SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT COF STATE

7 Kathering Harris
Secretary of State
' SION O

FILED
Jul 27,1999 8:00 am
Secretary of State

F CORPORATIONS 07-27-1999 90021 031 ***150.00

DOCUMENT # MS0821

1. Corporation Name

QUALITY MANAGEMENT CONCEPTS, INC.

AT TR W

Principal Place of Businass Mailing Address
18320 CITATION ST. PQ. BOX 1005
LUTZ FL 33549 LUTZ FL 33548-1005
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
07/25/1988
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 _ R9-3269267 Not Applicable

i &, etc. Suite, Apt. #, elc. ] i
Suite. Apt. #, ete ulte. Ap el 5. Certificate of Status Desired D $8 75 Add_monal
;;1 T e e |27 — - S PV, J —— == - _.FeeRequired__
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m 25 29 ;l Intangible Personal Property. D Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DUNN, RICHARD
18320 CITATION ST.
LUTZ FL 33549

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84] City

85| Zip Code

FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if appticatle. {NOTE: Registared Agent signature required when reinstating) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PVTS [ Joeete 11 TITLE OJ change [ additon
NAME DUNN, ARLENE 1.2 NAME
smeerappress | 18320 CITATION ST. 13 STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33549 14 CITYST-2ZP
TIE [ Joetete 21 7IME [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETADDRESS
CTYSTZP 24CITY.STIP" - - SRR e
TME ] ceLete 31TME (] change L Addtion
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-8T-ZIP 34 CITY-5T-2IP
| Tme [ oEtete 41TME [ change ] adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-STZP LA CITY-ST-ZP
TILE [ loetete 51TMLE T change [ Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TTE Uoeere 61 TTLE (1 change [ Additon
NAME 5.2 NAME
STREET ﬁ\WRESS i £.3 STREET ADDRESS
crrvarzp - | LR 2 84 CITY-ST-2P

14. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in section 118.07(3)j). Florida Statutes. | fusther cerlify that the information
indicated on this annual repott or supplemental annual repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver o
in Block 12 or Black 13 if changed, g&-4 pes

SIGNATURE:

fw, empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Date \

E JI-U-CIQ (ErHea6T

Daytime Phane #

0084231

CR2E034 (5/99)

|

i

I

I T

o

|



July 12,1999

Anrinal Reports Filings
Division of Corporations

Stratford Homes

A Division of Quality Management Concepts, Inc.

Nuri¢-To0e1~3;

M08 |

P.0O. Box 1500
Tallahassee, FL. 32302-1500

To Whom It May Concern:

this letter.,

Thank you.

incerel

y’a/yu\p (UWU

Please accept this letter stating the oversight.

Our office received our Corporate Annual Report for 1999 on July 12, 1999, stating that this was the
second notice along with a $400.00 late fee attached. Having worked in the office since the beginmng of
the year, 1 can attest to the fact that a first notice was never received. A phone call was placed on July
12,1999, in attempt to recnfy this oversight and the instructions were to send the annual fee along with

B T L BRSSP P e P

Lori-Ann Uber

Account Adminstrator

lr.-..b.._-_.

LA

P.O. Box 1005 ¢ Luts, FL 33548 ¢+ Phone: (813) 948-2967 ¢ Fax: (813) 948-3171




