FILE NOW: FILING FEE

PROH1
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Namn

QRF, INC.

AFTER MAY 1 IS $550.00

‘é_{ FLORIDA DEPARTMENT OF STATE
2 S$andra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

0)

M67619

Principal Place of Business

1211 NORTH WESTSHORE BLVD.
TAMPA FL 33607

Mailing Address

1211 NORTH WESTSHORE BLVD.
TAMPA FL 336074600

FILED

Secretary of State

I

3, Date Incorporated or Qualified 3a. Date of Last Repon

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21} 26| £9-2816469 Nol Applicabla
Suite Apt. # etc Suite, Apt. #, etg, o ) $8.75 Additional
p” 2—7‘ 6. Centificate of Status Desired O Fee Required
City & Slale | Ciy&Stale 6. Election Campaign Financing $5.00 may Bo
2 - 23 Trust Fund Contribution Added to Fees
R4 Country Zip Country 8. This corporation has liability for intangible tex under s, 189.032,
[24] 25 |20] 30] Florida Statutes vos [ No
''''''' 8. Name and Addrass of Current Reglstered Agent 40, Name and Address of New Reglsiered Agent
WHELESS, TED 81| Name
1211 NORTH WESTSHOHE BLVD. 82| Streel Addresg (P.O. Box Number is Nol Acceptable)
TAMPA FL 33607
83
84| City FL 85| Zip Code

|11, Pursuarnt to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-narmed corpar
oflize: ar regislered agent, or both, in the State of Florida Such change was authotized by the corporalior|
agent | am fariliar with, andg accept the abligations of, Section 807.0505, Florida Statutes.

ption submits 1his statement for the purpose of changing its registered
's board of diractors. | hereby accept the appolniment &s registered

SIGNATURE
Shygrature, typid o7 pesled ranae of rogistered agant and tille 1t appicable. (NOTE" Repisterad Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE PD LT ptcere S TITLE 1.J Change T[] Addition
HAME WHELESS, TED 1.2 NAME
swaenn sooness | 1211 N. WESTSHORE BLVD 1.3 STREET ADDRESS
oiv-si-ze | TAMPA FL 33607 14 OITY - 8T 2P
T [| DELETE 217IMLE [ Jchange T[] Addilion
NAME 22 NAME
SIREET ADDHESS 2.3 STREET ADDRESS
CNY-ST-2P 2. 4CITY-ST-2IP
TLE (T DECETE 31TMTLE Tl change L] Addition
NAMI 3.2 NAME
STREED ADJRESS 33 STREET ADDRESS
ervstae | 34, CITY-ST-21P
VILE L] DELETE 41TITLE | Change  T_ Addition
HAME 4 PNAME
STREET ADDRESS 4.3 STREET ADORESS
ey 51 AP 44Ty -S5T-2P
Tine | I ETGES: 81 TITLE T T change™ [T Adaition
NaME 5.2 NAME
SIREET ADDRESS, 5.3 STREET ADDRESS
LY -ST- 0 5.4 Oy -ST-2IP
TME [T DELETE 6.1 TITLE [ JcChange [ Additicn
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 5T-2IF I 6.4 CITY - 5T-21P

14. | do herehy certify that the wformation supplicd with this filing does not quahly for the exemption stated

R ———

%“ 4

b

SIGNATURE: _

h Section 119.07(3)(), Flovida Statutes. | further certify that tha

information indicated on this annual repart or supplemental annwal reporl is true and accurate and that rly signature shal! have the same legal effect as if made under oath; that
I am an ofticer ot director ol the corporation or the receiver or lruslee empowered 1o execute this report
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

P i

SIGNATURE AND TYPED FTED NAME OF SIGNING DFFICER OR DARECTOR

hs required by Chapper 607, fflorida Statutegand that my name
= o)

Apr 02 1997 8:00am

CR2E034 {9/96)



