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FILE NOW: FILING FEE AFTER MAY, 18T IS $550.00
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F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

i

pocuMeNT # Lo O

1, Corporation Name

Principal Place of Businnss,

Sacues Dovle

i—.
12 vavawj {, .

Holuwead Bu. 220214

SV

Thc QuEs DoYLE INC

) Maling Address

12 vAK B st

1ol |t1 weodl F_
33032

FILED

May 06 1998 8:00am

Secretary of State

DO NCT WRITE IN THIS SPACE

. Date Incorporated or Qualified

3-l- (950

2. Printipal Place ol Business
21 )

2a. Malling Addross

&

. FEl Number

Applied For

&5 - O3y G645,

Not Applicable

Suile, Apl #, elc
2]

Stete, Apt. #, elc.

. Certiticate of Stalus Desired

$8.75 Additional
Fee Required

gm

City & State
23]

Ciy & Siale

28]

. Election Campalign Financing

$5.00 May Be

Trust Fungd Conirbulion Added to Faes

Zip | Couniry /i Country 8. This corporation owes or has paid the current year Inlangible
;:] 2;1 ) E\ ;{l Personat Property Tax due June 30. O ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of Maw Reglsterad Agenl
oy b 81| Name
M b=
! o O \{LL‘ 82| Streel Address (P.O. Box Number is Not Acceptable)
LI Y1l Varn Bu st =
l'lolljwﬁdw\ FL* 3301\ 84| Cily FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Seclons 607 0502 and 607 1508, Florida Statutes. the above-named corporatior submits this statemant for the purpose of changing its registered
office or fegistored agont, or Both, 1 the S1ace ¢ Forida Such change was authorized by the corporalion's heard of directors. | hereby accepl the appointment as registered
agent | amiarmiiar with, and accepl the abligatons of. Seclon BO7 0505, Fiorida Staldles,

Signalae tyiead nr ] simas o renp s e el Bl apge, el (HSTT Rogiacren Aged sgnature req.red when reinstalngh DATE.
12, OFFICE RS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Prradiai [T oecete 14l O Change - T Addition
HAME JOoUUY Doyle 17 RAME
STREET ADDALSS 1.[ 1 VAN Pyt ‘J“’ 1 3 STREE] ADDRFSS
TY-51- 2P HHoluiwped FlL 330210 140V-S1-2P
i VICE. %‘M O oeLeTe 21T O Crangs T Adcition
HAME YD MMy D 2fLE 2 2 NAME
STREET ADDRCSS | 1y ? 3 STREE] ADORESS

(v e S

CITY-51-2IF o L,.woc'?(_ L rL. 3302 2 4CITY-51-21P
TIME s‘dd N T T DELETE 3177IE L Change™  TJ Addition
HAME Tﬁ"VI M‘l’ D@‘{L’:— 32 NAME
SIREETADDAISS | oy o/ ) 5 b 33 S1RTCT ADDRESS
CITy-§T- 7P ;Lllp.wu(: d 2. 3302 34 C1¥-51-2P
ME me I okLETe 44T DY Crange LT Addition
NAME T&MH‘( OOYLE 4 7 NBMT
STREET ADDRESS | W} 9 /AW Run 5} 43 51AL T ADDRESS
£iy-S1- a1 142 lly W OO _&__3_3_(9Q, \ 440IY-5T-7P
TITLE J O otiete 51T [ Craage [T Aduition
NAME 52 NAE
STREEY ALIDRESS 53 SIRTE] ADDRLSS
CITY-ST- 2P N 54 GV -51-7IP
TIHE TJ unete BT SO0002S 1 3 E cgge [T Addi
NAME 67 AN ~0S/06/98-—01 i DS__ 018
STREE) ANDALSS 53 SIREL 1 ADURISS k%150 00
CHTY-81-2P B4 CIV-S1-21

14, | hereby cartity that the informabion
ihencated on this annual repont o
officer or director of the corporatan or e e

Ay

npderentid ar

Vo of trustee empowered o execute this reporl as reauired by Chapler 607, Flonda Slalules: and that my name appears in

Block 12 or Block 13 1f ehanged o o an a'lachrment vall an address,

r—y

s

SIGNATURE: ) {aﬁ{;z{;’u ?:PQ)E)PR{NT(_D HAME Dfﬁsﬁk{?&&{&b?&q’&d :

9/28/28

Daytmie Prone #

supphes wilh this Tling does nol qualily for the cxemgtion stated in Section 119.07(3)0). Florida Statutes | further cerlify that the information
i report 1s true and accurale and that my signatre snall have the samc legal effect as if made under palh. that | am an

. ﬁi?__?éé_’jl/_/

CR2£034 (10/97)
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