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. _
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #. | 26438

1. Corporation Name

QUALITY BUSINESS, INC.

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90042 036 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State
DIVISION OF CORPORATIONS

ETRTRRNRMIUAmEEM BRI

0O NOT WRITE N THIS SPACE

Mailing Address
11201 DANKA CIRCLE NORTH

CORP. TAX _
ST. PETERSBURG FL 33716

Principal Place of éusiness
11201 DANKA CIRCLE NORTH

CORP. TAX
ST. PETERSBURG FL 3316

3. Date Incorporated or Qualifed
10/31/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650157034 Not Applicatle
Suite, Apt. #, etc. Sulte, ApL #, etc, ] , . . $8.75 aqditional _
;ﬂ . - 2—7| .- e - T - - - - 5, Certifcate of Status Desired O “ * ™ Fae Roquired
City & State City & State 6. Election Campaign Financing O $5.00 may Be '
a ;B“ Trust Fund Contribution Addad to Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible '
;I [2_!'!.] EI [;I Personal Property Tax. Oves ,ﬁNo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent " '
81| Name
CT CORPQRATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85] Zip Code '

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec;tion 119.07(3Xi), FloridaJStatutes. | further Tartify that the information

indicated on this annual report or supplemental annual report is trus 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:

Yl (727) 576 - 063«

|
|
SIGNATURE '
Signatura, typed or printad name of regisierad agent and tide if applicabla. {NOTE: Regislered Agent signature required when reinstating) DATE 5
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TE PDTV JNLDELETE 11TME PiD i O Change %Addition =
NAME CUOMO, NELC 12NAME Lorvy Y. Quwttzer 3
smeeraopress| 11201 DANKA CIR N 13 sTReeT ADDRESS | {1 2.0 cnk o Cuodde ). i}
CITY-ST-2IF ST PETERSBURG FL ucrvstze Sk Porer=Irure, FC 3% 10 2,
mE SD ﬁ,nELETE 21TIME vib - [J Change RMdilion &)
NAME THORN, W T Il 22NAME Brian L. Merrimens |
sweetaorress| 11201 DANKACICN L ) 23 street aporess | L 20{ bMtC‘L C-\YCLQ»_ N. |
| emv.sr-zp ST."PETERSBURG FL ™ T recrvstze | Sk Pekerel 1;,(3 <L 23371 ‘
TMLE [ DELETE 31 TME Sivib [ Change Nﬂdiﬁm
NAME 32 NAME DY P. ) ‘
STREET ADDRESS aasTReeT Aporess [{1 204 bw\km Grde . !
emy-s1-2P uervsrze (S Pekersb e FLB3R7TG |
TME [ DELETE 41TITLE vV J ] Change %Addition :
NAME 4. 2 NAME L ¥ecun . ) |
STREET ADDRESS saasmeraoess| \\ 2.6y Daunko Cwvde N i
CITY-ST-2IP 44 CITY-ST-2P g"’ . b—eiuerahu.m;. £, 33 71b o !
TME UJ DELETE 51 TITLE ) 'b . 7 DCiChange  Yjddion| 5
NAME savve (e (WGl Wo Funees 5
STREET ADDRESS S3STREETADDRESS | {1\ 2G4} Thouno. % N . !
CITY-ST-2IP 54 CITy- ST-2P Sx. Podercburz, S R34 A }
Tme [J DELETE B TITLE v J [ Change deition !
N B2NAE Michel Arbloadh ‘,
STREET ADDRESS BISTREETADDRESS | 112,01 Dyoun Kew Cirele N
CITY-ST-ZP - 64 CITY-ST-2IP ~ howe . . RR 716 |



