FILED

PROFIT
CORPORATION £
ANNUAL REPORT B

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Santra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narmu

DOCUMENT # 687076

)

QUALITY ASSURANCE INSTITUTE, INC.

Principa! Place of Business

M ;:ll.ir_‘w-é_[\ddrc-ss

O AN

FL

8222 BAY POINT DRIVE 8222 BAY POINT DRIVE
ORLANDO FL 32619 ORLANDO FL. 326154806
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Placa o Busniss Ea. Maiting Address 4, FE! Number Applied For
B . 2] 592023359 Not Applicable
Jite, Suite, Apt #, etc Y
ey S PR RE 5. Certificate of Stalus Desired [} $8.75 Additonal
22 o 27] Fee Required
City & State . Gy & Stale 6. Election Campaign Financing $5.00 May Bo
25[ 28_] Trust Fung Contribution O Added to Fees
g | Couniry L t  Country 8. This corporation has hability for intangible tax under s 199 032,
m N 25| o 28] o 30“ Florida Stalutes Hves Clno
__9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
REID, JOHN J., ESQ. B1| Name
300 N.ORANGE AVE.,#800 82| Stoet Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32801 83
84| Chy 85| Zip Code

11. Pursuant 10 e
office or regestered agont, or bt
agent | am fanut ar with, and acee

SIGNATURE . ..

provisons of Sections 607 0502

; bove-named corporation suomits this statement far the purpose of changing its registerad
inhe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
2ot thee abhgatons of, Section 607.0506, Florida Statutes.

(NOTE: Regstersd Agent signalure required when rerstating) DATE

12, e 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

E PD 14 TLE vice PRCSipEamt BeFthange L] Addition
New: PERRY, WILLIAM E 1.2 NAME

stRerT anness | 8222 BAY POINT DRIVE 1 3 STREET ADDRESS

crvesrze | ORLANDO FL 14GIY-ST-ZP

TIne R N [ TOELETE 21 TE [JChange [J Addition
hAE PERRY, CYNIHIA C 29 NAME

STREE] ALDRESS BAY POINT DRIVE 23 STREET ADDRESS

orv-sze | ORLANDO FL 2 400Y-51-21P

TIRE I DeLETe A1 TTLE PReS PEMT [JCrange &L Acdition
HAME 32 NAME DEBRA MELMLK  — Suiry iS50

STHEET ATDRESS sasme aoniess | 7SS pR.  PRICLE T BLup

orv-sr-ae | o - 34 CIY-ST-2P Ceupwee, L 3a¥19

TILE CTDicere 41TME " [ Change ] Addition
AME 42 HAME

SIREET ADDRISS 4.3 STREET ADDRESS

CTY-S1- 2 LATIY-S1-2F

nne k [T DELETE 5.1 TITLE [T Change ) Addition
AN 5.2 NAME

STREE1 ADDRESS 53 STAEET ADDRESS

orvestae | 34 CITY-ST- 2P

TIiLE IRIDETA 61TITLE L Change T[T Addition
NAME 6.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

Giry-51.20 BACTY-5T-TP

SIGNATURE: | CJ ‘ '

14, 1 do hereby corlly that the imformaticn supplico vath 1his filing does not gualify

or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

inforr abion ndhcated an nis annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
| am an othicer or diector of the corporation ar the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears o Bocy 12 or Bock 131 charged, or on an allachment with an adaress.

C. T

Vel de7-303-1111

SIGNATUHE AND TYFED OR PRINTED NAME OF SIGHING OFFIQER OR WREGTOR

Dad Daytme Prane #

0003484

Jan 17 1997 8:00am
Secretary of State

CR2ED34 (9/96)



