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

PROFIT &4 FLORIDA DEPARTMENT OF STATE
CORPORATION

“ Sandra B. Mortham
ANNUAL REPORT ;;f’,,'_ b 7 Secretary of State
1996 e/ DIVISION OF CORPORATIONS

DOCUMENT # F96§79 (2)

1. Corporation Name

QUALITY INSURANCE OF TALLAHASSEE, INC.

L T

Principal Place of Business Mailing Address
839 W. ST. AUGLISTINE §T. 839 W. ST. AUGUSTINE STREET
P O BOX 20047 P O BOX 20047
I’gLLAHASSEE FL 2ne0n '{JRSLM!'L\SSEE FL 323167047 3, Date Incorporated or Qualified | 3a. Date of Last Report
. 08/26/1962 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 | 26] §0-2208593 Not Appicable
| Suite, Apt. 4, etc. Suite, Apt, #, etc. 5. Cortificate of Status Desired 0 $B.75 addgitional
72“21_ -2_7| Fee Raquired
Cily & State City & State 6. Bection Campaign Financing $5.00 May Be
|23 B 28] Trust Fund Contrioution i Added to Fees
| Zip Country Zip Country 8. This corporation has liability for intangie tax under s 189.032,
241 EI 2_91 E] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NEWMAN. CHRISTEL M 82| Street Address (P.O. Box Number is Not Acceptable)
710 WESTWAY RD
TALLAHASSEE FL 32310 83
84| City FL as\ Zip Coxle

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Chan%B was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ O _ e . R S
Slgriatare tyned o pruilod name o registersd agent and ttle it applizabie. INOTE: Ragistersd Agenl signalure raquired when reinstat ng) DaTE ‘La-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 OEQ,
T PC [] DELETE 1. 1TITLE [ Change  [J Addition -
NAME NEWMAN, EUGENE G 1.2 NAME b4
sireeranoress | 710 WESTWAY ROAD 13 STREET ADORESS &
£INY-51- 7P TALLAHASSEE FL 14CITY-51-2F &
TF y ] DELETE 2 1TITLE [ Change [ Addition | ©
NAME RICH, STACIE N. 22 RAME
STHEEF ACDRESS 714 WESTWAY ROAD 23 STREET ADDRESS
CITy-§7-210 TALLAHASSEE Fi 240ITY-ST- 2P
NI VD [ DELETE 31 TIMLE [ Change [ Addibon
NaME RICH, KENNETH L. A2 Nane
STREE] ADDRESS 714 WESTWAY ROAD 33 STREET ADDRESS
Loy s2E TALLAHASSEE FL 34 CITY-ST-20P
TITLE Vv [] DELETE 41 TME [ Crange  [] Addition
NAME NEWMAN, JAN C. 42 NAME
STHEET ADDRESS 1373 MCCULLQUGH RD, #15 43 STREET ADDRESS
Ciy-s1-2i0 TALLAHASSEE FL 440TY-ST- 7P
L STD ] DELETE 51T0LF [J Change [[] Addit.on
N NEWMAN, CHRISTEL M. 52K
SIREE| ADDRESS 710 WESTWAY ROAD 5.3 STREET ADDRESS
CITY-51-2IP TALLAHASSEE FL 5.4 CITY-§T-2P
TITLE [J DELETE 6 1TITLE [C] Change ] Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-S1-20 B4CTY-ST-2P

certify that the inforrps dicated on this annual report or supplemental annual report is true and accdrate and that my signature shall have the sarme legal effect as if made under

oath; that { am an A Pirector of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
Ho i

ngad, or on an attachment with an address.
26 A SN ot H.26.q( Foyassrgzss
SIGNATURE AND TYRED OF FRINTED Nmé;":' IGNING OFFICER OR DIRECTOR ~~~ ~ ~ = 7~ T " Bayn I
. - L

appears in Bloc

14, | do hereby certify that : | jnformation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 1 19.07{3)K), Florida Statutes. | further

SIGNATUR

Dale Daytime Frong #




