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

CORPORATION e b Morhar Feb 03 1998 8:00am
ANNUAL REPORT

1998 Dlvsssszccr:;a&(:g:inorqs S C Cretal'y 0 f S tate

DOCUMENT #

1. Corporation Name

QUALITY ASSURANGE INSTITUTE, INC.

0)

UM RR ORI

Principal Place of Business Mailing Address
$222 BAY POINT DRIVE 8222 BAY POINT DRIVE
ORLANDO FL 32810 QORLANDO FL 32818
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 50-2023350 Not Applicable
Suite, Apt #, elc Suita, Apt. #, etc. iti
P j P B. Certificate of Stalus Desired D $8'75 Additiongl
22 27 Fee Required
City & State City & State 6. Flection Campalgn Financing $5.00 May Be
23 2] Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 a ;TB-‘ ;(;l Personal Property Tax due June 30, Eﬂ Yos [ no
9. Nama and Address of Currenl Reglsterad Agent 10. Name and Addrass of New Reglstered Agent
REID, JOHN J., ESQ. 81| Name
390 N.ORANGE A\E»n‘m B2| Sireet Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32801 83
B4| City FL B5| Zip Cade

1. Pursuanl 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its regislered
office or regigtorod agent, of both, in the Slale of Flarida. Such change was authorized by the corporation’s board of diroctors. | hereby accepl the appointmenl as registered

agent. | am famil t the obligatiol ion 607 0505, Florida Statules.
SIGNATURE *# _

T

CR2E034 (10/97)

Signalue, lyped o printsg name of rogisinred ageal and ttle it anplcable [NOTE" Regstered Agent signalura required when rainstating) [}
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP [T oeLete T1TmE [Jchange  T_J Adgition
NAME PERAY, WILLIAM E 12 NAME
streeTsooness | 9222 BAY POINT DRIVE 1.1 STREFT ADDRESS
CITY-ST-2IP ORLANDO FL 14 CITY-§T-2P
TILE vD 7 orLete 21 TME Ul change [] Adsition
NAME PERAY, CYNTHIA C 2.2 HAME
seeTaporess | 9222 BAY POINT DRIVE 2.3 STREET ADDAESS
CITY-5T- 2P ORLANDOQ FL i 2 A4CITY-$1- 71P
TITLE P PR OELETE 3.4 TILE [ change 7 Adation
NAME MELNICK, DEBRA 32 NAME
seetabosess | 7575 DR PHILLIPS BLVD SUITE 350 23 STREET ADDAESS
CITY-ST-ZIP ORLANDOQ FL 34 GITY-§1- 7
TITLE [ pELEtE 41 TITLE [Ochage  [] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 44 CITY-51-21P
TITLE "] OELETE 5.1 TITLE [T crange [T mddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 5.4 CiTY- 51-2IP
TITLE [} oetete 6.1 TITLE [T change ] Addition
NAME 6.7 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 CHTY-5T-2IP
14. | haraby certify that the information supplicd with this fling does not qualify for the exemption staled in Soclion 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer ar diractor of the corporation of the receiver or trusiee empowerad 1o execute this reporl as required by Chapter 807, Florida Statules; and thal my name appears in

Block 12 or Block 13 i changec\ or on anfﬁachmenl with an addiess.
{ . () ‘ Sﬂ il \l[u!‘ll‘* Uere 28 711811




