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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DMISION QF CORPORATIONS

DOCUMENT # 6818‘57 (5)

1. Corporation Name

Q SYSTEMS INC.

IV

Malling Address

J. HEYMAN
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/13/1880
2. Principal Place o Busmesﬁ; - 2s. Mailing Address ] 4, FEF Number Appliad For
=] 9 i o Wistfdls th . 2] GAO WhsypavE DA, £9-5014817 Not Applicable
. Suite, Apt. #, efc. Suite. Apt. 4, etc. .
|—-I P P 6. Cerificate of Status Desired O $8.75 Addtiorel
22 ;] Feo Required
ity & State Cjly & Stale 8. Eloction Campaign Financing $5.00 may Be
23 LEAZAT 0N l{ L 20l {i« FRL AT 0 F - Trust Fund Contribution Added to Fees -~
i Counlry Z Country 8. This corporation cwas or has paid the current vear IW
[25] ;I 5 '7/ 7 5/7 [30] Personal Property Tax due June 30. [ Yes No
"9, Name and Address of Current Reglistered Agent 10. Name and Address of New Rgglstered Agent
HEYMAN, THEQODORE J. a1
134 EASTERN FORK 2]
LONGWOOD FL 32750
[X]
B4] City~ a5 ‘?JW
Cecebznrzon FL *| 27 ¢7
11, Pursuant tc the provisi of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad ageny/ or both, in 1he Statg of ia Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am fao i and accegt the ghlifietions gf, Section 607.0505, Florida Statutes.
) - o (P
SIGNATURE L ; it VA fadio N / L /7
Sigriature, lyped or prinind pfinafs’ roghslerea agefl and tite if applcatile {NCTE" Regislerad Agenl signalure required when reinslating) / FTE
12. " OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE DP (V4 w W 117MLE D o [ Change ] Addition
| wae HEYMAN, THEODORE J. 12 NAME ’r/{lu.b L & Héyma /
smeeTappiss | 134 EASTERN FORK 1.3 STREET ADDRESS | ,
CITY-$7-2P LONGWOOD FL 14CITY-ST- 2P 120 W’DS rPinf bﬂ - "
TINLE 8T L] okere 21 TITLE 5T (M Change [ Aadition
e HEYMAN, NANCY D. 2ot Anty Hexrmad
swreer aooress | 134 EASTERN FORK 23 STREFT ADDRESS C/ 3 W ? D
»
£y-ST-2P LONGWOOD FL 2.4 GiTY-5T- 7P C 123 /W(l a.
HILE [J DELETE 34 THLE [J Change [T Addition
HAME 3.2 NaMe
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - 81-2IP 34, CITY-ST-2IP
ML [T DELETE PERAT: [Jchange [ Addition
NAME ] 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-$1-2p £4CITY-51-2IP
TILE [T DELETE 51TIME LI Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51-2IP 54 CITY-5T-2IP
TITLE [T DELETE 6.1 TLE U] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T- 2IP 6.4 CITY-ST-2IP

14. | hereby certify that 1ha information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation pr e receiver or frusles empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change ‘anyan altachmenl wilh Wdress. /
P p— _ /L n - o 7}1 - f . /(.‘l"‘,

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

CR2E(34 (10/97)



