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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

QM LTD, INC.

-~ 1

DOCUMENT # FQ3000004473

Principal Place of Business

Mailing Address

FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90031 047 ***]158.75

O R

P O BOX 35306 P O BOX 35206
SARASOTA FL 34242 SARASOTA FL 34242 ' . -
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
TR 10/05/1993
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
28] 61-1189137

Suite, Apt. #, etc.

Suite, Apt. #, efc.

. Certifcate of Status Desired N

Not Applicable
. Additional .
Fee Required

‘119200 S.'PINE 1SLAND ROAD
PLANTATION Fi 33324

3

2.
21]
=l 7] :
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be -
m —z_s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I - [El ;‘ Ea Personal Property Tax. {1 ves Mﬁm
9. Name and Address of Current.Registered Agent 10. Name and Addrass of New Registered Agent N
SR PR 81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

LT mr

Pursuaiit

agent. 1 am familiar with, and accept the obligations of,

SIGNATURE

Pur “‘tqﬁ)p:pruvisions of Sections 607.0502 and.607.1508, Florida, Statutes, the above-named corpora
‘office ‘of Tegdistered agent, or both, in the State of Florida: Such changé was authorized by the corporation’s
‘Section 607.0505, Florida Statutes.

tion submils this statement for the purpose of changing its registered
board of directors. | hereby accept the appointment as registered . -

indicated on:this annuat reporLerstpplemental annugl
officer or diréctor of fe cofpratiopfor the receiver
Block 12 or Block'13 if.cikdngseg#Cr on an attach

Signoture, 1yped o primiad name of registersd agent and Ha ¥ appicable. (NOTE: Ragistarsd Agent signaluia fequired When e~ DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE cPST- = T DELETE 11TME Groro, AT CiChange  [] Addition
NAME HYSLOP, RICHARD W 1.2 NAME '
streeTaporess| 5900 MIDNIGHT PASS RD 4.3 STREET ADDRESS
GTY-ST-7P SARASOTA FL 14 CITY-ST-2P
TME o [J DELETE 21 TME [JcChange [ Addition
NAME ALLEN, MICHAEL L ESQ. 22 NAME
sreetaooresst SECOND FLOOR: 125 S SIXTH STREET 23 STREET ADDRESS
CITY-8T.21P LOUISVILLE KY == - = -0 m = 2.4 CITY-ST-ZP :
TmE v PR e e - [J DELETE 31TME [JChange [ Addition
NAMES | 32 NAME
STREETADDI:Q_ES!S_‘ i’r Y 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-S1-2P
{1 DELETE 41TIMLE
! . . 4. 2NAME
. - s 43 STREET ADDRESS
44CITY-ST-2P
] DELETE SITIE TJChange L] Addition
5.2 NAME "
STREFTADORESS| | 5.3 STREET ADDRESS
omy-sTzp E’u 54 CITY-ST-2P 5
TME [ DELETE 6.1 TITLE [Change [ Addition
NAME 62 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CﬁY-ST-Z]P-;:xtf - p TR M 4 CITY-ST-2P ]
14. 1| hereby certify: that the'information supplied with this 2 exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

&6t is true and acpdfate and that my signature shall have the same legal effect as if made under oath; that | am an

CR2E034 (11/98)

CHARD W. HYSLOP 01/13/99 941 922-6141

Date - Daytima Fhaona #

. a4 4 e o e




