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b PROFIT FLORIDA DEPARIMENT OF STATF i
CORPORAT|ON Sandra B Mortha ‘
ANNUAL REPORT

Secretary ol State
DIVISIGH OF CORPORATIONS

e
S e 3

1996 | Dmsionor commIReT
DOCUMENT # HO5546 (8)
(i

1. Corporation Name

QUALITY MANAGEMENT CONSULTANTS, INC.

AN RN

3. Date ncorporated o Qualfied | 3a. Date of Last Repo

- e 01/23/1986 05/01/1995

2a. Ma'ing Addrens 4. FE1 Number Applied For
[26] - 774_5_%%644877 N Applicatie

I o T - $8B.75 additional

o, ADL E, e '
Suite, Apt. K, et 5. Cenifcate ol Siatus Desired O A
Fee Required

Mailng Adiiress

Principat Place of Business

15643 S.W. 16TH ST. 15643 S.W. 16TH ST.
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
us us

[21]
Suite, Apt. #, et T o .
[22] ey

CiT;EéTP-fC | Ty & Stale B_Eléctlgn_cmaxgn Financing T $5.00 May Be
;ﬂ 251 Trust Fund Conlribution tl Added to Fees

Zip {» Counlry 78. 1n|€: cor|;6rat'on ta= habulity for intangitls tax under $ 199.032,
25 ﬁ 4

Florida Statutes [ Yes o

el

§. Name and Address of C " 10. Name and Address of New Régisterad Agent

Name

GRABOVA, ZOI
15643 S.W. 16TH ST.
PEMBROKE PINES FL 33027

| Geel Addrass (F.0. Bax Number s Not Acceptabic)

FL 85‘ Zip Code

11, Pursuant to e provisions of Soolons g0 Ghtw a 607 1506, Flonda Statutes bie é'f'i\o‘.-‘e.h;n_\e;afcoirg:E.;a_lz)"niahmuts iive statemert for e purpose of changng its registered office
or registerad agent, or both, in (he Stale of Fonda Such changa was authonzed by the con wration's Boad of diectors. $herety accept the appontment as registered agent. 1 am
famiiar with, and accept the ahigatans of, Setlon £07.050%, Flocda Statutes

SIGNATURE _ ) o L
e e fATE Tt
12. AODITIONS/OHANGES TO OFFIGERS AND DIRECTORS 1N 12 23
TITLE -"_T—-_W._. o ST T 777-—@ Chdﬂgl} 'mmﬂ77 :a—’
RAME GRABOVA, ZO01 12 HANE 3
STREET ADORESS 15843 S.W. 18TH ST. 13 SIRLF1 AR 55 @
oSt 2% PEMBROKEPINESFL  Quomsie | e &
I VP ] DELETE 2 v [ Change £ Adonon | ©
NAME (GRABOVA, PENNY 27 NAME
STREEN ADDRESS 15643 SW. 16TH ST. 2 ISTREET ADORESS
Gy s PEMBROKEPINESFL ~  Reeowsew L
TITLE [ OELETE 3T [ Change [ Addition
RAME 33 NAME
STREET ADDALSS 33 STREEL ATCRFSS
| cirv-st-2¢ | U LI LA A W .
Tt [ DELETE 4TI [ Change [ Addition
NAME 470
STREE] ATORESS 49 SIRFET ADDAESS
oTv-siae | O IEY1LE-TE (SN IR
10TLF [[] OELETE 5 1TILE ] Cnange [ Addition
NAME 5 HAME
SIAEET ADDRESS 5 3 GTHERT ADORESS
Lonestor L e SR ST 1400 01 LS N —
TiTLE [ perkle Bt lLE [] Crarge  [) Addition
NV 67 ikt
STREET ATORESS &3 SHAEET ABORESS
o1y ST-2FF - o GACHTr-51 2P L, — —

14. | do herebwy certify that the infarmanon suophodl
certify thal the mfonmatioo i
oath; that | & an oflicer or diec

appears in Block 12 or Block 1304 (:hangz':::i

SIGNATURE:

i5 i s volinlarky oenished and does not Quaity Tor the exermptan Staten it Section 118 O7{3Hk), Florida Statutes. | further”
' sppemiaatal annual repart s tue and accorate and that my signaturs shall have he same legal effect as if made under
receer o trustes empaseren] (o exccte ths repar as rerquired by Cnapter 607, Flonda Statutes; and that my name

f et vailh an acruss ?/ /;zd /95 7;’74}5" -~/ '7*‘?_7

[hg,me Stew e

T SIGNATURE

v

Tvr{0 OR Piinaxsﬁ NAME DF SIGNING OFFICER OR DIRECTOR

e L L p e c——-——- —— rYLYr L T8 .



