FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

i Secretary of Slale

i DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REFPORT

1996

'DOCUMENT #  N42431 9)

1. Corporation Name

THE QUINCY INVESTMENT GROUP, INC.

WA AN

P:inci-;;z-ll Place of Business Mailing Address
% HENRY PALMER % HENRY PALMER
332 SHADOW ST 332 SHADOW ST
QUINCY FL 32351 QUINCY FL 32351 -
3. Date Incorporated or Qualified 3a. Date of Last Report
03/04/1931 01/26/1995
7 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 58-3041937 Not Applicatl
Suite, Apt. #, etc. ite, Apt, #, etc. iti
He. A et Site. Apt. 4, etc 5. Certiticate of Status Desired O $8.75 Adqnmnal
@ﬁ ;ﬂ Fee Required
__ City & State City & State 6. Election Carnpaign Financing $5.00 May Bo
23 28] Trust Fund Gontribution a Added 10 Fees
20 Country Zip Gountry 8. This corporation has lability 1orwible Wer s. 109.032,
24| ) |25] [29] 30 Fiorida Statutes es MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
PALMER, HENRY 82( Street Address (P.O. Box Number is Not Acceplabig)
332 SHADOW ST
QUINCY FL 32351 8
84! City FL 85| Zip Code

familiar with, and accept the abigations of, Section 817.0503, Florida Statutes.

11, Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florda Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in tha Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE __ e — N . ]

| . Styiataro, typed or peicted nanw ol registered agent arc tite | ay pl cable INOTE- Registered Agenl signalure required when reinslatngl " DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFF1GERS AND DIRE GTORS N 12
me PD CICELETE 1ITITE [IChange [ Addition
NaME COLLINS, THADDEUS L 12NAME
sraeet acoess | P 0. BOX 1020 N/A 1.3 STREET ADCIRESS

Cy-ST-ZF DAYTONA BEACH FL 14Q1Y-5T-2P
THLE 8D [CIDELETE 21T Cdchange [ Addition
HAME PALMER, LEOLA 22 NAME
sireeTanoress | 920 SMITH ST 23 STREET ADDRESS

| o512 QUINCY FL 2.4¢iy-51-2P
TITLE DT [TIDELETE 31TME [Change [ Addition
MAME PALMER, CORINE 22 NAME
simeeraopacss | 332 SHADOW ST 3.3 STREET ADGRESS

| civ-sr.zp QUINCY FL 34.0ITY-ST-2p
e [CJDELETE 41 TLE [JChange  {7) Addition
NAME 4 2 NAME
STREE! ATDRESS 4.3 STREET ADDRESS

| Giv-stoe 44CTY-81-2P °
T [IDELETE 51TIILE [dChange [ Addition
HNAME 5.2 NAME
STREET ADRESS 5.3 STREE] ADCRESS

| oinv-st-zp 54CITY-51-21P
THLE [C10EceTE §1TITLF OcChange [ Addition
NAME 62 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
CTY-ST- 7P 64 CITY-51-21P

appears in Block 12 or Blpek 13+f changed, or on an attagfinent with an address.
SIGNATURE: %@ il sy

[GNATURE AND T¥PED OR PRINYED NANE OF SIGNING OFFIGEA '6' DihECTOR

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Saction 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mads under
oath; that | am an aofficer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

wy 215176 775940

Dayhme Phona @

CR2EQ37 (12/95)




