FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

CIVISION CF CORPORATIONS

Secretary of State

DOCUMENT # P1 0605 (4)

QUALITY MANAGEMENT, INC. OF NORTH CAROLINA

Puacipal Place of Business

1101 TYVOLA ROAD
CHARLOTTE NG 28217

Mailing Address

1101 TYVOLA ROAD
CHARLOTTE NC 28217-3500

L

3. Date Incorparated or Quatifiad 3a. Date of Last Raport

2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21] 401 East Boulevard 26) P. O. Box 37389 Not Applicable
Suite, Apt #, etc Suile, Apl. #, olc. iti
ure A ‘ ule. A4 5. Certificate of Status Desired O $8.75 aditional
2! Suite 210 |27] Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
Ejm tte, NC zs] Charlotte, NC Trust Fund Contribution Added to Fees
Zip _ Gouniry L Country B. This corporation has liability for intangible tax under §. 199.032,
2] 28203 25| USA 20| 28237-7389 {0] USA Florida Statutes Dves Clno
8. Name and Address of Current Registered Agent 10). Name and Address of New Registered Agent
SABA, RICHARD D ESQ 81[ Name
2033 MNN STREET B2| Street Address (P.C. Box Mumber is Not Acceptable)
SUITE 303
SARASOTA FL 34239 )
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obhgations of, Section B07.0505, Florida Statutes,
SIGNATURE

1. Pursuani to the provisians of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporahon submits this statament far the pUIPOSS of changing its registerad
office or registered agent, o bnlh i the State of Flonga. Such change was authorized by the corporation's board of directors. | hereby accept the appcintment as registered

Bljgnatuire typesd of prntod e of gt o agent and e i apphatie {NQTE Registered Agent gignature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFF]CERS AND DIRECTORS IN 12
L P (I DELETE 1.1 TILE XA Change L Aduition
NAME HAMMONS, THOMAS L. 12 NAME
siweeraooness | 1965 GULF OF MEXICO DR 1.3 STREET ADDRESS 401 East Boulevard, Suite 210
CIlY- 5779 LONGBOAT KEY FL 1.4 GITY-5T-2IF Charlotte, NC 28203
TILE AV | DEEE 21TIMLE %3 Change [ Addition
NAME HAMMONS, NICOLE C. 22 NAME
staper woomess | 1965 GULF OF MEXICO DR sssmeriaoness | 401 East Boulevard, Suite 210
LAY- 512 LONGBOAT KEY FL 2 ACIY-5T-21p Charlotte, NC 28203 :
TITLE ST [ DFLETE 3TTITLE [® Change  [_] Addition
NAME BOGDOV“L MAT“"EW 39 NAME
STREET ADDRESS 1101 W RD 33 STHEET ADDRESS 401 East Boulevard N Sulte 210
QY51 2P CHARLOTTE NC 34 CITY-ST- 2P Charlotte, NC 28203
TTE ) [T ceere 41TLE [ chenge L Addition
HAME 4.2 KANE
STHEET ATDRESS 4.3 STREET ADDRESS
CITY-S1- 2P - 44 CITY-ST-2P
E [T oeLeTE 51TIILE [ Cnange ] Addition
HAME 5.2 NAME
STREET AGURESS 53 STREET ADDRESS
CINY-§1- 29 i 5.4 CITY-5T- I
Le [T oEeere 6.1 TTLE LI change — L_J Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
LAY -1 7P 6.4 CITY-ST- 2P

appears in Bipck 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | do horeby cerbfy that ihe infarmation suppled with this filing does nat qualify for the exemption slated in Section 119.07(3X1), Florida Statutes. | further carlify that the
informatar indicated on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of 1he carporation oc the receiver or Trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes: and that my name

1/21/97  704-344~1147

A TURE A0 TTPE

{% ' Z&A ?g- Matithdw J. Bogdovitz
FHINTED NAME OF SIANING OFFICER OR DIRECTOR

Diate Dyt Phonea #

0000761

Jan 29 1997 &8:00am

CR2E034 (9/96)




