File on or before May 1, 1998 or Limited Llabllity Company will be
’su_blecl to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY /4

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham ”
ANNUAL REPORT Secretary of State FILED
1998 DIVISION OF CORPORATIONS

ogHaY -t Uil e 0%

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes o
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE U R RN

olemlrer:lea%IIl:-llgCom';:Sy DOCUMENT # 197000000741 | sl T

Ta. Principal Place of Busingss Address

QUARTEC ENTERPRISES, L.C,

2119 WEST BRANDON BOULEVARD 2119 WEST BRANDON BOULEVARD
: SUITE C SUITE C
g BRANDON FIL 33511 BRANDON FIL 33511
? 2. Principal Place of Business 26, Maling Address 3. Date Organized or Quaiified | 3a. State of Formation
; Buite, Apt. 4, slc. Suite, Apt. 4, elc. 40‘? /NO 7 / .Lg 9 7 FL
i - FEI Ruribor [] Aeplied For
v ~Chy B Siate City & Stale 5-9 - 3 ¥ A ,52 y D Not Applicable
: Zip Couniry Zp Tourty 5. Date of Last Report 8. Certificate of Stalus Dasired
! A/EU 88./5 Aol Fec Boeguired D

7. Name and Address of Current Reglstared Agent 8. Name and Address of New Registered Agent/Office
Name

i MCDERMOTT, MICHAEL J ESOQ.
i 791 WEST LUMSDEN ROAD Straet Address (F,O. Box Number Is Not Acceptable)
BRANDON FL 33511

Sulte, Apl. #, efc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 60B.508, Florida Statutes, the above-namad limited liability company submits this statement for the purposse of changing
its registared office or repisierad agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appaintment
as registered agent, and accept the obligations.

SIGNATURE _ DATE

{Rogstered Agont Accapling Appontmont)  (NOTE Registerad Agent signature required when reinslating)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM~ MACHISE, JIM 2119 WEST BRANDON BOULEVAE? BRANDON FIL

' , =T (]} "gﬁ???-l!f—_ﬂlﬁj JL:.&:},, 1

**#*lb LTh O Rk IRR T

* N

1

11. | do hareby certify thai the information supplied with this filing does not quality for the exemptlion stated in Section 118.07(3) (i), Florida Statutes. 1further certify that the information
Indicatad on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liabllity company or the receiver or trustes empowered 1o execute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an

" attachment with an address.
- | SIGNATURE: V/Q/f? 813- L 81-4ool,
[ Ty F OO PFIRTLE D WAME OF SIGNING MANAGING MOMBEH I MARAGER Date Daytime Prionc # 1




