'DOCUMENT #

Puncipat Piace of Business

3 S—

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STAYE
Sandra B, Mortham
Secretary of State
DVISION OF CORPORATIONS

1. Corparaton Namoe

Ho5546

(8)

QUALITY MANAGEMENT CONSULTANTS, INC.

Mailing Address

FILED

Apr 28 19

97 8:00am

Secretary of State

I

AT

M RRN

128}

Trust Fund Contribution

15643 S.W. 16TH ST, 15643 SW. 16TH ST.
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027-2346
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repart
o e 01/23/1686 04/23/1996
27 Frincipa’ Place of Basmess 2a. Mailing Address 4. FEi Number Applied For
211 e e E] 590644877 Not Applicable
Sz, A #, ol Suite, Apt. ¥, .
o DA e Apt ¥, ere 6. Cerlificate of Status Desired (| $8.75 Additonal
ZEI o e a Fee Required
Cty & Stale City & State 6. Flection Campaign Financing $5.00 May Bs

Added to Faes

Ursuant ko T provisions ol Sections 607 0502 and 607. 1608, Florida Stalutes, the a
e or registered agent, or both, in the State of Flodida Such change was authorized by the corporation's board of directors. | hereby accept #

] 7 ) (Ot”'“v Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
r?‘!]. e . _ - Zﬂ 30 Florida Statutes Yos No
[7"7 7 Nameand Address of Current Registered Agent 10. Name and Address of New Registere/Agent
GRABOVA, Z0I 81] Name
15843 S.W. 18TH ST. 82| Street Address {P.O. Box Number is Not Acceptable}
PEMBROKE PINES Ft 33027 -
84| City Zip Code

FL |

agent b arn larilar with, and accept the obligations of, Section 607.0505, Florida Statutes

bove-named corporation submits this statement for the pur

gose of changing its registerad

& appoiniment as registereg

infarm

apponrs in Block 12 or Block 1

ananchzated on ting annual report of supplome)
L am an Gihcer o drector of the corperation or the ret

chmeniawith an addross.

SIGMATURE e e e
£ a r;..;v\'« ol tegntered agent armd We @ apphcable {NOTE' Registered Agont signature raqutrad when fainstating) DATE
2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LIE PD [ beLete 11HILE TJChange L] Additian
NakI GRABOVA, Z0I 1.2 NAME
s aonaess | 15643 S.W. 18TH ST, 13 STAEET ADDRESS
.20 | PEMBROKE PINES FL 1401Y-51-20
VP [T oELETE 24 TILE [T changs ~ [ addition
HAME GRABOVA, PENNY 22 NAME
sweeraniress | 15643 W, 18TH ST. 2.8 STREET ADDRESS
oo | PEMBROKEPINESFL 2.40ITY-§1- 2P
WL T J DELETE 31 TILE [“T Change ™ L[] Addition
[NERY N 3.2 NAME
STREFT ADURESS 33 STREET ADDRESS
| erystae | } 34.CITY-ST- 2P
Tl LT orLete A1THLE T charge [ Addition
HAM: 4.2 NAME
SIHLET ADDAESS 4.4 STAEET ADIDRESS
Lanstoe ) 4.4011y-51-2P
i “ [ belede 51 TIILE [ Change ™ L] Addition
HAME 5.2 NAME
STHEET ADIRESS 5.3 STREET ADDRESS
| GAY. ST e 54 CITY-ST-2IP
i T eLere 61TIILE [T Change  [J Aduition
NAM 6.2 NAME
STHEET ACHDRESS &3 STREET ADDRESS
| LAY S1-2k e 64 LITY- ST 7P
14. 1 ¢lo hirety certity that the information supplied with this Ji does not qualify for the exemption stated in Sagtion +19.07(3Ki). Florida Statutes. | further cerlify that the

Bnnual raport s true and accurate and that my signature shall have the sams legal effect as if made under oath; that
or frustac empowaered 10 execule this report as required by Chapler 607, Florida Stalutes; and thal my name

5 GRAN Y foofy 7 IHAEHf

Unte

Daytime Phone ¥

0150838

CR2E034 (9/96)



