FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Jan 15 1997 8:00am

CORPORATION
Secretary of Btate

1997

ANNUAL REPORT
s DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H77010 (7)

. Corporation Narne

QUINN & QUINN, INC.

5955 MASTERS BLVD % JANE 8. QUINN
ORLANDO FL 32818 5955 MASTERS BLVD.
us ORLANDO FL 328154317
us 3, Date Incorporated or Qualiified | 3a. Date of Last Report
e . 09/16/1985 01/24/1996
2. Principal Place ol Basinesy __?_a. Mailing Address 4, FEIl Number Applied For
[21] o _log] 59-2570973 Not Appicable
Suite, A # cle Sute, Apl #, elc, i
e ' _ Teap 6. Certificate of Status Desired K $3'75 Additional
22 . 27] Feo Required
City & Stare Uity & State 6. Election Campaign Financing $5.00 May Be
23 g e 2ﬂI Trust Fund Contribution | Added to Foes
ap . Counlry . @ Country 8. This corporation has liability for jnjangible tax under s. 199.032,
2 B 25 20] |30] Florida Stalutes ﬁves O no
_9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
QUINN, JANE B. 81| MName
5955 MASTERS BLVD 82| Steel Address (P.O. Box Number is Mol Acceplanie)
ORLANDO FL 32819
83
84| City FL 85| Zip Code

11, Pursuart 10 the prov.sions of Seobons 607.0502 and 607 1508, Fiarida Stalules, the above-ramed corporation submits this statement for the purpose of changing its registered
office: or registered agent, or both, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent, | am familiar with. and accept the abhgations of, Section B07.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE _ . .

Slaratne. m. J CREASIE r a INGTE Rug stered Agent signature required when feinstatng) DATE
12, O ICERS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [J DELETE 1.4 TITE [ change T[] Addition
NANE QUINN, JANE B. 1 2 NAME
srar 1 anoress | 5988 MASTERS BLVD 1.3 STREET ADORESS
arv-seor | ORLANDD FL o 1407Y 5120 _
THLE [1}1] LT oeete 21 TILE [T Chenge L Addition
HAME QUINN, EDWARD H. 22 NAME '
sweetapamess | 5955 MASTERS BLVD 23 STREET ADDRESS
Cliy-§1-2w ORLANDO FL 2. 4CIY-51- 2P
I I T a1 T [T change [ Addition
HAME 32 NAME
SIRZE] ADDRFSS 2.3 STREET ADDRESS
oITY-ST-20P _ 34 CITY-§1-2IP
TITLE T oeLete 41TILE [Jchange [ Addition
WA 4.2 NAME
STREFT ACCHL 5 43 STREET ADDRESS
LTy §1- 210 . o ‘ 44CITY-5T-2P
e [T oreere 51TIILE [T change 11 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADJRESS
CITY - 5T-21 o 54 CiTy-S1-2IP
THiE T oeteve 61TITLE , [T change ] Addition
KA £.2 NAME
STREFT ABLFESS § 3 STREE] ADDRESS
TY-ST- 2 £4 CITY-ST-2IP

14. | da herety cemmiby il the rtormaton <.l., oo wath this hiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indcated o this asmual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that
| am ar ofice or dirceios of 1 COMROIALG Of MIE TELever o trustee empowered o exacdte this report as required by Chapter 807, Florida Statutes; and that my name
appars in Block 12 or & 3ifch tlachment with an address,

v/P
SIGNATURE: Bwarh H. CDUum A‘e :lélq'z 407~ P26~ 3563

 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day:me Frone #
OO

SIGNATURE AND TYP|




