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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B- Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Jan 20 1998 8:00am
Secretary of State

DQCUMENT # H77010

QUINN & GQUINN, INC.

(7)

AR KARA AT

Principal Place of Business

Mailing Address

5955 MASTERS BLVD % JANE B. QUINN
ORLANDO #1 32819 5855 MASTERS BLVD.
us ORLANDO FL 22819 DO NOT WRITE IN THIS SPACE

us 3. Date Incerporated or Qualified
_ 16/1985
Principal Place of Business Mailing Address 4. FEI Nurnber Applied For
89-2579973 Net Applicable
Suile, Apt. #, et Suite, Apt. #, etc. $8.75 acdditional

B. Certificate of Status Desired M Fes Requirad

|22]

$5.00 MayBe
Added to Fees

City & State City & State 6. Election Campaign Financing

Trust Fund Contribution

E:TT
27]
23 28]

2
| 21]
24

Zip Country Zip Country 8. This corporation awes or has paid the cygrent year Intangible
_l ;S—I ;;I _ 30 Parsonal Property Tax due June 30. Yes O nNe
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

QUINN, JANE B. 81| Name

5955 MASTERS BLVD 82| Street Address (P.O. Box Number Is Not Acceptable)

ORLANDO FL 32819
83
24| City

FL I;sl Zip Code

t1. Pursuant lo the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regtstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules,

SIGMNATURE
Signatura. tvped or printad nama of ragistered agent and title if applicable. (NGTE Reglsterad Agent signalure required when reinstating) . DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE DP L] DELFTE 11TITLE [Tehange [T Addition
NAME QUINN, JANE B. 1.2 NAME
stReeT aopazss | 5955 MASTERS BLVD 1.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 1.4 GITY -5T-2P
TILE v [_F DELETE 21THILE [ Tchange [T Addition
NAME QUINN, EDWARD H. 22 NAME
sreeT anoress | 5955 MASTERS BLVD 23 STREET ACORESS
CiTY-ST-ZiP ORLANDO FL ,,ﬂ 2, 4 CITY-§7-2F _ o
TITLE I DELETE 31 7TLE [ ctiange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
GITY-ST-2IP 34, GITY-5T-2IP L
TME [T oELETE 41TILE [T change L] Addition
NAME 4.2 NAME
S$TREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2IP 14 CITY-ST-2P —
TITE LT DELETE 51TIM(E [ Zhange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-57-ZP
TITLE [ DELETE 6.1 TETLE L] Change 1] Additicn
NAME 5.2 HAME
STREET ADDRESS 6:3 STREET ADDRESS
CiTY-57-2IP 64 CITY-ST-ZIP _ ) L
that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

14. [ hereby certil
indicated on 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 an
officer or director of the gorporation ar the rageivyr or tpostee empowered to execute this report as required by Chapter 607, Flarida Siatutes; and that my name appears in

> A )

Block 12 or Block 13 if ofEgad, ‘ ‘ ith an address. . y 4@
SIGNATURE: \_{UdlEoNAs BB N Quiwd /¥ 1]9]98  wr-gr6-3553

CR2E034 (10/97)



