FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #  P93000001383 (7)

1. Corparation Name

QUALITY MATRIX INTERNATIONAL CORPORATION

AR BRUENT N

Principal Place of Business Mailing Address
7380 W 20TH AVE 1380 W 20TH AVE
BAY 108 BAY 108
HIALEAH FL 33018 HIALEAH FL B
0 3. Date Incorporated or Qualified 3a. Data of Last Report
L 01/04/1993 03/13/1995
_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| [26] 65-0406862 Nol Applcatle
Suite, Apt. #, elc. Suite, Apt. #, etc, 5. Certificats of Status Desired 0 $8.75 Additional
22 ;l Fee Roquirad
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
P";:A;] ;ﬂ Trust Fund Contribution Added to Fees
_Zp Country Zip Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
24] 2_5| El m Florida Stalutes O Yes E‘IﬁE
______ g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
CRUZ. HERIBERTO R 82| Strest Address (P.O. Box Number is Not Acceptable)
7380 W 20TH AVE
BAY 108 83
HIALEAH FL 33016 ey R

g T 1

1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such changF; 2 was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept tha abhgatians of, Sactian 807 0505, Florida Statutes.

SIGNATURE _ .. e e e : ’ R .

Signatare. typed or printed nane of regislared agent and tite It Bppiicabie. PNCTE: Registered Agant sigrature recpired when reinststing DATE
oy ; ADQ(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ Change [ Addilion
Rk .["‘ ' B bt
"STREFT ATIDRESS 3660 NW 116TH TER 35Theer hnDREss‘
Cry-S1- 2 SUNRISE FL 33323 1ACITY-ST- 2P
TITLE [ DELETE 2 17TIMLE [C] Change [ Addilion
HAME 22 NAME
STHEFT ADDRESS 2 3 STREET ADDRESS
Y -SF- 2P 24 0ITY-5T-2IF
TITLE ] DELETE 3 1TME [0 Changs [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 SIREET ADDRESS
CITY-81- 29 J4CITY-51-2P
TITLE [ DELETE 4 1TINLE [ Change  [] Addition
HAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CTY-S1- 29 44 CITY-5T-21P
TILE [C] DELETE 5 1TITLE [J Crange  [T] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
| cy-sr-21 5.4 CITY-5T-2IP
TILE ] DELETE 6 1TITLE [} Crange ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
Ciy-s1-21 6.4 CITY - ST-2IP

14, | do hereby cerlify that the information supplied wilh this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same logal effect as # made under
oath; that { am an officer or director of the cor, tion or the receiver or trustee empowered aﬁ;e‘?% is repoﬁ as required by Chapter 607, Florkla Statutes; and that my narme

appears in Block 12 ar Block 13 if changed 904N an allachment with an address.
- zfjw
WA [ Y)W N TR
Dhie”

SIGNATURE: 4
SIGNA E MD TYPED OR PRINTED NAME OF Daytime Phona #

10 OFFICER OR DIRECTOH

CR2E(034 (12/95)




