FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 155000000539

1. Corporat on Name

FLOHIDA DEPARTMENT OF STATE
Sandra B Maortham
Secrotary of State

DIVISION OF CORPORATIONS

DR. Q & ASSOCIATES, L.C.

Prinzipal Place of Business Mading Address

5427 Commercial Way
Spring hill, Fl. 34606

3. Date Incorporated or Quailed | 3a. Date of Last Reporl

07/12/1995

2. Principal Place of Business 2a. Maling Address 4. FEI Number Apphed For
F\ 26 59-3287930 Nol App cat
Sutc Apt K elc Sute Apt ® eto
o F ete - we Ap v 5. Certficate of Stalus Desired ] $8'75 Addibanal
E] ﬂ Fee Required
Ty B Sane | Ciy & Staie 6. Eloclon Campaign Financng $5.00 may Be
23 28] Trus: Fund Contribution Added fo Fees
2 Country 2ip Couniry B. This corporation has hability lar intangible tax under s 199 032,
;l 25 El m Flonda Statures [ ves IQNO )
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1l Name

William J. Bylsma
5427 Commercial Way
Spring Hill, Fl. 34606 83

B4} Ciy FL [as[ Zip Code

82| Streel Address (P O Box Nomiber 15 Mot Acceplabe)

1. Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Flonda Statutes. the above-named corporalan submits s slatemen: for the purpase of charg g its registered
oflice o registerea agenl or both, In the Stale of Flonda Such change was authorn red by the corporaton's boarg of directors | nereby accepl the appointment as registereo
agent amtamibas with, and accep! the obigations of. Seclion 607 8505 Flonda Statutas

;| steNATURE e Ll ; _ -
Skt Syieed o b R P ol e Gl agent At e g . CLTE Fl el e 5 e G wh e T fod g LATe 1
12. OFFICERS AND DIRECTORS 13. ADDETIONSCHANGES 10 QFFICERS AND DIRLCTORS 10 12 4
Tlet M "] DECErE TN [T Cnange [ Jaaduen |
v st
NAME . . 17 Nadtt ~
SIALE T ADDRESS William J. Cram i 3STHEET ADRESS &
7| 5427 Commercial Way RS &
Giry stne Spring Hill, FL. 34606 f4tiry s1-2p o
THLE = = L S LT DELETE 2 1ILE T Crange [ JAdwuon 1O
NAME 22 NAME
STRFET ADCRESS 23 SIAEET ADORESS
Gfr 51 4F 400y ST-2P
T WEHE TUTILE [ JCnavge [TAcdtun
NAME 32 NAME
STREFT ADCRESS 33 STRECT ADRESS
CiTy §1-71F 34GTY ST A
T [ Toeere 41 [ Tenange  T_TAdddon
nawe 42 nawi OOOoD 1 BO0520
STREET AUDRESS 2T SIRLET ADORESS -04/30/96~-01013--031
e 5T 2p 430IT 53 qp »"290 . DD
1Lk [ JDELEIE 5 TIE [TCrange [ Adduen
NAME 53 NAME
SIREED ADDHESS 53 STAELT ADIRESS \\
o7y ST 49 s400Y §1.0P
Wi [T DELETE 6 LTIE U T Ehange ™ T 1 Agdton
NAME 6 7 NAME
STREFT ATDRESS 63 SIRELET ADDRESS
OTv-57 Ap E4CITY-S1 7 ‘
14. | do hereby cerlify that tne infarmation supphed wiin this ng 15 valustanly furmished and does nat gually for the exempuon stated 1 Sechon 1 19.07{3ky, Forida Statutes | ‘
further cerlify tnar Irie infarmaton inchcated on Ihis annua’ reporl or supplemantal annual reportis true and accurale ana that my sigralure shall have the sanieg egal ofoa! as ¢
made under oath that | am an allicer or gireclor of the Corporation or the recewver or trustee empowered o execute this report as required by Chapler GOV Flor aa Statutes, and A

that my rame appears in Block 12 or Black 131 ¢changed . or on an attachmen! with an addiess

SIGNATURE: - Fllam— WleRAtL H}HJQ b (3{5)__5_9_7{: Yigr

seonnuyvpzn OR PRINTED KANE OF SIGNING OFFICER OR GIREY




