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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

Z. Q. INC.

(7)

Principal Place of Busingss Mailing Address

FILED
Apr 13 1998 8:00am
Secretary of State

L D

2 27]

8227 GASSIA TERR 8227 CASSIA TERR
TAMARAC FL 33021=/7p / TAMARAC FL 33321170/
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifisd
07/20/1981
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 . |26] _59-2180063 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, i
ute. Ap o e, Apt 4, ete §. Coertificate of Status Desired ] $8.75 dditional

Fee Required

City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion pwes or has paid the currant year Intangible
m ;;] ______ 29 30 Personal Property Tax due June 30. Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
FALK. MELVIN W - 81| Name
8227 CASSIA TERRACE B2{ Strest Addross (P.O, Box Number is Not Acceptable)
TAMARAC FL 33321= /704
83
84| City 85| Zip Code
FL |

agent. | am famihar with, and accaplt the obligations of, Sechon 607.0505, Florida Siatutes.
SIGNATURE

11. Pursuantl 1o the provisions of Scclions GO7.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or bolh, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered

Signatura, lyped o ponied nama ol mpgsterod Agoant ad BY 1 appeabin (NOTE Pegistered Agent signature requirad whan reinslating) DATE
12, QFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LT PD T otiete TATILE TJChange [ Addition
HAME FALK, MELVIN W, 1.2 NAME
streer aporess | 8227 CASSIA TERR 1.3 STREET ADDRESS
orty-$1- 2P TAMARAC FL 2232/~/70f 14 CI1Y-§T.21P
TITLE [T oeceTe 29TILE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cry-§7-21P 2. 400TY-S1- 2P
TME T oeLere 21 TITLE TJchange ] addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-S7-2P
miE [T DELETE 417TILE [Ichange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
J coy-s1-ze 44 GITY-5T-ZP
ME T DELETE 51TILE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STAEET ADDRESS
CITY-SI- 2P 54 CHTY-S1- 7P
THLE [T Oewete 6.0 TITLE [Jchange ] Agdition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 64 CITY-ST1-21

Block 12 or Block 13 if changod, or on an attachgient with an add
W' Lo
| sionaTURE: Aot |

14, | hereby certify that tha informalion supplied with this filng dogs not quality for the exemption stated in Section 119,07(3)1), Florida Statules, | further certify that the information
indicated on this annua! repart or supplemental anaual report is true and accurate and that my signature shall have the same legal elfect as i{f made under aath; that | am an
otficer or director of tho corpotation or tho receivor or brustee ampowered to execute this report as required by Chapler 807, Flonida Statutes; and that my name appears in

.
L s

Hosfry  CHria-ze7)

CR2E034 (10/97)



