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FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 16 1998 &:00am
Secretary of State

DOCUMENT # 93840

WILLIAM M. QUINTER, P.A.

(1)

(AR TN

Principal Place of Business Mailing Address

117 NORTH ORLANDO AVENLE
GOGCOA BEACH FL 32031-2914

117 NORTH ORLANDO AVENUE
COCOA BEACH FL 32931-2914

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Suite, Apt. #, elc.
27

07/08/1981
Principal Place of Business Z2a. Mailing Address 4. FEI Number Applied Far
|25] 59-0112349 Not Applicable
Suite, Apt. #, etc. $8.75 Acditional

O

5. Certificate of Status Cesired | Fee Required

2
l21]
[22]
23
24

City & State City & State 6. Election Campalgn Financing $5.00 way Be
_| El Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intanglble
——[ E‘ -2;| E‘ Personal Property Tax due June 30. 7] ves [ no
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
QUINTER, WILLIAM M 81| Name
117 N ORLANDO AVE 82| Street Address {P.O. Box Number is Not Accaptatle) i
COCOA ECH, FL
32931 83
84| City FL 85| Zip Code

office or registered agent, or
agent. | am familias

11. Pursuani to the provisions of Sectlons 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

both, indhe State of Florida, S4ckh change was a
ith. and accedithaAbligations .@!’ ion 607, orica Statuies.
-7

rized by the ¢orporation’s board of directors. | hereby accent the appaintmeént as registered

/:é/‘??

CR2E034 (10/97)

SIGNATURE

Signatura. typed o priniad narme of zegistared agent and lMM:ahle. (NOTE, Ragislared Agent sigriature raquired when reinstating) . o
12. QFFICERS AND QIMECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME pp [ ceLene 14 TITLE T chamge [ Addition
NAME QUINTER, WILLIAM M T2NAME
STREET ADDBESS 117 N. ORLANDO 1.3 STREET ADDRESS
CITY-ST- 2P COCOA BEACH FL 14 CTY~5T- 2P ]
THLE T DELETE 21 TILE [T Change L Addition
RAME 2.7 NAME
STREET ADDRESS 2,3 STAEET ADDRESS
CITY-5T- ZIP 2.4 CITY - ST-7P N
TITLE ¥ DELETE 31TITLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-29 34, CITY-§T-2IP
TITeE 1 DELETE 44 TILE ! ichange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2P 4.4 CITY-§T- 2P L
TILE [ DELETE 51TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP 5.4 CITY-5T-2IP
TITLE LT DELETE 51 7ITE [T change {1 Addition
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST-2IP

14, | hereby certily that the information supplied with this filing does not quality for t

Block 12 or Block 13 if changed. or on an -' with an addra

SIGNATURE:

indicated on this annyal report or supplemental annual repar is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ arn an
officer or director of the corporation or the receiver or trustee empo o execute

he exemption stated in Section 119.07(3)7, Florida Statutes. | further certify that the information

is report as required by Chapter 807, Florida Statutes; and that my name appears in

™~

AT U7 536



