_FILE NOW: FILING FEE AFTER MAY 1S $225.00
[ PROFIT ’, &5 FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Morlham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # L06557 (7)

1. Corporation Nama

QUINN PHILLIPS COMPANY

o AR RR T APARTAOW T

Pringipal Place of Business Mailing ASLJ: éss
1481 5. OCEAN BLVD.. SUITE 418 1481 5. OCEAN BLVD.. SUITE 418
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062
[ 3. Date !qco?ﬁo_r-éfgd or Qualihes | 3a. Date of Last Report
- 08/01/1989 02/09/1995
| 2. Prncipal Pace of Business ;-g.a-. “Maiing Address 1A R Nuniber Applied For
zﬂ S _gﬂ - 59'2?60763 Not Applicable
Suite. Apt. 4, ele. — Suite. Apl. #, ot 5. Certihcate of Status Desired O $8'75 Md_i“"“a‘
E] - 27] Fee Required
| __ City & State City & State 6. Flaction Campaign F inancing $5.00 Mmay Be
23[ i El o Trust Fund Contribution 0 Added to Fees
il | Counlry L. z‘:p | Country 8. This corporation has lability for ml%gb{mx under s 189.032,
24} 25 29} 301 Florida Statutes [ Yes No
o g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81{ Name
CHRISTIAN, GARY . '82] Stioet Address (F-0. Box Naniber s Not Acceptabic]
3100 UNIVERSITY BLVD., SOUTH o
SUITE 101-3100 BLDG. 83
JACKSONVILLE FL 32216 | i ST

91, Pursuant 1o the provisons of Seclions 607 0502 and 607 1508, Flonida Statutes, 1ne above -named conpom ion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was aul thorized by the corporation’s board of duectors. | hereby accept the appointment as registered agent. | am
farmiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L . o . L
qlov atne, bypes ar rm l:\ll e Ol tegatore Lo il and Gl e, gl Cabi (MOTT" Fegwtered Agant At g paite b v fee st CATE
42 OFFICERS AND DIHECTORE 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12
R TIT Y B =) S I DELFie 1T T [] Charge [ Addition
HaME FRAZIER, RUSSELL K. T2 NIME
SIREET ADDAESS 1481 S. OGEAN BLYD., SUITE 418 * 3 STRELT ADDRESS
CiTy-Gi-2P POMPANO BE&GH _FL_M . e t 4 CITY-51-2P i
TLE ] DELETE 2 1T [} Charige  [] Addition
HAME 22 hAME
STHEE AIDHESS 273 STRELT ADDRESS
| crvest ae N zaTTy-slaw
1iLE 7 DELETE T 1TILF [] Charnge  [] Additan
NAME 22 HAME
STREE AORESS 33 SIREET ADDRESS
CITY - S1-27 L o 340y SI-2r o
L€ [[3 DCLETE 41TIILE [] Change  [] Additon
NAME 4.2 NAMF
ek AODRESS 43 STRZET ADDRESS
Cy-S1-ae 44CYY-51-2iF o
u.r [ ORLETE s [] Change  [3 Additsan
HaME 52 NRVE
STHEE T AGDRESS 53 8)4ze1 anopess
L COUSE L ssarvesiae |
TIILE [ GELETE 6 1TITLE 7] Change  [J Additien
BAME £2 NAME
STHEE ) ADDRESS £ 3 STREFT AVIRFSS
CITY - 5T-2IF B4 Cv-5l- JIP

14. | do hereby certify that the information supphed vath thes fiing is volnt anly tumished and does not qualify for the exemption stated in Section 119.0‘/(3}{k]. Florigda Statutes. | further
certify that the information indicated on this annua’ report or supplemental annual report i3 frue ang accurale and that my sgnature shail have the same logal effect as if made under
oatn; that | am an officer ctor of T.he corporduom or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes,; and that my name
appears in Block 12 k13 i chap fachment with an address.

SIGNATUR Rosscie €. fRAzizR 2 /20)3  Fo5-78(—b637

" SIGNATURE AND TYPED DR PRINZES NAME OF SIGNING DFFICER OR DIRECTOR 1 S ERT T

CR2E034 (12/95)




