FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT _"’e‘d FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CCORPORATION Sandra B, Mortham
Secretary of State

ANNUAL REPORT Secretary of State
1997 DHVISION OF CORPORATIONS

DOCUMENT # (3)

1. Corporation Name

THE QASIS CENTER, INC.

AR

Mailing Address
P O BOX 252

Principal Place of Businass

4810 SHADY GLEN

LAKELAND Ft 33609 WATHLEEN FL 330480252
Us
us 3. Date Incor, ragleéd or Qualified 3a. Date of Last Report
12106/ 1091 05/01/1996
2. Principal Place of Businass 28. Mailing Address 4. FEI Number Applied For
-2TI ;B-I 59-3098 1 74 Not Applicable
Suite. Apt, #. Bl Suite, Apl. #, 615, - $B.75 Addiional
22 -2—_’] 8. Certificale of Slalus Desired O Feo Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Bo
13] 28] Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
;Il 3 g \ D \;5-] 20 30 Florida Stalutes [ ves
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B} Name
SPENCER, TiM 82| Strost Addross (P.O. Box Number is Nol Atceptable)
424 H BANANA CAY
SOUTH DAYTONA FL 32119 63
84| City FL 85| Zip Code
11, Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or both, in the Stata 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 817 , Flovicia Statutes.

SIGNATURE
Signature, lypad or printed namé of registerod agenl and title H applicable {NOTE: Registered Agent signeture raguirad when raineiating) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 g
e D ~ L pELETE TATTLE L] Change LT Addition {55
HAME MACFAWN, GLORIA 12 NAME
smeeranoress | 4810 SHADY GLEN DR 1.9 STAEET ADDRESS g
Oy -§T-79 LAEKLAND FL 1.4 GITY-5T-2IP ]
TIIE D _J OFLETE 2ATILE [J Change™ [ Addition |<>
HAME MACFAWN, MARK 22 NAME
seeranoeess | 4810 SHADY GLEN DR 23 STREET ADDRESS
CITY-5T-2IP LAKELAND FL 2. A0ITY-57-21P
E D 1] oeLEtE 31TITLE [TChange T Addition
HAME ROBINSON, ESSINA 32 NAME
sreeTapbress {1233 CADILLAC DR 3.3 STREET ADDRESS
Gty $1-2 DAYTONA 8CH. FL 34, GITY-ST-2¢
TITLE [J DELETE 41 TITLE [T change 1 Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-ZiIF 44 CITY-ST- 2P
ITLE T oELeTe 5 TITLE [J change — [ Addition
NAME 52 NAME
SIREET ADDRESS 5.1 STAEET ADDRESS
GiTY-S1-2IP 54 CITY-ST-2iP
MLE T_J DECLETE 6ATILE [J Change L3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP 64 CITY-ST-2IP

14. | do heretiy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shali have the seme lagal effact as if made under oath; that
I am an offiger or diractor of the corporation or the receiver or trustee empowared 1o exscute this report as required by Chapter 617, Florida Statutes; and that my name,
appears in Block 12 or gloc 13 if changed, or on an ettachment with an address. q \

G‘
SIGNATURE: X 'WEEE@\ME& “\gc:\m\mm Mq'} g<aAgdb

Daytima Phono #  0OK37D0

5 Y ﬁl“}‘-
RE AND TYPED OR PH

BIGNATY

OFFICER OR DIRECTOR Dato




