0398817

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

PROFIT FLORIDA DEPARTMENT OF STATE ‘ .
CORPORATION Katherine Harris A r 07, 1999 8'00 am
ANNUAL REPORT Socrotay of Sat | ecretary of State
1999 DIVISION OF CORPORATIONS , 04-07-1999 90014 049 ***150.00
.

DOCUMENT # | 69533

1. Corporation Name

QUALITY COMPUTER SERVICES, INC.

VG,

Principal Place of Business Mailing Address
3802 EHRLICH RD F Q BOX 274084
SUITE 209 ' 13902 N DALE MABRY 270
TAMPA FL 33624 TAMPA FL 33688-4084 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualifed
04/30/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3005537 Not Appiicabls | .
jie, AL, otc. Suite, Apt. #, etc. o o __$8.75 addiional—_|. |
__ Suite Aptete o _ ____Sufte, Apt. #, etc SO of States DEsie =98+ 15, Addilonal_l. -]
22 27 . Fee Required
City & State City & State 6. Etection Campaign Financing 0l $5.00 may Bo
E‘ 2_8‘ Trust Fund Contribution Added to Fees - ’
Zip Country Zip Country 8. This corporation owes the current year Intangibte
;l |—E| El [:El Personal Property Tax. Myes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
ROBIN, JEF E 82| Stroat Address (P.O. Box Number is Not A i
4316 HAWKS NEST DR reat Address (P.Q. Box Number is Not Acceptable)
UNIT #5305 . 3
LUTZ FL 33549
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agert and title if applicable. {NOTE: Registered Agent sig requirad when re ) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
TME PS [ DELETE 11 TMLE [ Change [ Addition E
NAME RABIN, JEFFREY E. 12NAME . ks Nigd Drve 3
steer aooress| 4316 HAWSK NEST DRIVE rasmeernooness| o 3VE Haw s : i
cerv-stze | LUTZ FL 14CTY-S7-2P &
TIME T [ DELETE 24TME K Change [ Addition | O
NAME MANN, SCOTT D. 22 NAME xe Ci

streevaporess]. 703 CARLSPULTA oo oo v cear o 2asTREETADORESS | P © "é,.;_,c_ff‘-ﬂid! R P
CRTY-5T-2P LUTZ FL 2.4CTY-5T-2P
TME [J DELETE 34 TME " []Change  [JAddiion| '
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS .
CITY-ST-2P 34.CITY-ST-2P ;
TME [J DELETE 41TRLE [JChange [ Addition '
NAME 7 4. 2NAME
STREET ADDRESS 43 STREETADDRESS
CITY-57-2IP 44 CIY-5T-2IP
TME T DELETE 5.1 TTLE CiChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
) [ DELETE 6.1 TME [JChange [ Addition
62 NAME :
’ £ STREET ADDRESS '

arv-stzp v b 84 CIFY-ST-ZPP o

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information f
indicated on this annual report ar supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an -
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 07, Florida Statutes; and {hat my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. v

SIGNATURE: ST REAUIRED Pacch 31 1a%a  (9) Alg=so)

Daytime Phong #




