FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

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

Apr 28 1997 8:00am
Secretary of State

D DOCUMENT # L695§3

1. Corporation Name

QUALITY COMPUTER SERVICES, INC.

(2)

i Fce o fmmies Maiing AvOess

W

3802 EHRLICH RD P O BOX 274084

SUITE 209 13502 N DALE MABRY 270

TAMPA FL 33624 TAMPA FL 33688-4084

us us 3. Date Incorporated or Qualified | &, Dats of Last Report

o 04/30/1990 04/16/1906

2. Principal Place of Business aillng Address 4. FEI Number Applied For
for] o __,____,,,ngl 0,08 84084 593006537 Not Applabe
Suite, Apt A, ¢l Suite, AplL. ¥, etc. o . $8.75 Additional

: 5. Ceartificate of Status Desired O Feo Required

6. Elaction Campaign Finencing $5.00 May Bo

281’]%{?8&{, EL

Trust Fund Contribution Added to Foes

. Country Coun 8. This corporation has liability for intangible tax under s. 199.032,
25 |20] 3%{; g8~ ngl-[ |30 Fiorida Statutes Yes [ No
s "Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
R— -

RABIN, JEFFREY E. 1] Name

4318 HAWKS NEST DRIVE 82( Street Address (P.O. Box Number is Not Acceptable)

UNIT #5305

LUTZ FL 33548 CH

84| City FL 85| Zip Code

aqgent. {arm farihar with, and accept the obligations of, Sechon 647

SIGNATURE

P31, Bursuant 10 10 provisions of Sections 607 0502 and 667.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
pffice of registarect agent, o both, in the State of Florida Such ch ange wa?: authors|zed by thie corparation’s board of directors. ! hereby accept the appointment as registered
5045, Florida Statutes.

i e R T S e e e T A

{MOTE Registared Agent signature required whaen reirstating)

DATE

 EEE -

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e TP - T TorEE 11TITLE T Change L) Addition
it RABIN, JEFFREY E. 12 NAME
st anvness | 4316 HAWSK NEST DRIVE 1 STREET AUDRESS
o g | WUTZFL 14 GITY- 5T- 2P

KT [T ceLere 21 TITLE [ Change [T Addition
NaMi MANN, SCOTT D. 22 NAME
siaanmiss | 708 CARLSPULTA 2.3 STREET ADDRESS
ere-stae | LUTZFL 2.4 CITY-§1-2F

T [ berEre 31 TILE ' [T Change  J Addition
NAME 3.2 NAME
STREET ATIDRESS 33 STREET ADDRESS

LS R S 34.0Ty-§T-2P
I T oriete A1 TTLE [T change [ Additian
MM 4 ZHAME
STREL T ADIYE 6 43 STREET ADDRESS
ervsta | 44 CH1Y-51-2P

e i T oeLeTe 517I1LE TV change L Addition
HaME 52 NAME
STHEF T ALDHESS 5.3 STREET ADDRESS
GV S1-7F , i 5.4 CITY-$1-2F

—?\E_. N I D DELETE 61 TILE D Chanpe D Addition
haM: 6.2 NAME
STREFT ADDRISE 53 STREET ADDRESS
| ooy s1-ze 6400Y-81- 2P

14, T do h(}chy (orhfy 7 hat o infarmalion supplied with 1his filing does nof qualify

{3

SIGNATURE:

information indicaltd on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same lpgal effect as if made under oaily; that
I am an officer or duacior of Ihe corporation or 1ho receiver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Hlock 12 or Black 13 if changed, or on an attachmeant with an address.

or the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the

HRED ylis Iy (98)a6y-som)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFF‘ICEH OR DIRECTOR

Daytme Fhone # 0
0300070

Drate

CR2E034 (9/96)



