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FILE NOW: FILING FEE

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

AFTER MAY 18T IS $550.00

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

May 06 1998 8:00am
Secretary of State

DOCU

1. Corporation Name

QUALITY PROPERTIES AND SERVICES, INC.

MENT # 30151 9)

T

Principal Place of Business

Mailng Address

8005 CHIANTI DR, 8005 CHIANTI DR.
ORLANDO Fi 3260% ORLANDO FL 32836
us T DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
11/16/1989
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2113905 0 - Cotemat, De, 1] 2979 0. Glowsl D #2133  50-2077446 Not Applcabie
Suite, Apl. #, elc. Suile, Apt. #, atc. N ) $8.75 Additional
;2—! #' 2-&"0 ;] #‘_2-33 8. Certificate of Status Desired O Fes Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Bs
23] (o) 1 WTIR. GARDIN L L[] éc..a'ﬂ" N Fe Trust Fund Contribution Added 10 Fees
Zip Counlry” | 4y Country 8. This corparation owss or has paid the current year Intangible
[24] 34 ng7 28] OW“‘- 2 3476 | 30] © RANGC Personal Property Tax due June 30. B Yes [ No
‘9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
PETERS, MARTHA DOREEN 81} Name
8005 CHMNT' DRIVE B2} Street Address {P.Q. Box Number is Not Acggptable)
ORLANDO FL 32838 o £879 W.Cabonivi. VR, #233 |
oft. 13955 W . ColoWIM. DR- # 28D LIMTTR. G,
84| City 4 85| Zip Col
Scoawr FL | 3474/

affice
agsenl. i

SIGNATURE

11. Pursuant

ta the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
reglstered agent, or both, in the Slate of Flerida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

ligations of, E@m ESE:?, 505, Flo(d

}ol~q25-25°33)

m lamiliar with, and accept

a Stalutos.

t22/9g

gnature typod of prn et Of Gagetiuredd agent and Hle 1 appdeabie (NOTERagisterad Agor signalule racuad whan reinstating) DATE =
12. OFFICFRS AND DIRF-GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE P [ peLETE 1ATILE P ] Change T Acdition =
HAME SMITH, SHANNON 0 12 NAME SMmiTle, SitANNTWO, FOPAIrSS §
sweeT appress | 2627 YUCCA ST, 13 STREET ADDRESS ) € u™ k'-l ST |(g CiRelS 8
CITY-§T-21P ORLANDO FL uer-ste | O RLANDS |, Pl 2817 g
TME ] oecete 21 TILE v [ €hange ] Asdition |©
NANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
Gy -ST-2P 2. 4CIY-S1-2P
TITLE T DELETE 3.1 TLE O change T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-ZIP 34.CITY-ST-ZP
e (] DELETE 4.4 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CI7Y-51-2IP
TITLE [F DELETE 5.1 TITLE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-§1-2IP
e 3 DELETE B.1TIILE [J Change ] Addition
RAME 6.2 NAME
STREET ADDRESS £.3 STREE] ADDRESS
CIFY -S1- 1P 5.4 GITY-81-2IF

CIAMATIIDE.

14. | hereby certily that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an
g?ficer or dnrgflor of the corporation or the receiver or truslee empowered 10 execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in

lack 12 or Block 1

shanged, or on an atlachment with an addr
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