FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 ]
DOCUMENT # M961 57 (6)

1. Corpaoration Name

S.E. QUINTAVALLE ENTERPRISES INC.

o DA A

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State

Principal Place of Business Mailing Adudress
% SCOTT E. QUINTAVALLE % SCOTT E. QUINTAVALLE
AR NE-FIRO-AVE w4X-WETRDAVE-
POMPANG-BEACH F+-33062" ROMBANG-BEACH-FL33002 J—

3. Data Incorporated or Qualied 3a. Dale of Last Report

08/26/1988 04/14/1995

2. Principal Place of Business 2a. Mairg Address 4. FEI Numbe ” Appled For
21 28] 65-0085981 yd Not Appicanie

Suite, Apl. ¥, elc / Suite: Apt. #, etc / 5. Certhcate o Status Desired E/ $B 75 additional
22| 62 L yows /P x4 e 9'50 Q&fﬁﬁ;‘ T _ Fee Required

City & State & State 8. Election Campaign Financing $5.00 may 50
23 O PARO LILA Y £y l/ JYPM_/ )Ly /; Teust Fund Contributan t Added to Fees
pd's} Country 2ip Counlry 8. This carporation has liabilty fer ntangible tax under s 189,032,
24 33060 j 0 fﬁ 1;9]\?,;060 30] J:_(.‘ 4 . Florida Statutes IB/\u s [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
OUNTAVM.LE. SCOTTE. 82 Street Addr ss (P.O. Box Nu T is Not A Abla)
e )’oﬂj -l d. o i
83 p i
DR AN O LA
84] oy 85| 2p Code
FL *| #5540

1. Pursuant to the pravisions of Sactions 637.0502 and 6071508, Florida Statutes, the above named cor
or ragistered agent, or both, in the State of Florida Such change was authonzed by the corporation)

wtion subimits is statement for thu purpose of changing its registered office
: ; C ointn ml as registered agent. | an

familiar with, and accept the obl gations of, Secton 607 0505, cla Statutes e

SIGNATURE \)Z‘o-;rz..c- bemrravAceE AES I P Lo T « = ’/?K .
Sigialre peed 00 polea.a s DF rkeh derod Age< 31 I i g e i TITE Foagotens 1 Agont sana®e. g el o e r o DATE

12. OFFICERS AND DIRECTORS 13, _ ZADDITIONS/CHANGE S TG OFFICERS AND DIRECTORS IN 12
e PD [ DEETE 1ITME Rhenge [ Addtion
HAME QUINTAVALLE, SCOTT E. 12 NAME
srreeranoress | ~4RG-NE23RDAVE 13 STHEET ADDRESS o //t“ﬂ%f&’ .;A’
LIy -§1-27 POMPANOBERCHTFL™ _ 140y-57- 7 (rd P P chAr /; FFToEO0
e VvsD [) DEFTE 2 1T0F Defage [ Addition
NAME CLOTHIER, KRISTINA S. 25 NAME
sraeer anoress | edRO-NE-23R0LAVE— s | FEO L Pons /,P ez,
Oy -S1-2 ROMPANG-BEAGHFL L 24CT1-ST. 2P ﬁ,”"”c T iy /f, T TFSEO
TITLE [ GELFYE 3 4TIk [ Change [} Addition
HAME 32NN
STREES ADORESS 33 SIHFF] ADDRESS
CY-ST-21P o o v Bzsomgre 1 o
TITLE [ OELEIE ERRAN [] Change [ Addd.an
nAME 47 haME
STREET ADDRESS A3 EIEL] ADDRESS
Cry-S1-2F o 440078720
TITLE [C] DELEIE 5 1TIME [ Charge [ Adddion
NAME §2RANE
STREET ADDRESS &3 STRLER ADCRESS
CiTY-ST-2IP o B S40I0V-81 2
TITLE {7 DECETE & 1TIILE [] Change [} Addition
NAME 62 NN
STREET ADDRESS €3 STRECT ALORESS
CTY-ST-21F B4 DUy~ 51- 21

14. | do heraby centify that the information suppriesd vath this filng is wnm[aru) Forished and does not gualfy for the exernption stated i Secton 119.0713)k), Florida Statutes | fudiner
certfy that the informalion indicated on th s annual repart or supplemental annual report 1s true and accurale and that my s.gnature shall have tie sarme legal effect as if made uncler
oath; that | am an officer or crector of e cormpoabon or the receiver or truq{ee empﬁwere"i 1o execule this repon as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 f Jod, Or O an Chrhien: veth of

/F’é’."/}?&d?"
SlGNATURE: R PRINTED NAME OF SIGNING OFFICER OR DlRECTfﬁ{m m,’”‘ ‘ F 7/ ?J ”yﬁ% m

i Prwra p

CR2E034 (12/95)




