SECONDx NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON,OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

1998

DOCUMENT # F97000001677 (0)

QUALITY ASSURED SERVICES, INC.

Mailing Address

1354 FRANKLUIN STREET
ALTAMONTE SPRINGS FL 32701

Princlpal Place of Businass

1354 FRANKLIN STREET

ALTAMONTE SPRINGS FL 32201
DO NOT WRITE IN THIS SPACE

Secretary of State

| O

3. Date Incorporated or Qualified

04/02/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Mumber Applied For
] 30 £ cyferss ST [l 30 £ YPLess ST §9-3¢37¢Y7 Not Applicable
Suite, Apt. #. stc. ., Suite. Apt.#, elc. 5. Cerlificate of Status Desired ﬁ $8.75 additonal
22 27] ) Fee Required
City & Stale — City & State 6. Election Campaign Financing $5.00 May &
23] (N TEL G HLDE A) FL 28| LIV TEL GAEDER) F L Trust Fund Contribution ] Added to ::asa
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
2_4| 3." q 8 7 E u, S A‘ a 3‘{ 7 g :7 ;! L& S ﬂ- Personal Property Tax due Juna 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
WSNDH. M'CHAEL H 81| Name ‘/’ £ A/,C” m/(l - z.
1354 FRANKLIN STREET 32| Svooi Addoss (PO Box Nilowbor Is Not;\c#ceﬁazbie)L
ALTAMONTE SPRINGS FL 32701 )
" Do £ CVPPESS S7
84| Cit . 85| Zip Cod
WITEL G ALDED FLI"|3¢757

11, Pursuan! 1o tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing s registered
office or registered agent, ofpoth, in the State of Elorida. Such change was autherized by the corporation's board of directors. | hereby accept the appoingment as registered
agent. | am famlliar with, acopptdhe opligal, of, sgction 607.0505, Florida Statutes.

SIGNATURE S (R e T , C /—/A(MM&'O; S&EC 7, .-;/477

{NOTE: Raglslerad Agant signalura required when reinstating) DATE

irted name of ragistered agenl and lille if spfilicable

Signature, typed o
¥

12, OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInLE . Pﬁ [ Jpeere 1T1TME D Change D Addition
NAME VISNICH, MICHAEL R 1.2 NAME

sreevanoress | 1354 FRANKLIN ST. 1.3 STREET ADDRESS

CITY-ST-ZIF ALTAMONTE SPR'NGS FL 32?01 14 GITY-ST-2IP

Tme v [(Joetete ZATIME T change [ adsition
NAME DUNN, SHEILA G 2.2 NAME

streeTaooress | 10 JIMBERSONG RD 23 STREET ADDRESS

STY.ET.2IP WEAVERVILLE NC 28787 24 CITY.ST-2IP

Tme [Joecete BATILE [ change [L] Additon
NANE 32 NAME

STREET ADDRESS 4 36TREET ADDRESS

GITY-ST-ZP 34CITY-ST2P

TINLE [ Ipeete 41 TILE ] change . [ Addition
NANE 42 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-ST.2P L4 CITYST.ZP

TITLE SATILE "
e [oeere — fome ?ﬂﬂ::nu:nz*!;.&@c%“:“f L] aasten
STREETADDRESS 59 5TREET ADDRESS ".D?") 1?""/98""'-' 1013--034 as
CITYST-2P 54 CITY.STZP FREG, 75 0
™E T B17ITLE "
e Horere — foe PonONESEEEE D e
STREET ADDRESS 6.3 STREET ADDRESS -¥¢/13/393--01019--033

CITYST.ZP 84 CIT.ST-ZIP *%150, 00

indicated on

a7 PN Ty

an officer or director of the corporation or the raceiver or trustee empowaered 1o execute this report as requirad by Chapter 647,
in Block 12 or Block 13 if changed%ynachmy ?%mssf
N I L e ﬂ/ i ':/k/ T 4 >3

Mc..,)(':/-/ moy-add A Al DG Y

|

14. | hereby cartifﬁ that the information supplied with this filing does not qualify for the exemption stated in seclion 119.07(3)(1), Florida Statutes. | further certify that the Information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
lorida Statutes; and that my name appears

CORRORATION O e . Mot ¢ Jul 10 1998 8:00am
ANNUAL REPCRT Secrelary of State

CR2E034 (5/98)



[QAS

T T S s S o 37

"§§ Division of Corporations
& Annual Reports Filing

& PO Box 1500

B Tallahassee FL 32302-1500

f
Attn; Divisions of Corporations ' 7k
- B

Quality Assured Services, Inc. recently reoéived its Annual Filing, which iwasisecond nétice.

s Hitnib| b

¥ | contacted your office and informed themy that we had never received the ﬁréﬁﬁotice. This was due to ]

_ move to a permanent location the first of April. ‘We had a temporary address, fhich is where this noti
E wasreceived. B
£§ 150.00, is all that is ngéded along with the

& Again, your office informed us that the regular fee o

completed forms. 1have also included an additional check for § 8.75 for a d?tiﬁcate of Status.

4 We appreciate your consideration in this matter.

Sincerely,

R N SO

£ Michael R. Visnich
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z
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E ‘ L
=3 o
4 £
i . National “Home-Test” Diagnostics Distributor; ‘ i%
30 East Cypress Street « Winter Garden, Florida 34787 « Tel: 407.656.0396 » Fax 407,686.0397 + Toll Frec 8002084515
g Email: gas@hometestred com » Website: htp:/fwww.hometeg med.com . =




