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

PROMT FLORIDA DEPARTMENT OF STATE - .
AL A DEPATTMENT OF Jan 31 1997 8:00am
ANNUAL REPORT Secratary of Stafe : I‘E 7
1997 DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # (0)
1. Coorporahon Name J76540 0
QUALITY CONSULTING, INC.
R DR
15689 SW 172 AVE 15689 SW 172 AVE
MIAMI FL 33187 MIAMI FL 331871352
us us
3, Date Incorporated or Qualifisd { 3a. Date of Last Report
06/05/1887 01/30/1896
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Appliad For
(21] |26] 582819214 ' Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. . B8.75 Additional
’;2‘[ ;ﬂ 5. Cerlificate of Status Desired ] Foe Required
City & State Cily & State 6. Election Campalgn Financing $5.00 May Be
;—3-| ?ﬂ Trust Fund Conribution [ Added to Fess
Zip Country fip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 20 30] Florida Statutes Mves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
WHITE, DEBORAH A. ESQ 81| Name
1645 NW 8 ST 82| Street Address (P.0. Box Number is Not Accepiable)
MIAMI FL 33126 8
84| City FL 85| Zip Code

F1. Pursuant to the provisions of Seclians 6070507 and 607.1508. Flarida Sfatutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's baard of diraclors. | hereby accept the appointment as registered
agent. | arn tamiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Siggr atures, Iyped o prcted rama ol logisteied agent and e 1 apgacable. (NOTE" Registerec Agent signature required when reistating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 8D [T oecere 11 THLE [T Change L] Addition
NAME JONES, EOWARD L. 1.2 NAME
steeer anoress | 15680 SW 172 AVE 1.3 STREET ADDRESS
GiTY-51- 2P MIAMI FL 14 GITY-5T- 2P
TIILE PD [ oeLete 21TIRE [JChange  [] Addition
NAVE JONES, LINDA 22 NAME
swreeraoviess | 15680 SW 172 AVE 23 STREET ADDRESS
GITY- §1- 2P MIAMI FL 2 4CITY-ST-21F
TITLE [T oecEve 3.1 TILE T Change ] Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-ST- 2P 34 CITY-ST-2IP
L LY orere 41 TITLE [ change  J Addition
NAME 4.2 NAME
STREET ALBRESS 4.3 STREET ADDRESS
CITY-§1. 2P 44 CITY-51-2P
TITLE LI pELETE $1TIHE _ [Jchange L] asdition
NAME 52 NAME
STHEET ADDRESS 5.9 $TREET ADDRESS
CITY-ST- 2P 8.4 CITY-5T-ZIP
THLE L] DELETE 61TILE _ [T Change [T Addition
NAME 6.2 NAME ‘
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP ' 6.4 CITY-ST-2IP

14. '} do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the
infarmation 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 corporation or the feceiver or trustea empowerad to executs this report as required by Chapter 607, Florida Stetutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address, .

sionature:  onaaonegs | UindalTones  1may;97 (05378 746!

P B

CRZE034 (9/96)



