FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT b
CORPORATION of
ANNUAL REPORT £

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
HVISION OF CORPORATIONS

DOCUMENT # H95546

1. Corporation Name

QUALITY MANAGEMENT CONSULTANTS, INC.

(8)

Principal Place of Business Mailing Address

FILED
Apr 03 1998 8:00am
Secretary of State

RO AT AR

15643 S.W. 16TH ST. 15643 S.W. 18TH ST,
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
01/23/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] t26] 59-2644877 Not Applicable
Suite, Apt. ¥, elc. Suita, Apt. #, atc. i
e, Ap sie »-—I e, Ap § 5. Cenificate of Stalus Desired O $8'75 Aaditional
27 Fea Required
City & State City & Siate €. Election Campaign Financing $5.00 May Bo
;s_l Trust Fung Contribution Added 10 Fees

SREE

Zip Counlry Zip
25] 29] [30]

Country

This corporation owes or has paid the current year Intangible
Personal Properly Tax due June30. L[Jves [ no

10.

Name and Address of New Reglstered Apgent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
GRABOVA, 20l B1; Name
15643 SW. 16TH ST. &
PEMBROKE PINES FL 33027
83
84| City

| Zip Code

FL |*°

14. Pursuant 1o tha pravisicns of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent. or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of. Section 607.0505. Florida Statutes.
SIGNATURE

Signalire, typad or prinied nare of reqislired sgent and tlke il applicable {NOTE: Registerad Agant signalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PD [T DeLETE TTIILE T Change L] Addition
NAME GRABOVA, Z0l 1.2 NAME
smeeraooness | 15643 SW. 18TH ST, 1.3 STREET ADDRESS
CTY-ST-210 PEMBROKE PINES FL 14CITY-5T-2P
TITE VP ] oeLETE 217MLE T change [T Addition
KAME GRABOVA, PENNY 2.2 NAME
STREET ADDRESS 15643 S.W. 16TH ST, 2.3 STREEY ADDRESS
CITY-ST-21P PEMBROKE P'NES FL 2 4 CHTY-ST-2IP
TILE [T DELETE 31 TIILE [T change 1] Addition
A 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2P 34, CITY-ST-20P
TME ] DELETE 41 TIE [T change ] Addifion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 29 44 CITY-51- 2P
TITLE 7 DELETE 51TITLE [T Ghange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-5T- 2P
TILE [ oELete 6.1TITLE [J change [ Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-5T-2P I 6.4 CITY-ST1-2P

14. | hereby cerﬁfgllhal the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)(i), Florida Statules, | further certily that the information
i

indicated on this annual report or suppleny
officer or director of the corporation or {
Blotk 12 or Block 13 if changed, or op/hl

CICNATIHIRE S’

tal annual report is true and accurate and 1

Hachrment with an aadress

s

VL GeABovA e

at my signature shall have the same legal effect as if made under oath; that | am an
hcavar o trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3 [an o5 F5H-H38-4 204

CAR2E034 (10/97)



