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

 PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|osrzcc:zacr:i)(:izznows Secretary Of State
DOCUMENT # L4040 (0)

1. Corporalion Name

QUALITY DEVELOPMENT OF FLORIDA, INC.

AR R

F'urmnpéi Flace of Businoss Mailing Address
% MARK J. WOODWARD % MARK J. WOODWARD
801 LAUREL OAK DRIVE SUITE 640 801 LAUREL OAK DRIVE SINTE 640
NAPLES FL 0893 3\{ { QQ NAPLES FL 34108-2707
4. Date Incorporated or Qualfisd | 3a. Date of Last Report
- 01/05/1990 05/01/1996
| 2. Princepal Place of Business 2a. Mailing Address ‘ 4. FEI Number Apptiad For
21] ?5] 650163264 Not Applicable
_ Suite, Apt ¥, ete Suite, Apt #, etc. _ $8.75 Additicnal
Eﬂ , ;ﬂ 8. Certificate of Status Deslred % Fee Required
 City & State Ciy & Sate 6. Election Campaign Financing $5.00 may Bo
23] 28 Trust fund Contribution [ Added to Fees
Rl | Counlry Zip Country 8. This corporation has liability for Intangible 1ax under s, 199.032,
_2_4}..... e 2] 5] 30 Florida Statutes J Yes [ No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
WOODWARD, MARK J. 1] Name
801 LAUREL OAK DRIVE 82| Street Address (P.O. Box Number is Not Acceplabla)
SUITE 640
NAPLES FL FL 30983 3V 0% 5
84| City FL 85| Zip Code

|11, Pursuan tw 1he provsions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its registerad
officer or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby acceplt the appointment as registered
agent. Lar familiac with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e
e Slignatare, fyped of presg pame of regpsiered agent and (e 1 applicable {HOTE Rggislared Agent signaturs required whan rainstating) DATE
(12 OFT ICERS AND DIRECTORS | KD ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
IT; 1DpP [] oELete 1.1 TILE L Crange |1 Addition
HAME FERRAQ, AUBREY J. 1.2 NAME
st anoness | 4001 N. TAMIAMI TRAIL, STE. 350 1.3 STREET ADDRESS
| oy si-2p NAPLES FL J \//0 J 1.4 61TV -51- 2P
ek D [T DELETE 217001 U Crange L] Addtion
Nat WOODWARD, MARK J. 22 NAME
sriret anneess | B0 LAUREL OAK DR #6840 23 STREEF ADIRESS
| oresiae | NAPLESFL 34/ O E 2 4CITY-S§T- 2P
T [T oeLETE 31TILE L] Change  [J Addition
hAME 3.2 NAME
STREFT ARIET 5 3.3 STREEY ADDRESS
CITY- ST-AF 34.0IT¥-51-2tP
e [ okeTe 41 TTLE [ Change 1] Aadition
HAME 4.2 NAME
SIHERT AIDRT 55 4.3 STREET ADDRESS
L CEY-Sb-an 44 CITY-5T-21P
ung [J caere 51TIE [ change T Addition
HAME 52 NAME
SVREET ATIDRESS 5.3 STREET ADORESS
| oy staw 54 CIrY-81-21p
Tiitt [J DELETE 61TINLE LI Change ] Addition
NAME 62 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITY- ST 2P - 6.4 CITY-ST-7IP
14. | Go hereby ceruly thal the information supghed with this Tiling does not cualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the

infarnataon indicated on this annual rop
I am an officor or director of the corpa,
appeaars in Block 12 or Block 139 ¢

SIGNATURE:

r supplemental annual report is true ang accurate and that my signature shall have the sama legal effect as if made under oalh; that
hr pr the ;;c‘:%yﬂ.w trustee gMpowared to execute this report as roauired by Chapter €07, Florida Statutes; and thal my name
egfor on achmen e

,,,,, | YD Qndsiaoie

Eaytime Phone ¥
Ad 1A

FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

CR2E034 (9/96)




