_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROET o3 2L FLORDA DEPARTMENT OF STATE
CORPORATION b s X :-_ Sandra B Mortham
ANNUAL REPORT \ % Secratary of State
1996 e =7 DIVISION OF CORPORATIONS

'DOCUMENT #  F95000004572 (2)

1. Corporation Narme

QUALIS CREDIT, CORP.

Frnapal Place of Buzsiness

IR

AN A

Marng Address

416 EAST ATLANTIC BLVD. 416 EAST ATLANTIC BLVD.
POMPANG BEACH FL 33060 POMPANO BEACH FL 33060
3. Date Incorporaten or Quaiiied | 3a, Date of L ast Report
- 09/18/1995
2. Prncipa Puace of Bosness ’ | 2a. Maing Address. 4. FEI Numiber Appiied For
[311 _ S g@l e 23-2758465 yd Not Applcable
N Suite, APt &, ete | Sute, Apl #, el §. Certifcate of Status Desired M $875 Additional

Ez} e e 271 Fee Required

Gy & SLate Gty & State 6. tlection Campaign Financing $500 May Be
[23] 28[ S Trust Fund Gontribution U Added to Fees
'77;':7‘7 . WT:‘;-V’J';I;?””?ﬁ - * Z‘F’ o | Country 8. This corporalion has hakilty for intgﬂe tax under s 199.032,
E} o 28] EQJ 30] Florida Statutes [ ves No
b _9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Strect Address (P-O. Box Number & Not Acceptakie)
1200 8. PINE ISLAND ROAD .
PLANTATION Fi. 33324 83
Bd| Ciy FL ,as[ Zip Code
b-

1. Posuant o e provisions of Sechons 607 0502 and 607.1508 Flarda Statutes, the abiove named carparatian submits this statement for the purpose of changing its registered ofioe
o regpstered agent, ar both, n the State of Flonda. Such chango was authonzed by the corporation’s board of directors. | hereby accept the appontment as registered agent. § am
furrihar with, and ascept the ablaahons of, Sechion 6070505, Hlonda Statutes

&

GNATURE

CR2E034 (12/95)

G pr e Fr e S gt a el e e HITE Rt Agent Sujidlae e it ceg T bat
(12 T orncens Ao D cions / [1a ADDITIONS/CHANGES TG OF FICERS AND DIREGTORS IN 17
10LF PD 'immt 11T ILE [] Change [ Addition
bt CINIERO, JOEL 12 NAME
SUMEET AR 3066 N. ATLANTIC BLVD. 1351466 ADDRESS
 crvs - | FORTLAUDERDALEFL 140081 26 —
K v [] GELETE Z 1T P{(ﬁm %Cnange [] Additicn
Hans GERVAIS, MICHEAL D 22 hAME (J_ﬁ?%uﬂtc;; MICHAEL, D
S RE S 22313 COLLINGTON DR. 2ISTREELAOONESS | 29 R43 £ O, ICTORODE.
| ciszee | BOCARATONRL cenvesi-ze | fOCA Earead, P
TrE [3 ] DECETE FRRIE: [ Caange  [] Adddticn
i STRIET, HEATHER A REJEI:
Sl AT 22313 COLLINGTON DR. 33 §RGET ADJRESS
| ciesize 1 BOCARATONFL o 345051 2F .
THE 7] DECETE 4 1THLE [ Change  [] Addrior
s 472 NAME
SEAEET RDLRE S 4AGIHIFT ADTRESS
| chstoe £ 44C10Y-S1-2IF
T OELEIE 5 1ILE [7] Cnange  [] Addtion
52 NAME
Sl ] AT SS 538 Rk T ADDRESS
O stap o o MstouystaR
Tt ] DELETE 6 1 TIILE [ Change [ Addition
b 6 2 HAME
SIALET AN 6 3 SHEET ADDRESS
h['l\ S0 e 64 CIY SF-7IP

14, | de hrerebyy cernfy that the information suppliecd wath this ilng is valunlariy funished and does not gualty 1or the exerrption statod n Section 119.07(3)k), Florida Statutes. | further
certty thal the informiaton ngcaled on s anndal report o supplemental annaal report is hue and aceurate and that my sigrature shall have the sarre legal effect as if made under
oath hal | ani an officer or direclor of the corporaton or the receiver or frusted empoworad to execute this report as required by Chapter 607, Florida Stalutes, and that my name
appears in Block 12 or Block 13 if changed, or on g allachmen® with an acddress

SIGNATURE: Ji{A1 /], Mspe . Ceons —_ Ji7fp Fos- sy,

ff FRINTED NAME OF SIGNING OFFICER DR IHRECTOR Daa b & P e 0




