FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

RoFT
CORPORATION
ANNUAL REPORT

RGBT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

QUICKTEXT, INC.

incipa’ Place o Bas

12206 § W 132 COURT 10 N AHWAHNEE ROAD
MIAMI FL 33188 LgKE FORESY IL 600452007
us U

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

11/24/1060 08/09/1996

Ancipa Piace of Dusm ﬁ_r'ﬁ—]fzia Mailing Address 4, FEI Number Appliad For
E L 59-2057241 Nat Applcably
Stiite, APl 4, el Suite, Apt. #, etc : it
L i “ g AP e 8. Cerlficate of Status Desirad $8'75 Additional
27' Fee Requirad
Lm City & State 8. Election Campaign Financing $£5.00 May Be
. 281 Trust Fund Contribution Added to Fees
,,,,,, Counuy | 2w Country 8. This corporation has liability for intangible fax under . 189,032,
R ?.?.L,... zzl 301 Floricla Statutes [Oves [Ino
. 8 Nome end Address of Current Reglstered Agent 10, Name and Addross of New Registered Agoni
MORANTE, THOMAS L. : #1| Hama
i BR'CKEU- AVE 82| Sireet Address (P.O. Box Number is Not Acceptabla)
SUITE 500 |
MIAMI FL 33131 83
84| City FL ns] Zip Code

suant o the provisions of Seclions 607,060 and 607, 1508, Floridia Stalutes, The above-namad corparation submils this statement for he purpose of changing fis registered
i regstered agent of bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent 1 ant farac with, and acoepl the obligations of, Section 607.0505, Florida Statutes.

[IGNATURE

Vit T on et el Ager | ane bl if appicatio (NOTE: Registerad Agent signaturs requirad when reinsialing) DATE
; T T T G ICE RS AND DTHECTORS 1a. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
RN ' PTS [T oFere 11 THLE [ Change ) Addition
HAMT EVANS, RICHARD L 1.2 NAME
siwrtarnss [ 10 N AHWANNEE ROAD 1.3 STREET ADDRESS
costre | LAKEFORESTIL 14 GY-81.26
e D [J pecere 21TE L] change 1 Additicn
havi EVANS, RICHARD L 22NAME
swieomrs | 10 AHWAHNEE ROAD 23 STREET ADDRESS
o | LAKEFORESTHL _ 2, 4CIY-51- 2P
ni [T DELETE 31TIME LT change ~ [T Addition
HELY 37 NAME
SIREED ALt 3.3 STREET ADDRESS
CIN-S1-a0 1 3 ) a4 CITY-§1- 2
EE N [T oELETE 41 TILE [T change [T addition
HAME 4 2 NAME
SERETADIHESS 4.5 STREET ADDRESS
CIE 1= 20 44 CITY-§T- 7P
™ we B T DeLETE 5.1 TITLE D Change T Addition
KAM- 52 HAME
S FT DD 35 53 SIREET ADDRESS
WY ELET ) . SALNY-5T-2P
it [T beLete 61 YILE . [T Thange [T Addition
HAME . .2 NAME
SIRIFT ADDRE S5 6.4 STREET ADDRESS
AL S 6.4 GITY-ST-2IP
14, Ldo herehy o oty thal the information supsplisd with this fiing does not qualify for the exemplion stated in Section 119,07(3)i}. Florida Statutes. i further certify that the

nformation indicated o0 Ihis annual repest or supplemental annual report is true and accurate and that my signature shall have the same legat eflect as if made under oath; thal
| anvan offcar o directar of the carporation or the recever or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in ook 12 o Block 13 it changed, of on an attachment with an address
-, i !
SIGNATURE: ~_/~&resn 2. Rt po L..E.S_rm_‘lég/ﬁ? £ry 98 -fo gy

SIGNATURE AND TYPED OR P
oan1421

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O Oam

CR2E034 (9/96)



