FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

COR

‘ PROFIT

ANNUAL REPORT

1996

i

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

PORATION

DOCUMENT #

1. Caorporation Name

QUANTUM TECHNOLOGY SERVICES, INC.

L1594 2)

KRR IR

Principal Place

1880 N ATLANTIC AVE

of Business Mailing Address

1980 NORTH ATLANTIC AVENUE

07 07
COCOA BEAGH FL 32931 COGOA BEACH FL 32831
Us us 3. Date Incorparated or Qualified 3a. Date of Last Reporl
09/12/1989 05/19/1995
2. Principal Place ¢f Businass hgg_ Mailing Address 4. FEI Number Applied For
21 26 ] 59-3063978 . Not Applicable
Suite, Apt. #, et | Suite, Apt. ¥, etc. 6. Gertifoate of Status Desied $8.75 additional
22 27 Fee Required
Ctty & State: | Gy & State 8. Blaction Campaign Financing $5.00 May Be
23 2B—| Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liabilitydor intangible tax under s 199.032,
éﬂ Gg] ;9] El Florida Statules Yes [JNo
9. Name and Address of Current Reglstered Agent 1p. Name end Address of New Reglstered Agent
B1] Name
GARCIA, FREDDIE JR 82] Strost Address (PO Fiox Number is Not Acceptabie]
3054 SKYLINE DR
COCOA FL FL 32922 B3
B4| City FL lasl Zip Code

11. Pursuant to the: provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named comoralion subrmits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida. Such chango was authorized by the corporation’s board of directars. | horeby accept the appointment as registered agent. | am
farniiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or B]

SIGNATURE:

SIGNATURE e, L
Signa’ re, typed or printed name of regeeren agenl and tlle it apphcacie MOTE Rugistered Agont signature reguved wher reinstatng] DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
TTLE PD O DELETE IRRAM: T c [ Change g Raditon
NAME GARCIA, FREDDIE JR 1.2 NAME
SIREE] AIDRESS 3054 SKYLINE DR. 1.3 STREET ADDRESS
CIY-S1- 2P COCOA FL 1.4 CITY - ST-2IP
TILE VD WDELETE 2 1TLE [ Change [ Addition
NAME BAILEY, CHRISTOPHER G 2.2 NAME
STREET ADDAESS 152 ST CROIX 23 STREET ADDRESS
CITY-8T-2IP COCOA BEACH Fl 24 GITY-BT-219 .
ML ] DELETE 31 TMLE NS {1 Change (a2 Rdddtion
HAME 3.2 NAME QENEE G m A
SIREL | ADDALSS 3.3, $TREET ADDRESS 5"" SUMLING L.
CITY-§7-2Ip 34 LiTY-ST-21P N P]_
TITLE [ DELETE 41 TILE [ Change  {T] Addition
NAME 42 NAME
SIREE T ADURESS 43 STREET ADDAESS
CITY-S1-2IP 44 CITY-51-2IP
TITLE [ DELETE 5 1TITLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDIRESS 5.3 STREET ADORESS
CITY - 5T-2IF 5.4 CITY - 5T-ZIP
THLE [J DELETE B 1TTLE [ Change  [] Addition
NAME 6.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP L N 8.4 CITY-51-21P
14. 1 da hereby certify tha! the infonmation supplied wilh 1his§ . furnished and does not qualify for the exarnption stated in Section 112.07(3){k), Florida Statutes. | further
cartify that the informatio »,-’ o i LI2] repo! [ nual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer Oy tion or e receiver or trustsg,

\pawered to executs this raport as required by Chapter 07, Florida Statutes; and that my name

¢laafee «@-368-0238

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING oranon DIHB‘TDR

Eate Daytima Prione *

CR2E034 (12/95)




