FILED

FILE N0W=G FEE IS $61.25 Apr 22 1997 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Secretary of State

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 746599 (0)
QUOTA INTERNATIONAL OF THE PALM BEACHES, INC.

NNV GRS

Principal Place of Businoss Mailing Address
% MIRIAM MCILVAINE 5% MIRIAM MCILVAINE
526 NORTH "J* TERRACE |5'7‘<6 Nv(’)gng'.::LI'ERRAGan
181 LAKE 334604
LAKE WORTH Fi. 234601813 3. Dale Inc%orated or Qualified | 3a. Dag of Last Reporl
04/03/1979 7/01/1996
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
|21 26) 58-2047626 _ | Not Applicable
Suite, Apl. #, etc Suite, Apt. #, alc. N . $8.75 Additonal
2 r;_a 5. Carificate of Status Desired (] Fee Required
City & Stale City & Gtate 6. Elaction Campaign Financing $5.00 may Be
23 L;a_] . Trugt Fund Coniribution Added 10 Fees
Zip Country Zip Country B. This corporation hag fiability for intangible tax under s. 189.032,
|24] 25 20 30 Fioricla Statutas Cves [No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent
81] Name
MC‘LVANE-MIRIAM B2| Street Address {P.Q. Box Number |8 Not Acceplable)
1526 NORTH J TERRACE
LAKE WORTH FL 33460 L
84| Cily FL 85, Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the pur%gse‘a'changing its registerad
olhce or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statules. )

SIGNATURE -'Slnnarum‘ Iypid or penlad name of tagistered agent and biie f applicable. (NOTE: Ragistared Agent signalure requirbd when reinstating) DATE

12, . QFFICERS AND DIRECTORS 13, ADD_lI_I_ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE P L] DELETE 1IME . LI Change  [J Addition | G5
NAME BERG, BETTY 12 NAME s
seetaooress | 359 VIA HERMOSA 1.3 STREET ADDRESS g
CITY - §1-20P WEST PALM BEACH FL 14 QY- ST-2 . _

TITLE D T DECETE 21 TILE L] Change ] Addition | OO
NAME SIMPSON, MARY 22 NAME

srareranoness | 4730 PINE CONE LANE 73 STREET ADDRESS

CITy-S1-2F WEST PALM BEACH FL 2 4CITY-ST-2P

TilLE SVPD [T Decere A TILE T Thange” (] Addition
NAME CLEMENT, iIRENE 3.2 NAME

streer anoress | 1526 NORTH J TERRACE 33 SIREET ADDRESS

CiTY-S1-2IP '.AKE WORTH FL O 34.CITY-57-2IP 50 . ﬁ:

e SD DELETE L1TINE iDeeeJO Change Addition
NAME WATSON, RHODA 4.2 NaME \E ORDORE

streerappress | P.O. BOX 7871 N/A 43 STREET ADDRESS g“?g Bd)- Four SeasSows Load

av.sioe | JUPITER FL _loarsw |Prim Hegeh, Gpedeos I 33470

TiE SD T DELETE 511MLE Ser RETAR Y 7 D Crange T Addition
HAME CAMERON, CALLIE 5.2 NAME

streeraporess {417 PUTNAM RD 53 STAEET ADDRESS

CiTY-51-2P W PALM BCH FL 54CIY-SE-2P .

TLE 5vP [ DELETE 61TME ~RST UICE ~PReSidenT L Chage }ZLMdition
NAME GREEN, DELORES 62 NAME mi i Ry MET VAL

sreersopness | 1724-17TH LANE saswecTanoness | # 526 P W3 STKeeT

GiTY-sl. 2 PALM BEACH GARDENS FL sorestze | Lake words (Y. 2agio

14. | do hereby certify that Ihe information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes, ! furiher certify that 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 cath; that
i am an officer or directar of the corporation or the receivar or trustee empowered to executa this report as required by Chapter 617, Florida Statutas; and that my name
appears in Biock 12 or Block 13 if changed, or an an atachment with an address. 5"/ — @50 ~d s[? é

SIGNATURE: WS 0 TN 5fm60504)m K~ 1099

SIGNATURE ANQ TIPED OF FRINTED NAME Of SIGHING OFFICER OF DIRECTOR Daytime Frone ¥ DOGR113




