SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEFARTMENT OF STATE
Sandra B Mortharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72863 (8)

1. Corporation Name

QUICKFINGERS, INC.

Principal Place of Busingss “Ma ing Addrass ll""l” mlIIII"IIl IIHI I“II ”" I'l”lml ||||| Imll’l"l‘l" I|H

1086 NORTHUMBERLAND CT 1086 NORTHUMBERLAND CT
WELLINGTON FL 33414 WELLINGTON FL 33414
3. Date Incorporaled or Qual fied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FE)I Numbar T N
Suite, Apt #, etc Suite Apt #, ete -
o P - e A o 5. Certitcate of Statug Desired ['_] $8.75 Add.monar
22 27 Fee Required
City & State [ Cly&Srawe 6. Flection Campaign Financing m $5.00 May Be
28 Trust Fund Contnbution — Adgded to Fees
LT T ISR L1 U oo
Zip Courtry L Fglel SOLINITY B. This corporalion has | ablity for intangible t@h uader s 199032,
24 N 251 o 29] : Flornda Statutes [] Yoo N
9. Name and Address of Current Registered Agent e 10. Name and Address of New Registered Agent
81 Name
CRITELL, KIMBERLY G Ll o o
1086 NORTHUMBEMD CcT 82| Street Address (P O. Box Number is Not Acceptabile)

WELLINGTON FL 33414 " — -

84 Clty’ o

l ity Codie:

e FL ’35

11, Pursuant to the [;)'@.#556& ol S‘(:‘-L-‘:hr)r\g“dﬁ‘?ﬁ?ﬁ?éa&-EE_.I.FV..15‘[‘75‘-,‘ Flor da Stalites, the abave named corparaban suterits this slaloment for the purpose of Ch:—mgm-ﬁj' I rogist
office of registered agel, o bath 11 lie State of Florida Such change was authorizesd by the corporation’s board of direclars 1 hereby azcept tne angointment as recpstarad
agent Tantfamhar wth, and accopt the obl gationg of, Section BO7 0505 Flarida Statuates

SIGNATURE _ i o L
GIatar byt bow g e o e Al b Lappio b [hat et A et et e e e At s e et o fiang

12, ) ‘ OFFICERS AND DIREGTORS  [13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12

e P T T oeere v [T Change [ ] #aditen

NAME CRITELLI, KIMBERLY G 12 NAME

sreetanpaess {1086 NORTHUMBERLAND CT 13 STHEEE ADDRESS

ChTy-gr-2p WELLINGTON FL 14007 -51-2

TTE Corrmrmmmmm N ["_] DELETE 21T|TLE‘ B o [:l CHEHQL‘ [-‘.I Add\[l')ﬂ_

NAME 24 NAME

STREFT ADDAESS 23 SIHEET ALOALSS

CITe.ST 7P o _ 24CTY 5100 o

ILE [T oeeere J1TILE [ ] cnange [ T Adanen

NAME 37 NAME

STREET ADDRESS TASIACT ADERESS

CifY-5T-7P e 3400 ST 2F S

TIPLE LT becere 41TIE LT cnasge [ ] Adduen

NAME 4 7N

SIREET ADDRESS 43 STREE] ACRESS

CITY-ST-2P o 440TY-51-7p

TITLE N I 51 TILE o T Change | | Addten

NAME 57 NAME

STREET ADDRESS S YSIREET ADIRESS

O1y-S1-2P - 54CITE-51-2P

HILE [J oerene B 1TINE [T cnege

NAME £ NAM:

STREET ADDRESS B3 S1%EET ADTRESS

O -ST- 2 BTN ST 4F

14, | do hereby certi-iy thal the infoemation supphcd w t irilﬁ_ﬁlmg 15 volantanly furmished and dgoes not qualty tor the excripbon Shatodl in) Senc s 119 U7(3)k) Fionda Slamtes
further certify thal the foraation ndwated onth s annaal repart or supplenental annual report 18 true ard accorale and that my signature shal have the same legat affe
it anan fp'-"‘r ar chrestor of i Carparation of the receiver of TUStee empowered Lo exacute this repart as régarc:d by Chapler 617, Flond 3 Statatos

tha my name appoacs n Dok 12 b Block 130 chiangad | or on an attachment with an address

vt G T4 (sedrs g

TED HAME OF SIGNING OFFICER OR DIRECTOR R

SIGNATURE: .

sidAYURE ANDTYPED DA P

CR2E034 (3/96)




