¢ _FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r_'"" ¢ PROFIT S 7
CORPORATION »

ANNUAL REPORT

1996
DOCUMENT # K23401 (8)

1. Gorporation Name

QUADRIPLEX, INC.

Principa Piace of Busness ”“I“H I‘l “I“ imllm‘ II’|| ||||||||’ |\||‘ I’l“ I‘l“lll" ||I“ |I|‘

Mailng Address

FLORIDA DFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

“ o N E
A o
oS0 e 18

101 NW 728D AVE 101 NW 72ND AVE
PLANTATION FL 33317 PLANTATION FL 33317
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business o 2a. Mailing Address ' 4, FEi Number ) Applied For
|21} 26| 65-0053604 Nol Apphcatie
Suite, Apt. #, elc. | Suite, Apt. #, ete. 5. Certicate of Status Oesired O $8.75 Add_itlonal
22 27] Fee Hequired
| City & State Gity & State 6. Elestion Campaign Financing 0 %$5.00 May Be
2_31 ] ?8] Trust Fund Contribution Added to Faes
Zip | Country Zipy Gountry 8. Tnis corporatan has hability for mtangible tax under s 199.032,
;] 2;] Tﬂ ":E] Fiorida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Addiess of New Reglstered Agent
81| Name
mm, (EORGE E B2| Street Address (P.O. Box Number is Not Acceptable)
15900 PINES BLVD.

PEMBROKE PINES FL 33027 83 0/ A/I(J 702/"_4 /4‘}&

85

"7 Bavrarion FL ®| %337

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporabion submits thes staternen? for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sugh change was authonzed by the corporation’s board of directars. | hereby accepl the appointment as registered agent. 1am
familiar with, and accepl the oblgations of, Secton BO7.0505, Flodda Statutes.

SIGNATURE . R i [ o e L o .
Signarure, tped o pAnted nare ol regicterett agnt e e it apgd sabie NOTE Fasgrstererd Agont & guahire re i wen e nslal g DATE

12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T DELETE TATITLE [C] Change  [] Additon

NAME MCARDLE, GEORGE 1.2 NAME

streetooress | 101 NW 72ND AVENUE 13 STREFT ADDRESS

GiTY-51- 20 PLANTATION FL 14CHV-§1-2F

TITE 1] [] DELETE ? 1TILE ﬂChange [ Addition

HAME FREDERICK, RICHARD A. 27 NAME

STREET ADDRESS 1500 PINES BLVD 23 STHEET ADDRLSS | SO0/ Ara) 72 n&( A"‘&J

CIF -S1- 21 PEMBROKE FL N vonsior | Aanrarion, £/ 333/ 7

e [] DELETE 3 1TTLE [] Change  [] Addtion

NANE 32 NAME

SIALEL ADDRESS 33 STREET ADDAFSS

CITY-ST- 7P 34CITY-51-F ) ,

TILE [] DELETE 4 1TIILE [] Crange [ Addition

NAME 42 KAME

STREET ADDRESS 43 STREE] ADDRESS

oY-51-2F 44CITY-S1-2P

e [ DELETE 5 1 TTLE [ Change  [] Acdition

HAME 5.2 NAME

STREET ADDAESS 53 $TREE) ADDRESS

CiTY-5T-2P L ) S4CMy-51-21P B

TITLE [ DELETE § I TiILE (] Change ] Addition

KAME 62 NAME

STREET ADURESS 63 STREFT ADDRESS

CTY-S1-7Ip 64CITY- 51-2iP

14. 1 do hereby certify that the information suppled with this filing is volunlarily fumished and daes not qualify for the exemption stated in Section 119.07(3)(k). Florica Statutes. | further
certify that the information indicated on this annual report or supplementa: annual repart is trug and accurate and that my signature shall have the same legat effect as if made under
path; that | am an officer or director of the corparation or the rgcs trustee empowered 1o execule this report as required by Chapter 807, Floricia Statutes; and that my name
appears in Block 12 ar Block changed, or on an atta / an address.

SIGNATURE: _° E“ANT)iﬁi;E;ﬁ PEO NAME OF $1GNING OFFICER OA DIRECTOR o ﬂ/a J'/ f:é R (ﬁj)ﬁgpm;ﬁ_&go i
-~ VA ¥ J", T

CR2EQ34 (12/95)




