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FILE NOW:

FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT 2
CORPORATION Y
ANNUAL REPORT

1998

Sec

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONMS

retary of State

PQCYMENT # L7308 (0)

QUALITY COMMUNICATIGNS OF FLORIDA, INC.

Secretary of State

LA

Principal Place of Business Mailing Address

Jan 27 1998 8:00am

HOOD, JOHN W., JR.
9511 NW 5 ST
PEMBROKE PINES FL 33024

3B SW 47 AVE 3811 SW 47 AVE
613 Lak)
DAVIE FL 33314 DAVIE FL 33314 DO NOT WRITE [N THIS SPACE
us Us 3. Date Incorporated or Qualified
05/1171280
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 2Py Std 47RVE 6| 270/ St A PAE. 650193435 Not Applicable
Suile. AptTF, To Suite,=Apt—tetcr . . $8_75 Additional
EI / £ 4 ;l Yy c/‘ 5. Certificate of Status Desired % Fee Required
City & Stalg City & State 6. Election Campaign Financing $5.00 Ma
3 o y Be
El ,dl// £ . ?/ ?;}/ 5/ E‘ ,ﬁﬂf 7k . ;/ ? }3/ V Trust Fund Contribution Added to Fees
Zip e Country Zip - Country 8. This corporation owes or has paid the current year intangiile
;‘ ;33/ V E] %5 E‘ ?33/ ?f ;\ %}: Persenal Property Tax due June 30. es O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ajent
81! Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

DATE

office or registered agent, oy both, inthe Slale of Florida. Such change was.puthorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered
agent. | am familiar d ag the obligations of, sion 607, ;@a Statutes. {
SIGNATURE (Pl /‘__,/ 9,— 9
e,

SlonauLudEd £rinted nama of registered agent and 1% # appl (NOTE. Registered Agent signatura required when seinstating)
12. // QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBZCTOHS iN12
TITLE v [ DELETE LA TILE [E1 Change ] Addition
NAME HOOD, JOHN M. 12 NAME HOOB =HN M.
sweeraoveess | 113387W 22ST. BSOS | ([30t/ MO 22 ST,
oiTY-51-2P PLANTATION FL 14 CITY-5T-2P TANTAT oM | SUE
TLE v [T CELETE ZITIME / [ TChange [T Addition
NAME HOOD, MONA L 2.2 NAME
streeT Aporess | 95T1T NW 5 ST 2.3 STREET ADDRESS
Ty~ 5T- 2P PEMBROKE PINES FL 2. 4 CITY-ST-2IP
TITLE v [ pELETE 1ITME [Tchange [ Addition
PAME HOOD, SCOTT D 32NAME
seeTaporess | 10401 NW 17 PL 3.3 STREET ADDRESS
CITY -57-217 PEMEROKE PINES FL 34, CITY-S7-217
TILE DC [T DELETE 4.1 TMLE F1 Change LI Addition
NAME HOOD, JR J W 4,2 NAME
smerTAoDaess | 9511 NW 5TH ST 43 STREET ADDRESS
GITY-5T-21 PEMBROKE PINES FL 44 CITY-ST- 2P
TIME L1 DELETE 51TILE [J change T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-Z1p
TMLE [ DELETE 6.1 TILE [T Crange ] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
SITY-81-7P 6.4 CITY - 5T-2P

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | hereby cerhily thal the Infermation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same fegal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

CR2E034 (10/97)



