FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFY TRULEITN
CORPORATION
ANNUAL REPORT Secretary of State

" 1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M714f6 (9)

1. Corporatun banm o Sk

W.T. Q. INC.

Y

[ Principal Place of Busie Mailing Address

500 NE 25TH ST. 500 NE. 25TH $T.
SUIE 10 $TE 10
POMPANO BEACGH FL 33064 POMPANO BEACH FL 330645456
us us 3, Date Incorporated or Gualfied | 3. Date of Last Repont
e . 03/04/1988 04/25/1996
2, Princzal Place ol Busmoss ,._2_" Mailing Addrass 4, FEI Number Applied For
I 650033684 Not Applicable
Sunler, Apl #, et Suite, Apl. #, elc. iti
L, e A e — oo 5. Ceriificata of Status Desired 0 $8.75 Aaditional
321.__ o 27| . Fee Required
L ity & titate | . City & Sate 8. Election Campalgn Financing $5.00 May Be
23] o zs| Trust Fund Contribution O Added to Faes
| . Country L Country 8. This corporation has liability for intangible tax under s 199.032,
I 29| 30 Florida Statutes Clves Bno
| & Nameand Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
QUATROMONI, WILLIAM T. 81( Name
500 NE 25TH ST. 82| Street Address (P.O. Box Number is Nat Acceptable)
STE 10
POMPANO BEACH FL 33064 83
B4 City FL 85| Zip Code

31, Furs-iant o 1he provisons of Sechons 6070605 and 607 1508, Florda Statules, the abova-named corporation submits this statement for the purpose of changing its registered
ofhce: or registerad agont, or both, in the State of Florida Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as registared
agert | am lamibar wilh, and accept the obhgalons of, Seclion 607.0505, Florida Statutes.

SGHATURE

Slpee e 1y

S Tt O gt viad e Ao (e I AP At {NOTE Regietered Agent signature ragquired when rainslatng) DATE

.: ‘% " eonten 8. Morthaen Mar 28 1997 8:00am

CR2E034 (9/96)

OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR T CJ oELETE 11TITE Ll Crang: [ ] Addition
Nbidi QUATROMONI, WILLIAM T. 1.2 NAME
skt s | 500 NE 25TH ST, 1.3 STREET ADDRESS
cvsi e | POMPANOBEACHFL ~ Raaarysrzp
1ILE ¥ L] DELETE 21 TMLE [T Crange  [_J Addition
aME OUATROMONL WILLIAM T. . 27 NAME
s aoress | 500 NE 265H 8T. 2 3 STREET ADDRESS
| o s | POMPANO BEACH FL 2 4CIY-51-2
I LT DeECETE 31TLE [J change  [_] aadition
Hakd 32 NAME
STHCET AT 55 33 STREET ADDRESS
| orysepe L N 34 CITY. ST-2P
s L] oeiete 41 TLE [Tchange ] Addition
HAME 4.2 NAMIE
STRELT ADHERS 43 STREET ADDRESS
oy s | 44 Q1Y -ST-2P
Coe ' 1 DELETE 5.1 THILE [T change L] Addition
e 5.2 HAME
STREF D A0GFSS 5 STREET ADDRESS
| cvesae ] B 54 GITY-S1- 1P
i I DECETE 6.1 TITLE T Change [ Addition
KAt 5.2 NAME
SIRIED AESS £3 STREFT ADDRESS
LSl e B4 CITY-S1- 7P

14, 1o horoty centify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certity thal the
information ncheateo on this araiual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an efhoer o onectar ol the corporation or the receiver or frustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my nama
appears 1 Block 12 br Block 1341 phanged, or on an attachment with an address. '

SIGNATURE: mL b QI s h)ijhﬂ,, " ’)/._@yﬂmﬁmeni ?;gj-‘ﬂ 454-781-5403

SIGHATURE ANO TYPED GR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Tyt Fhome #




