FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jul 03 1997 8:00am
Secretary of State

DOCUMENT # N43494

1. Corporation Name

A QUIET PLACE, INC.

€)

RNV RTRAR IR

Principa! Place of Business tailing Address

608 VENEER DRIVE 608 VENEER DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327141352
3. Date incorperated or Gualified 3a. Date of Last ort
0/17/1851 HER
2, Principal Place of Businass 2a. Maifing Address 4, FEI Nymper Applied For
.;I ?6] 5§'3082208 Not Applicable

$68.75 Additional

Suite, Apt. #, atc. Suite, Apt. #, el
P ! P 5. Cerlificate of Status Desired O
22 m Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Gontribution Addad to Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under &. 189.032,
;;l ;;l ;;I EI Florida Statutes ves [dNo
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
WHITEr SANDRA K 82| Street Address (P.O. Box Number is Nol Acceplable)
608 VENEER DRIVE
ALTAMONTE SPRINGS FL 32714 83
: 84( City FL 85| Zip Code

11, Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement far the purpese of changing its registered
office or repistered agent. or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes

SIGNATURE
Signalire, ypes or prinled name ¢f regislorad agenl and lile if appheable {NOTE - Repistered Agenl signature required when ra.nstating) DATE
12. OFFICERS AND DIREGTORS 18. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE 1] ELETE 11ILE [Tchange™ L Addition
hAME RUSSO, MALCOLM G. £2 NAME
swreetaporess | 8085 KINGFISHER DR. 1.3 STREET ADDRESS
CITy-§Y-21P ORLANDO FL N 14 GITY-ST-2IP
TME D TedDELETE 21 TITLE [ thange 1 Addition
HAME FALLIN, JERRY 2.2 NAME
sireereopeess | 1218 BUCKWOOD DR. 2.3 STREET ADDRESS
Ciry-§T-21P QRLANDO FL 2 4 GITY-51- 2P
TILE D [T oeLete 31TILE L] Cnange [ Additicn
NAME WHITED, MD. 32 NME
staeer anoress | 2347 VERSAILLES AVE. 3.3 STREET ADDRESS
CITY - §T-2P WINTER PARK FL 44 CIY-51-2F
TITLE D J bEETE a1 TITLE [T Change [T Addticn
NAME WHITE, MARC 4.2 NAME
streeranpress | 08 VENEER DR 43 STREET ADDRESS
LY -5T-29 ALTAMONTE SPRINGS FL 44TITY-51-21P
T PD [J DECETE 51 TITLE (I Ciangz L Addition
NAME WHITE, SANDRA K 5.2 NAME
sweeraconess | 608 VENEER DR 59 STREET ADDRESS
LY ST- 28 ALTAMONTE SPRGS FL 54 CAY-ST-2P
TLE D [ O LeTe 6.1 TITLE [T change L] Addition
NAME RUSS0, MARTI 5.2 NAME
staceraponess | 3035 KINGFISHER DR. £.3 STREET ADDAESS
CiTY-51-2€ ORLANDO FL 64 CHTY-ST- 7P

14. | do heraby cerify that the Information supplied with this filing does nol qualify 1
information indicated on
| am an oflicer or dire

appears in Block 12 of Bigok 13 if ¢

I

ngeﬁ, or 02 an ﬁltachmenl with an addre:
(TR T VR et L amw |

or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

is annual report of supplemental annug! report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
r 3f the corporation or the roceiver or trustes empowered 10 execule this repart as required by Chapter 617, Florida Stalutes; and thal my name

5S.

R - I

CR2E037 (9/96)



