FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # L50339 (5)

1. Corporation Nanie

QUALITY DME, INC.

Sandra B Mortham

Socrutary of Slalgs hd

LDIVISION OF COH;‘ORATIONS

MR

AN

Principal Place of Business ) librﬂralllrr'lg Address
%DELORES LYNNE THOMAS %DELORES LYNNE THOMAS
5311 GRAND BLVD. 5311 GRAND BLVD.
NEW PORT Y e et e et e e
RICHEY FL 34652 NEW PORT RICHEY FL 34552 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business vlza Mailing Address 4. FEI Numiber T Appled For
i e i 59-3001613 Not Apphicabla
Y, Ay i . Suite, . el N . i
Suite. Apt. . ete | Sute Apl £ et §. Certificate of Status Desired N $8'75 Additional
27| Fee Required
City & State | City & State 6. Eicction Campaign Financing $5.00 May Be
E;l o o 251 ‘ o Trust Fund Contribution 0 Added to Foes
Zip rtry | 2w _ Country 8. This corporaton hias hability §4r intangitle tax under ¢ 199.032,
m Zgl 29J 30] Flonda Statutes Yes [INo
9. Name and Address of Current Registered Agent — 10. Name and Address ot New Reglstered Agent
81} Name
THOMAS. DHORES LYNNE 82| Street Address (P.O. Box Number is Not Acceptable)
5311 GRAND BLVD.
NEW PORT RICHEY FL 34652 83
h B4 Oty FL 85! Zip Code

visions of Sections 607.0507 and £07. 1508, Flonda Statutes, e atovn-nanied corporation Submnits s slalement for the purpase of changing s registered ofice
or registersd agent, or bath, in the State of Flodda Sach change was authorized by tho comparabion's board of directors. | heretyy accept the appainiment as registered agent. | am
famitiar with, and accept the oblgations of, Secton 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE . . . L o . _ e
Slyoatures typeesEor poa deed it ©F rocgestoeid dspenb A0 e o apopheat o TNV E Ragraterend Agral Signatine negargd whene g DATE

12. OFFICERS AND DIRECTORS 13. T T ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE E"'""“""“""‘""""‘ o T D DELETE 11T T I:I Cha'lge D Add tion

NAME THOMAS, DELORES LYNNE 17 NAME

STREET ADDRESS 1115 PENNSYLVANIA AVENUE 13 SIREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 14CITY-5F- 2P

TITLE D O DELETE Jime ] Cnange  [7] Addition

NatE MISEMER, KENNETH R. 22 NAME

STREET ADIRESS 1509 BURNS POINT CIRCLE 2.3 SIREEL AUCRESS

CTY-51-21p NEW PORT RICHEY FL. eqoivese e

TIE [J DECFTE 3 1TIE [} Change ] Addition

HAME 3TN

STREE ] ADDRESS 3% STREF T ADDRESS

CITY-ST-2IP 34LITY-§I- 7

T T D DEIF]E 4.1 TITLE I D Change EI Addilion

NAME 42 bt Qo001 rris4an
STREET ADORESS 43STREET ADDRESS -14/08/36--01003-~017

GITY-S1-21F o o 44007512 s*¥200, 00

TITLE [ Daete § 11ILF [ Change [ Addition
KAME 52 NAME

STREET ADCRESS 53SIREEI ADDRESS

cmv-si-ap | e 5400y 51 2P o

TTLE {1 DELETE € 1TILE [] Charge  [7] Addit-on
NAME 62 NAME

STREET ADCRESS &3 STAEET ADDRESS

CiTy-S1-21 €4CTe.SI.7P

14. 1 do hereby cerlify that the information supplad with this filng is voluntarily furmished and does not qualify far the examption stated in Section 119.07(3xk), Florida Statutes. | further
cerlify that the information inchcated on Inis annual report or suppiemental annual report is triee and accurate and that my signature shal have the same legal effect as if made under
oath, that | am an ofticer or direclor of the carparatian o the receiver or truslee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if chfhged, or on an attachment with an address

. .

— 4”/:,(" [ 4 Fi ,l V) e }
SIGNATURE: N [T YA ST

/'S'EJA'T' RE AND AYRERQR PRINTED NAME OF slcu’y)rncenon DIRECTOR : /n.-._ T T T R T
i A, ﬂ;ﬁ 3//14;‘»& Iy o N n/ﬂll}’ e /[‘7/.. g




