PROFIT LN FL OHIDA DEPARTMENT OF STATE
CORPORATION 7*."\. Sandra B, Mortham
ANNUAL REPORT &P ‘}"f: Socrelary of Slale
1997 g m_.,f:/ DIVISION OF CORPORATIONS

DOCUMENT # P92000002643

1. Corporation Name

QRS 11-12 (FL), INC.

@

Principa! Place of Business

" Mailing Address

FILED

Mar 19 1997 8:00am
Secretary of State

AR

50 ROCKEFELLER PLAZA 50 ROCKEFELLER PLAZA
NEW YORK NY 10020 NEW YORK NY 10020-1605
3. Date Incorgoratcd or Qualilied 3a. Date of Last Repart
11/06/1992 (8/16/1996
2. Principal Placs of Business T | 2a Mailing Address ) 4. FEIMumber Apphed For
21 [ ?,6] [ _ 13—3637919 o Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
. ¢ . ! ’ ¢ 5. Certificale of Status Desired ] $B.'75 Add_monal
'2_2] 27] Feg Required
City & State City & State 6. Clgclion Campaign Financing $5.00 May Be
2 - e ____Trust Fund Contribution Added to Fees
Zip ~ Courtry 21 __ Gountry 8. This corporalion has liability for intangible tax under s. 139.032,
;‘ 25] I 30—]“ L Florida Statutes Oves o o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ______________-'
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAYS STREET 82| Street Address {(P.0O. Box Number is Nol Acceptable)
SUITE 105
TALLAHASSEE FL 32301 B3
& B4| City FL B—S-I—Zm Codg

1. Pursuant 1o 1he provisians of Seclions 6070607 and 6071508, Flurida Statnes, (ho above-named corperalion submils this staiement for the purpose of changing its registered
office or registered agent, or both. it the Stale of Florida, Such change was authorized by the corporation’s board of directors. 1 horeby accept the appointment as regisiered
agent. | am famfliar with, and accapt the obligations of, Scation 607.0500, Morida Statutes

SIGNATURE e o e o . e, e _
Signalurc, lypod ar praded namme of regsteed age it and bie fappke ablc INOTE Freginiered Agoid s gnalun 1eanred whon reinstaling) DATE

12, e OF ICETF DIRECTORS 13, ADDITIONS/CHANGE'S TO OFFICERS AND DIRECTORS IN 12

ITLE | # 1 B o [T ofLeTe Ao T [ change [ Addition |

NAME CAREY; WILLIAM P 17 M

seeranoress | 90 ROCKEFELLER PLAZA 1.3 STREET ADDRESS

CITY- 81-2IP NEW YORK NY 10020 , 14CIY-51- 7 i

TITLE P " o [T oeLete B BN ClChange L] Addition

HAME CAREY, FRANCIS J 22 M

smeeraporess | 00 ROCKEFELLER PLAZA 2% STRITT ADDRESS

onv-sr-ze | NEW YORK NY 10020 2 aov 5120

e U T Pomee T e [T thange [ Addition

NAME COBURN, RALPH G 3.2 HAMI

sreer aponess | 90 ROCKEFELLER PLAZA 4.3 STREFT ADORESS

CITY-$1- 2P NEW YQHK "'!Y 10020 34, CITY-S1-7F

TME D AU T gOouoe T Qanme N T T T T T ehenge T Adaition |

NAME RUDER.FW| IAM R 1.2 NAME

STREET ADDRESS m HOCKEF LLER PLAZA 4 3STRE(LT ADDAESS

CITY-81- 2IP NEW YOHK NY 10020 44 CY-5T-2

TTLE D T O faome O change [ Addition

NAME TOWNSEND, CHARLES C JR 5.7 NAME

smeer aooress | 90 ROCKEFELLER PLAZA 5.3 SHEFT ADDRESS

CITY-ST- 2P NEW YORK NY 10020 5.4 CIY- §T- 21

TLE o/ 7T/ TTQgonae . L e [Tchange [ Addition

NAME NICKELSON, DONAI-D Ev 6.2 Namt

steeet aooress | 50 ROCGKEFELLER PLAZA 6.3 STHEE | ADDRE 55

CATY-5T-2P NEW YORK NY 10020 6.4 CI1Y-51-2IP

14, [ do hereby cerlily thal tho information supplicd with this 1iling docs nol quality for the exemption slaled in Scction 119.07(3)(i). Florida Stalutes. | further certify that he
information indicated on Lhis annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effest as if rmadc under cath, that
| am an officer or director af the corporation ar the receiver or truster empowerad 1o excoute this report as required by Chapler 607, Flarida Stalules; and that my namo

in altachment with an address.

appears in Block 12 or Block 13 if changed, or o

CILCMATIIDE sy /10 ¢

1/21/97 212-492-1164

CR2E034 (9/96)



