FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CONPORATION FLORIDA DEPATNENT OF $TATE Jan 22 1998 8:00am
ANNUAL REPORT

1998 g Secretary of State
' |DOCUMENT # M95769 (9)

1, Corporation Name

| QA CONSULTANTS, INC.

SN N, ST T

Principal Place of Busirgss ailing Address \
% STEVEN M,zSEN

| % STEVEN M. ROSEN
3 | 601 BISCAYRE BLVD. 5601 BISCAYNE BLVD

\ MIAMI FL 33137 MIAMI FL 33137 DO NOT WRITE IN THIS SPACE
’,/’ 3. Dale Incorporated or Qualified
. \/ = (8/23/1988
.- { 2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
(=] 26] 650071870 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
P ‘ P B, Cerlificate of Status Desired ) $8.75 Addlmonal
22 -zﬂ Fee Required
City & State City & Stata 8. Flection Campalgn Financing $5.00 May Be
23 ;l Frust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
2 2_4] _Zﬂ ;;I m Personal Property Tax due June 30. Oves [Ono
- 9, Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
LAVEY, ROBERT MD 81) Name
408 RIVERSIDE DR B2] Sireet Address (P.O. Box Number is Not Acceplable)
EVERGLADES CITY FL 34139

v B3

84| Cily F L 85

11. Pursuani to the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl ihe obligations of, Section 607.0505, Florida Statutes.

soNATURE . Pllepas dilets grinenpnd ogg, = ARL, doetle o QN Guee L) [ (D
Sighature, typod or printad name of ragdtared agent all title it apypiytie (NOTE - Ragisierad Agen! signal i rdfuired whn reinslal b

DATE

Zip Coda

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS ADDI HANGES TO OFFICERS AND DIRECTORS IN 12
0LE D T oeLeie 11TIME YA b [Tchange 7 Additicn
NAME LAVEY, ROBERT 0. 1.2 NAME l
sweeranoress | 408 RIVERSIOE DR 1.3 STREET ADDRESS
CTY-ST-2P EVERGLADES CITY FL 14CITY-51-21P
TLE L] DECETE 24 TITLE [J change [ Addition
NAME 2.2 NAME
b= STREET ADDRESS 2.3 STREET ADDRESS
S| emvestae 2.4 CITY-§1-2P
TILE [ DELETE 31TILE [Jchange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST1-2IF 34 CITY-ST-2P
TILE T GerETe A1 TALE [T change 1T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T- 2P
THE T DELEE 510LE [ Change T Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-§T-2IP 54GITY-5T-2IP
HILE [T oeELete 6.1 TITLE [JChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS ‘ 6.3 STREE] ADDRESS
CITY-§T-2P . 6.4 CITY-5T- 2P
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or trustee ompowsred 1o execuUte this report as required by Chapler 607, Florida Statules; and thal my name appoars in
Block 12 or Block 13 if changed, or on an atlachment with an address.

e h AR R A A A 3 S S -’7 ~ - L_.-f. P ! 0. . | 17 t\\ [ | nnl&) (al.h.\ 2 O




