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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
COF.‘P ;‘%}!\%ON .‘,.l' i " ) FLORIDA DEPARTMENT OF STATE Jun 1 O 1 997 8 Ooam

Sandra B. Morihanw
ANNUAL REPORT

1997 B —— Secretary of State

OCUMENT # J72716 (0)

. Corporation Name

BX. QUALITY CENTERS, INC.

O

Principal Place of Busingss Mailing Address
833 DARTMOUTH STREET 633 DARTMOUTH STREET
ORLANDO FL 32604 ORLANDD FL 32004-5816
8. Date Ingorporated or Quatified 3a. Date of L ast Repor]
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
21 26 500820077 Not Applicable
Sufie, Apt. #, elc. Suite, Apl. #, elc. iti
utte. Ap © uie. Ap 6. Cerlilicato of Status Desired O $8.75 Additional
22 27 Fee Required
City & State City & Stato 6. Etaction Campaign Financing $5.00 May Be
m ;ﬂ Trust Fund Contribution Addad 10 Fess
Zip Counlry Zip L_ Country 8. This corporation has liabitity for intangible tax under s. 199,032,
24 E m 30] Florida Statutes ves Do
i 9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
. HUMPHRIES, J. GREGORY B1| Name
- m N- ME AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1100
ORLANDO FL 32802 83
B4 City FL 85| Zip Code

11, Pyrsuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, Ihe above-named corporalion submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors | hereby accept the appoiniment as registerod
agent. | am familiar with, and accepi the obligalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE - . . - S
Sigratwe, typed o printed name of tegistared Bgent and ttic 1 APHicebl INOTL Fiog stored Agont sniiin r6quired whin reinstangs DATE
1z, OFFICERS AND DIRECTORS 1a. ADDMONSICHANGES TO OFFIGERS AND DIRECTORS 1N 18
ME [ [T DELETE 11 1NLE [Jchage [ Addition
NAME STETSON, GARY 1.2 HAE
swreer aporess | 638 DARTMOUTH ST 1.3 STHEET ADDRESS
CITY. ST-21P OMNDO FL 1.4 CiTy-S1-21P )
TLE [T orceTe 2110LE [Jchange [ Addition
NAME 22 NAMI
STREET ADDRESS 23 STREET ADDRESS
ST 2 4LITY-81.2i0
TLE TJ DELETE 31 1L
HAME 2.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITY- §T- 2P 34.GITY-ST- 2
TLE [T pereTe ATTIMLE [Jchange (] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-S7-ZIP 44C1Y-5T-7
TINE [T oriete 510TLE [ change T Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-51-7P 54 CHY-SI. 7P
TITLE [T oriete 5.1 1TLE ) thange [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREL] ADDRESS
CITy-S7- 2P §4CITY-51-21P

» 1 do hereby centify that the infarmation supplied with this fiing deos nal qualify for Ihe exemplian stated in Seclion 119.07(2)(), Flonda Staldles, | furlher cerily thal the
information indicated on this annual report o supplementg! annua! reporl is true and accurate and that my signature shall have the same legal effect as #f mado undor oath; that
| am an officer or director of the carporationr the rec ror trusteo empowered fo execute this repor as requircd by Chapler 607, Florida Statutes; and thal rmy name

appéars in Block 12 or Block 13 ifchanges, or on an fpéichgent with an eddress.
QICNATUIRE: / ";ﬂlﬁ:&?ﬁﬂ'{itt of ub0n (N doya. g

CR2EQ34 (9/96)




