FILE NOW: FILING FEE IS $61.25 FILED
o gy wewmmerows | Jan 27 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 o|V|s1§:rccrthat;3t:PS<;2:nons Secretary Of State
DOCUMENT # N93000001071 (0)

1. Corporabion Name

QUALITY UNITED EDUCATION, INC.

Principal Place of Business Malling Addrass H"mll ||| |||" m" "m Ilm I"" IIM "m"m I|m ""l"ll ’Il‘

19720 NW. 40TH AVE, 19720 NW. 40TH AVE.
MIAM! FL 33055 MIAMI FL 33055-1854
us us
3. Date tnooy:foratad or Qualified | 3a. Date of Last Re
/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21] 26 650469071 Not Applicable
Suite. Apl #. etc. Suite, Apt. #, ete. B ) $8.75 addiional
22 m 5. Certificate of Status Desired [:] Fee Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
24 25 29] 30 Floriga Statules Cves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
8i] Name
ROBlNSON. RUBINOFF 82| Street Address (P.O. Box Number is Not Acceptable)
19720 N.W. 40TH AVE.
MIAMI FL 33055 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Saclions 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agant, or bath. in the State of Florida. Suck 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 617.0503, Florida Statutes,

SIGNATURE :
Signature. by o printed name ol Yo sterad agent and litle ¥ apphcable {NOTE: Registerad Agent signature required when reinstating) DATE .

12, OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e PD [ pELETE 11 TIMLE L Change L1 Addition | g5 |

NAME ROBIRSON, RUBINOFF 1.2 NAME r

streer aporess | 19720 N.W. 40TH AVE. 1.3 STREET ADDRESS % |

Oy - SF- 2P MIAMI FL 33058 1.4 CITY-§T- 2P g

TinE VT (T UELETE 21T [Jchange L] Addiion |O |

NAME ROBIRSON, DALE 2.2 NAME :

streeraooress | 19720 NW, 40TH AVE. 25 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33058 2 4 CITV-§1-2P

e m TJ oeLete 3TILE LJ change LI Addition

NAME MITCHELL, CATHERINE 3.2 NAME

sreerapcress | 140 NW. 100TH ST. 33 STREET ADDRESS

CITY-S1-2P MIAMI FL 33417 3.4, CITY-ST- 2P

TLE ST ‘L1 DeLETE 41TITLE L] Crange L] Addition

NAME GAINEY, CASSANDRA 4.2 NAME

seeranpiess | 1375 NW. 100TH ST. 4.3 STREET ADDRESS

CITY-ST-21P MIAMI FL 33417 44 GITY- §T-2P

TITLE MA T3 DELETE 51TILE [T Change” ] Addition

NAME GRANT, SAM 5.2 NAME

streer aooRess | 2550 NW. 115TH ST. 53 STREET ADDRESS

CITY-S1-21P MIAMI FL 33167 54 0ITY-ST-2P

e PR 7 DELETE 6.1 TITLE [ Change T Addition

HAME GORDON, CHRISTINA £.2 NAME

steeer aooness | 2481 OAKGARDEN LANE §.3 STREET ADDRESS

CiTY-S1. 2 HOLLYWOOD FL 33020 B4 GITY-ST-2%

14. | do hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119,07(3Ki), Florida Statutes. | further certify that the

informalion indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as If made under path; that
I'am an olficer or director of the corporation or the receiver or trustae empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or B 13 if changed, or on an attachmgnt with an address.

SIGNATURE: _

Daytime Phone 4 ooas087



