e R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 i

i

PRORIT . ‘ FLORIDA DEPARTMENT OF STATE '
CORPORATION g . 1 Sandra B. Mortham
ANNUAL REPORT Y ! N Secretary of State
1996 \&5,‘, DIVISICN OF CORPORATIONS

DOCUMENT # M71476 (9)

1. Corporation Name

W. T. Q., INC.

- IO AR

Principal Piace of Busingss Mailing Address
500 NE 25TH ST. 500 NE. 25TH ST.
SUIME 10 S$TE 10
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 —
us us 3. Date Incorporated or Cualified 3a. Date of Lasl Report
03/04/1988 04/06/1995
| 2. Principal Place of Business 2a. Mailing Addresz. 4, FEI Numbeor Applied For
2T| L N 26] 65"0033684 Not Applicable
| Suite, Apl. #, etc | Suite, Apl. ¥, ete. 5. Certitcale of Status Desired 0 $8.75 Addiitional
2{, 27] Fee Required
_ Gity & State | Oy &State 6. Eloction Campaign Financing $5.00 May Be
23 N 28] Trust Fund Contribution (8 Added to Foes
| &ip | Country | Zp Country 8. This corporation has liability for intangible tax under s 199,032,
24 25 29 30] Fiorida Stalutes O ves [CIno
g, Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
QUATROMONL WILLIAM T. 82 Street Address (P.O. Box Number is Not Acceptabie)
500 NE 25TH ST.
STE 10 E3
POMPAND BEACH FL 33054 84| Ciy FL 5] Zio Code

11. Pursuant to the orovisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State: of Florida. Such chan?_e was autnonized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE _. . L . .
Segratura, typed 07 printed name of regis: ered agent ana tke i) e, INOTE Registared Agent sigralurs: rechi-ad when reinglaring: DaTE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS N 12 =4
e PVS (37 peLEre T1TILE [ Change [T Addition | o~
NAME CGUATROMONI, WILLIAM T. 1.2 NAME 3
SIRELT ADDRESS 500 NE 25TH ST. 1.3 STREET ADDAESS o
- POMPANO BEACH FL 14 TITY-S1-2P &
TIILE T - [ DELETE 2 1TiILE ] Change [ Addition | &
HEME QUATROMONI, WILLIAM T. 2.7 NAME
STHEFT ADDRESS 500 NE 255H ST, 23 STREET ADDRESS
| _CTY-S81-2P POMPANO BEACH FL 24 CITY-ST- 2P
TLE [ DECFTE 31TIME [] Change [ Addition
NAME _ 32 NAME
STREFT ADDRESS 33, STAEET ADDRESS
Cny-sr-zp 340TY-ST-2P
LE [ DELEE 4.1 TILE [J Change [] Addition
RAME 42 NAME
STREE| ADDRESS 4.3 STREET ADDRESS
CITY-51-2Ip 44Ty 512
TITLF [) DELETE . 5 1TME {7 Change [ Addition
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIly-S1-2IF 5.4 CITY-ST- 2P
TILE {1 DELETE 6.1 TITLE [1 Crange ] Addition
NAME 6.2 NAME
STREET ADCAESS 6 3 STREET ADDRESS
ciry-s1-20 B4CTY-ST- 2P

14, | do hereby certify that the Information supplied with this filing is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3yk), Florida Statutes. | further
certify that the infarmation indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lngal effect as if made under
oath: that | am an officer o director of tha corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Fionda Statutes; and that my name
appears in Block 12 or Blokk 1 Eman ad, of on an attachment with an address.

\,

SIGNATURE: i"‘ ~ 430 -Y¢  RIU-79)- 5403

IGNATURE AUD JVPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dale Dy Frione ¥




