SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

t.

3%

PROFIT

CORPORATICN
ANNUAL REPORT

1998
DOCUMENT #

Corporation Name

Q CLUBS INC.

SPRINGSIDE DR.

AKRON OH #4333

' Principal Place of Businoss

*»l

94000006575

(4)

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

Maiing Address
395 SPRINGSIDE DR,
AKRON OH 44333

FILED

‘Aug 12 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ot Qualified

12/23/1994

2. Principal Place of Business 2a. Maiting Address 4. FEI Number Appliad For
[21] I 34-1742051 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc.
° oy SO AR 5. Certficate of Status Dosied ] $8:73 Addtions!
27l Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
;;i_l . L _2_8_] B Trust Fund Contribution D Added to Fees
Zip ___ Country 2y | __ Country 8. This corporation owes or has paid the currgnt year Intangible
;t] B 25—] e 29] Personal Property Tax dus June 30. Yas No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 5. PINE |SLAND RD. 82| Streel Addrass (P.O. Box Numbes is Not Acceptable)
PLANTATION FL 33324
83
84| city FL ssl Zip Code

agenl. | am famliar with, and accept tha obligations of, seclion 607 0505, Florida Stalutes.

SIGNATURE

11. Pursuant to the prr;v-iglsﬂs_;_a;Eclion"s?ﬁf"osm and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of chingin? its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

Signature, 1ypod o1 prinle;d name of regislored apnnl;ml livie !ppllééb\u

14. | hereby certify thal the information supplipd
indicated on this annual report or suppl

an officar or direclor of the corporatiogfo
in Block 12 or Block 13 If changegs

QICNATIIRE:

(NOTE: Reglstered Agant signature required when rainstating)

DATE

1z. A, —_OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [:l DELETE 1.1 TITLE D Changa D Additionq
NAME LEONESIO| FRANK M 1.2 NAME

streer aooress | 389 SPRINGSIDE DR. 13 STREET ADDRESS

crvsTaP AKRON OH 44333 o 14 CITY-512P

e S [ Joecere ZVTME CFO B Grange L) Adton
NAME INTORCIO, RICHARD A 22 NAME

streetanoress | 385 SPRINGSIDE DR. 2.3 STREET ADDRESS

CITYST.2P AKRON OH 44333 L 24CITYST2ZIP

e ] [ JoELete B1THE L] crange [ Additon
NAME DEANGELIS, KENNETH P 3.2 NAME ]

streetaporess | 114 W, 7TTH 8T. 23 STREETADDRESS

oIStz AUSTIN TX 76701 o 34 CTYSTZP :

TTE D (oeLere 41T 1L change [ adaiton
NAME “RUTH, LLOYD D 42 NAME

swreeTanpress | 520 LAKE COOK RD. 4.3 STREET ADDRESS

CITY-ST.2IP DEHF'EU)“. 60015 - B - 44 CITYST-ZP

THE D [_Joeere BATITE U] change [ Additon
NANE ROCHE, KEVIN J 5.2 NAME

streetaporess | 301 8. COLLEGE ST, 5.3 STREET ADDRESS

CITY-ST.21P CHARLOTTENC 28288 5ACYST2IP

TITLE VOF0 EDELETE 6.1 TITLE L] change [ Addition
NANE KLUMBACK, THOMAS 4. 6.2 NAME

sweetanoress | 995 SPRINSIDE DR £.3 STREET ADDRESS

CITY-ST.2P AKRON OH - £4 CITY-STZP

ho receiver of trustoe empowered to execute this report as required by Chapter 607,
(An attachment with an address.

ith this filing does not qualify for the exemption stated in section 119.07(3)(1). Fiorida Statutas, | further certify that the information
'ntal annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am
loride Stalutes; and that my name appears

t/ston

CR2E034 (5/98)



