FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i3
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State . S ecretary Of State

1997 ¥ ".»‘ DIVISION OF CORPORATIONS

'DOCUMENT # 72863 (8)

1. Corporation Name

QUICKFINGERS, INC.

W AW G

mﬁrerﬁc_u;;l—'ﬁi;’;ée of Busingss Mailing Address
1066 NORTHUMBERLAND CT 1005 NORTHUMBERLAND CT
WELUINGTON FL 33414 WELLINGTON FL 334148527
8. Date Incorporated or Qualitied | 3a, Date of Last Report
u 05/15{1990 08/01/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEUNumber Appliad For
21] 26] 650198236 Not Applicable
Suite, Apl #, elc. Suite, Apl. #, etc.
uite. Ay : ulte, A 6. Certificate of Siatus Desired O $8.75 Additiona
22 éﬂ Fes Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 ;;] Trust Fund Contribution O Added 10 Fees
ip Country Zip Country 8. This corporation has liability for intangible tex under 8. 199.032,
-
fil,_ e ;;] ;;l ;J] Florida Statules [Ives [INo
g, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
CRITELLY, KIMBERLY G 81| Name
1088 NORTHUMBERLAND CT 82{ Street Address (P.O. Box Number is Not Acceptable}
WELLINGTON FL 33414
83
84| City FL 5] Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purggse of changing its registered
office or registerad agent, or both, in the State of Frorida. Such changse was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent t am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE. _ _
Sigratune typed o ponted fai g of negistered agent and title f applicable {NOTE: Regstered Agent signature required whan reinstating) DATE
|12 OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P RIETES 11TIE [T Change™ [T Addition
HAME CRITELLI, KIMBERLY G 12 HAVE
seet aponess | 1086 NORTHUMBERLAND CT 13 STREET ADDRESS
arvsioe | WELLINGTON FL 14 CITY- 7. 2P
e [T DELETE 27 TLE [ charge  [J Addition
MAME 22 NAME
STRFET ADDRESS 2. STREET ADDRESS
CITY-ST- 2P 2.4 0ITY-81-2P
e T oreete S1TITLE [JChange [J Addition
NAME 12 NAME
STRE[I ADDRESS 3.3 STREET ADDRESS
cry stz | 34, LTY-S1-2P
TILE ] DELETE FRROM: ] Change  [J Addilion
NAME 4.2 NAME
STREET ADDRESS 4. 3STREET ADDRESS
CiIy-51-2F 44 CITY-5T-2IP
TITLE [T DeLETE 5.1 TITLE LJ Change  [] Addition
HAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
UTY-S1-21P . 64 CITY-ST-2P
T "[J otwete BITME - [ Change™ [ Addition
NAME §.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
Ciy-sl-2e 64 CITY-§7-27
14, | do herehy cerlify that the information suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the

informatio) indicated on this anhual report Or supplemental annual report is frue and accurate &nd that my signature shall have the same legal effect as if made under oath; that
I arv an off:cer or dlirector of the corpgrat:on or the receiver or trustee empowered to execute thls report as required by Chapter 607, Florida Stalutes; end that my name
appears in Block 12 or BI 3 it pitanged. or on an allachment with_an address.

SIGNATURE: ’ E AND TYPED DR PRIfITED NAME b’ﬁlﬁ'ﬂiﬁﬁ OFFICER OR szi:l;on | h 4' ‘ L;?‘L_@L‘) '}D?mg:ffmlys

i * ‘ FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O 0 am

CR2EC34 (9/96)



