SECOND NOTICE: CORPORATIGN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE OH OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT 4
CORPORATION 4
ANNUAL REPORT

1997 NG

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

Aug 04 1997 8:00am
Secretary of State

DOCUMENT # L503:§é

1. Corporation Narme

QUALITY DME, INC.

(5)

Principal Piace of Business

%DELORES LYNNE THOMAS
S311 GRAND BLVD.
NEW PORT RICHEY FL 34852

Malling Address

%DELORES LYNNE THOMAS
5311 GRAND BLVD.
NEW PORT RICHEY FL 34652

A O

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Busingss
21

2a, Mailing Address
26]

Suite, Apl. #, elc.
22|

Suite, Apl. ¥, etc.

27]

02/15/1990 04/05/
4. FEI Number Applicd For

59:3[!3]613 Not Applicable
B. Gerlificatc of Status Desired 0 $8.75 additional

Fee Required

City & State Cily & Stale 6. Election Campaign Financing $5.00 Moy Be
23] 23] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the cyrrept year Intangible
24 ;5—} a EI Personal Property Tax due June 30. ves  [IMNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
THOMAS, DELORES LYNNE 81] Name
5311 GRAND BLVD< 82} Street Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34652 —
B4| Cily FL 85| Zip Code

office or registered agenl, or bolh, in the Stale of Florida. Such chan

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutos, the above-named corporation submils this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered

2/cafar)

ATE

agent. | am igsiar with, and a he obligations of, S & ?.8&05. Florida Statutes.
SIGNATURE W ﬂL@ﬁL . _
&t @, typod of prinfed i) ge and e il applicabl (NOTE: Regstered Agen signa’urd required when teins ating)

Al A IR

12. OFFICHAS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 [
e D [T DELETE 1110LE E 1 Changs T Addition g)f’
NAME THOMAS, DELORES LYNNE 12 HAME 3
stacer aooeess | 1115 PENNSYLVANIA AVENUE 1.3 STREET ADDRESS <
orv-sr-z¢ | PALM HARBOR FL B recny-siap &
e D 7 oriete 21101t [J change T Addition |O
HAME MISEMER, KENNETH R. 2.2 NAME

streeraporess 1 1509 BURNS POINT CIRCLE 2.3 STREFT ADDRESS

cov-si-z¢ | NEW PORT RICHEY FL 2 4CHY-51. 20

HE [T otLete 31 TILE [JChange [ Addition
NAME 32 NAMF

STREET ADDRESS 33 STREL] ADDRESS

CITY-ST-2P 34 CI1Y-51- 7P

TLE [T orcete 41TmE [Tchange [ Addition
NAME 4.2 NAME

STREET ADORESS 43 STAEET AUDRESS

CITY-ST-2P AQTITY-SI- 2P

TLE L DEtETe S1TITLE [T Change [ Addilion
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CTY- 51- 2P B4 CITY-§1-21P '

e 7 osLene EITNE [T change [ J Addition
NAME 62 NAME

STREE? ADDRESS 63 STAEET ADDAESS

CITY-S1- 2P 6.4 CITY-5T-2FP

14. | do hereby certify that the information supplied wilh this filing dogs nol qualify for tho exemption stated in Section 119.07{3)(i), Florida Statules. { further certify that tho

information indicated on this annual roport or supplemental annual repert is true and accurate and that my signature shall have the samc legal effect as if made under calh; that
I am an officar or director of tha corporation ar the roceiver or trustee ompowerod 10 execute this roport as requircd by Chapler 607, Florida Statules; and thal my name
appears in Blook 12 or Block 13 if changed, or on an altachment with an address.

N AN e TN Lok §

Fa ")n Lan o~ {0237 5



