- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

( PROFIT
CORPORATION
ANNUAL REPORT

R FLORIDA DEPARTMENT OF STATE
$andra B, Mortham:

Secretary of State

DIVISION OF CORPORATIONS

1. Corparabon Name

Q S A CORP,

0)

’rﬁ&&.’u’ Plage of Bus-ness Mailing Address

FILED
May 05 1997 8:00am
Secretary of State

L T

1250 E HALLANDALE BLVD 500 P.O. BOX 3364

POST OFFICE BOX 1967 POST OFFICE BOX 1967

HALLANDALE FL 33009 HALLANDALE FL 3X)08-1867

Us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
12/13/1978 05001/

2. Principal Pace of Business ga Maifing Address 4, FEI Number Applied For
2 26] £2-2131131 Not Appicabie
B Sute, Apt #, etc | Suile, Apt. ¥, atc, i i $a.75 Additional
32i 27] 5. Cenrtificate of Status Desirad [ Fee Required

City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

o | Country Zip Country 8. This corporation has kiability for intangible tax under s. 199,032,
[’ﬁl 25_1 m 30 Florida Stalutes Cves INo
9, Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
81
LONSCHEIN, IRWIN Name
1250 E HALLANDALE BLVD 500 82| Street Address {P.O. Box Number is Not Acceptable) .
HALLANDALE FL 33008

83

B4| City

Zip Code

FL |*

SIGNATURE

|11, Pursoant 16 the provisions of Sections 607,0502 and 607.1508, Fiorda Stalutes, the above-named corporation submits this statemant for he purpoase of changing 1ts regisiered
office ar registored agont, or both, in the State of Florida. Such change was autharized by the corpioration's board of directors | hereby aceept the appointment as registered
agent Lam famikar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

(NOTE Registered Agent signalure raguirad wharn ieinslatngl DATE

Sigmatira, tgpe 2 o prntad Dame o ragistaed agant and e 1 4 plicack
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TriE DST [T oecent 11TME Ul change ] Addition -
(Y LONSCHEIN, IRWIN 12NAE 3
sieeraneess | 1250 E HALLANDALE BLVD 500 1.3 STREET ADDRESS : 18
Jorestpe | HALLANDALE FL 14 CIIY- ST 2P &
1Lt P LT oeLeTE 21TILE LIthenge [T Adgtion | O
NAME LONSCHEIN, IRWIN 2.2 NAME
sieranaess | 1250 E. HALLANDALE BEAGH BLVD., #500 2.3 STREET ADDRESS
restae | HALLANDALE FL ALY ST.2P -
TiiLe [T oeLETE 3ATITEE T Change [ Addition
NAME 3.2 NAME
STRUEY ABIRESS 3.3 STREEY ADDRESS
GoTy-§1- 34, CITY-ST- 2P
(wr T T°F DELETE 41 TIMLE [T orange  TJ Adoion
AL 4.2 NAME
SINEFT ASDHESS 4.3 STREET ADDRESS
| GRY-S1.7P 44 CITY-5T- 20
e [J DELETE EATIE L change [T Adaition
NAME 5.2 NAME
STHEFT ALEIRESS 5.3 STREET ADDRESS
L BACITY-ST- 2P
T 1 DELETE ATILE [T Chege [ Addition
HAME £.2 NAME
SIRELT ALOHESS 5.3 STREET ADDRESS
-8l A 6.4 CITY-ST-2IP
14, | do herehy cerlity that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

infarmat-orn indicated on this anpntalyeport or supple
1 am an olficer or director of i

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
trustee empowered o exacuts this report as requirad by Chapter 807, Florida Statutes; and that my name
achment with an address.

vlgéz __(sY) ¥st-sisy

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Fhona #



