FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

X FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

DiVISION OF CORPORATIONS

] PROFIT )
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L73084 (0)

1. Corporation Name

QUALITY COMMUNICATIONS OF FLORIDA, INC.

» | AN AT

Principal Place of Business Mailing Address
9511 NW 5 ST 9511 NW 5 ST
PEMBROXE PINES FL 33024 PEMBROKE PINES FL 33024
3. Data Incorparated or Qualified | 3a. Date of Last Report
05/11/1890 01/10/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE(Numbar Applied For
21| ) 28] 650193435 Not Appicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Cortificato of Status Desired ﬁ $8.75 A.dc!diona!
El 27| Fee Requirad
| City & State | Ciy 8 Stale 6. Election Campaign Financing $5.00 May Be
231 2;] Trust Fund Contribution ;@I Added to Fees
2 Country | Zip | Cauntry 8. This corporatian has liability for intangible tax under s 192032,
24 [25] 29] 30| Florida Statutes 0 ves RfNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
HOOD, JOHN W., JR. 82| Street Address (P.C. Box Number is Not Acceptable)
9511 NW 5 8T
PEMBROKE PINES FL 33024 &3
B4 City FL 85| Zw Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan?_e was autharized by the corporation’s board of direclors. § heveby accapt the appointment as registered agent. lam
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ e I - R o S
Eigratare tyved or pintud name of registored ggent and btk if appicane (NEVTE: Regiatered Agent signature required when reinstating! DATE

12, ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE P ] DELETE 1.110LE V}Q‘; Festde [ change [Q"Addmon

NASE HOOD, JOHN W JR 1.2 NAME Hervo d/ Teha A

SYREF] ADDRESS 8511 5 ST LASIREET ADORESS || /A BAE Aee” 22— ST,

CIY-ST-2P PEMBROKE PINES FL 14CITY-§T-2P /éap#'p#?a ~, 77'41» 23327%

TITLE ] [ DELETE 7 1TILE - [] Change [ Addilion

HAME HOOD, MONA L 22 NANE

STHEET ADDRESS 8511 NW 5 ST 23 STREET ADDAESS

CiFY-§1-77 PEMBROKE PINES FL 2407Y-51-21P

Tk ') [] DELETE 3 1TITLE [ Change [T Asdition

NAME HOOD, SCOTT D 32 NAME

SIREET ADDRESS 9511 NW 5 ST 33 STREET AUDRESS

CiTY-ST-7P PEMBROKE PINES FL 34CHY-5T-2P

TILE [T] DELETE 4 1L [Q Change [ Addition

RAME 42 NAME

STHEFT ADDRESS 43 STREET ADDRESS

vy -ST- 2P A4CTY-5T-7P

TILE [ OFLETE 5 TILE [ Change [ Addition

KAME 5.2 NAME

STAEET ADDRESS 5 3 STREET ADDRESS

Ciry-s1- 20 54CTY-ST-2P

THLE [] DELETE 6 1TITLE [ Change 7] Addition

NAME £2 NAME

STREET ADORESS 6.3 STREEY ADGRESS

CINy-ST-2p 4 CITY-5T-2IP

14. | do hereby cenify that the informatian supplied with this fling is voluntarily furnished and doas not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
gertity that the information indicated on this annual report or supplemental annual rg i:! i true and accurate and 1hal my signature shall have the same legal effact as if made under

oath; that | am an officer or direc the corppralion or the receiver or trustes § red to execyja this report as required by Chapter €J7, Flarida Statutes; and that my name
appears in Block 12 or Block n an attachment wijH an addrg

SIGNATURE:

Dastrie Pronc &

/2L 9544339953

CR2E034 (12/95)




