IP
e T DELETE 41 THLE [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY-ST-2IP 44 CITY-§T-2IP
e LR 51 TIILE [T change ] Addition
NAME 5.2 NAME
STREET ADDAFSS 53 5TREET ADORESS
CITy-8T- 2P 54 CTY-S1-ZIP
TIME [ OELETE 6.1 THLE [ change [ Addition
NAME 6.2 MAME
STREET AQDREE-S 6.3 STREET ACDAESS
LITY-ST- 2P 6.4 GITY- §1-2IP
14. | hereby certify that the information supplied with this filing does not quality for the exernption staled in Section 119.07(3)(i), Florida Statules. | further cerlify that the information

indicated on this annua! repor! or supplemental annual report is irue and accurate and That my signature shall have the same legai eflect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Biock 13 If changed, pr on an attaghmentwith an address.
SIGNATURE: €V~ Ol I . ‘i‘flﬂ? I05- F44-398S”

CR2E034 (10/97)



