SECOND NOYIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION

1997

ANNUAL REPORT

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

1. Corporation Name

R. M. QUIGG, INC.

DOCUMENT # 28944

0)

Principal Place of Businoss

7305 § W 42ND TERRACE
MIAMY FL 33155

Maiting Addross

7305 § W 42ND TERRACE
MIAMI FL 33155

FILED
Aug 20 1997 8:00am
Secretary of State

DA AR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified | 3a. Date of Last Report
01/01/1965 01/25/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 26) 59-1081368 ot Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
Y P ute. ARt gle §. Cerlificate of Status Desired & $8.75 Aodiionat
El ;ﬂ Fee Requlred
City & State City & State B, Elgction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip | __ Country B. This corporation owes or has paid the currept year Intangible
IEI, 25 a 30—‘ Personal Property Tax due June 30. Yes O nNo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
Immﬁlﬁ]?l,_mw l. 81| Name
6046 S W 88TH STREET
82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FLORIDA
33143 83

84| Ciy

85| Zip Code

FL

agent. | am familiar with, and accepl tho obhigations of, Scction 607.0505, Florida Statutes,
SIGNATURE

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office of registered agoent, or balh, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered

Signature, tyed o printed narrm_x-:»l_mais,lered afont and I‘-il;(_;a;;m—zabtn

(NOTE: Regislerec Agont sipnature required when reinslating)

DATE

appears in Block 12 or

gl n sl B R SGEEE B S

information indicaled on this annual reporl or supplemental annual repart

13 il changed, or on

2 & f‘_iﬁ.s i F ;.;/J,‘.'

altachment with &

ddress.

AR Y, P

Lo B e Y T N I P ey |

()’/)ﬂ /dh

12, _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE §10 I DELeTE 1ATILE [J Change L] Addition
NAME TALKINGTON, VIRGINIA L2 NAME

STREET ADDRESS :‘mls I}t. 42ND TERRACE 1.3STREET ADDRESS

CiTy-ST-2P ! 00000 14C0Y-81-2IP

TITLE 0 [T OELeTE 21TILE [ Change™ L] Addilion
e TALKINGTON, DONALD L -

STREET ADDRESS lr:lgiﬂlsgl{ 42ND TERRACE 2.3 STREET ADDRESS

CITY-S1-ZIP e 00000 24 OITY-51-21P

TLE b4 [J OELETE 31TNLE [Jchange ] Addition
NAME TALKINGTON, ORAN B 12 NANE

STREET ADDRESS me le. 42ND TERRACE 3.3 STREET ADDRESS

CITY-S$1-2IP ' 00000 34 CITY-51-219

L [ DELETE 41T00LE [Jchange [ Addilion
NAME 4.2 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

CITY-S7-2IF 4.4 CTY-§7-2IP

TMLE LJorere 51TITLE [JChange LT Addition
NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADORFSS

CITY-§T- 2P 54 CITY-51-2IF

TILE T oecete 6.9 TIILE [T change [ Addition
NAME 8.2 NAME

STREET ADDRESS 5.3 STREET ADDIAESS

CITY-ST-2F B4 CITY-ST-2IF

14, 1 do hereby cartify that the informalion suprphed wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

] ) true and accurale and that my signature shail have the same legal effect as if made under cath; that
tam an officer or duro%ho corporalion or [he receiver or trustee emgbwered to executo this report as required by Chapter 607, Florida Statutes; and tha@ n;%)a

] . 2

CR2E034 (4/97)



