FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morthiam

Sacrotary of State

& DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatiors Name

QUALITY INTERNATIONAL, INC.

G38239

(1)

Principa!l Piace of Business

POST OFFICE BOX 0094

Mailing Address

POST OFFICE BOX 0094

OPA-LOCKA FL 330540094 OPA-LOCKA FL 33054-0094
us us . O
3. Date Incorparated or Qualified ( 3a. [Jamd)é!lélﬁlﬁg)gon
2. Principal Place of Business T 2a. Mailing Address B I T T o Appliea-For
m El o N 59'2392762 Nol Applcable
Suite, Apt. #, etc. | Suite, Apt #, ete, 5. Certiicate of Stolus Dosirod . $8.75 Additional
22 27] Fee Required
City & State Oty & State 6. Flection Campaign Financing 0 $5.00 May Be
23 zs] Trust Fund Conltribution Added to Fees
Zip Country - 2p - Country 8. This corporation has labilty for intangibie tax undar 5 199.032,
;‘ 25 29] 3(]] Florida Statutes [ ves [INo
..... 9. Name and Address of Current Registered Agent | __._ __10. Nameand Address of New Regisiered Agent ]
81| Name
FRANCE, LAWRENCE 82| Sueat Addrass 70, Box Number 14 Riat Accapiatio)
2040 NE 163RD ST, A 7
N MIAMI BCH. FL 33162 83
841 City B oo FL s—si Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion subirits his statoment 1o the parpose of changing 15 regstered off
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direcions. | herehy ancopt the appaintment as registered agent. | am
farmiliar with, and accept the cbligations of, Scclon 807.0505, Fiorida Statutes,

ice

SIGNATURE ___ . [ e , . [
Sigrat.ne, typed or printed name of registarea g0l and tik it apphcan e (KCITE Fegistored Agent s goaliri re g ieidaewe il g DAT:

12. OFFIGERS AND DIRECTORS I K2 . ADDITIONS/CHANGES 10 OFFIGERS AND DIRFCTORS IN 12

e P [ DECETE 1 UTILE [ Change  [) Addition

NAME HOCHFELSEN, JERROLD 1 ME

STREET ADDRESS 1061 SW 93 AVE. 13 STREFT ADDAESS

CITY-51-2IP PLANTATION FL 14 0TY-8T- 7 ) L

TITLE ] DELETE 7 11TLE (] Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 SIREE| ADDRESS

CITY-ST-2P eS| o _

TILE (I DELETE 31TLE (7] Change ] Addtion

NAME 32 NAME

STREET AJDRESS 33 STREET AZDRESS

CITY-ST-7P B 34CIY-51-28 o o

TITLF [ DELEIE 41T [ Change [ Additian

HAME 42 NAME

STREET ADDRESS 42 STHITT ADDRESS

CTY-51-71F 44011781217 ) o

T4LE [] DELETE 5 1THLE [ Charge [ Addition

NAME 52 NahiL

STREET ADDRESS 53 SIREET ADDAESS

CITy-57-21P  Msacvesre . i ) e

TITLE ["] DELETE & 1TLE [} Changz [} Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P B4 DTY-ST-2IF

certify that the information indicated on this annual repoit or su
oath; that | am an officer ar director ¢

14. 1 do hereby certify that the information supplied with this filing is vgluntarily furnished and does not qualify for the exeniption stated in Section 119.07(3)ik), Fiorida Statutes. | further
j mental annual report is true and accurate and taat my signature shedl have the same legal effect as if made under

3/ S7E s PEE o 2

D't Dt Prone #

CR2ED34 (12/95)




