_ FILE NOW: FILING FEE

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

4. Corporation Nave

HQZ, INC.

Principal Place of Busress

6319 INTERNATIONAL DR.
ORLANDO FL 32818

2. Frincipal Place of Buasingss
1]
) Suite;, Apt. ¥, etc
{22]7 o

CHy & State

AFTER MAY 11S $225.00

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

Mailing Aduiress

€319 INTERNATIONAL DR.
ORLANDO FL 32819

FILED
Feb 16 1996 8:.00 am
Secretary of State

A K W

3. Date Incorporated or Qualified

01/21/1993

aa. Date of Last Report

02/06/1995

725 M‘ai_ﬁng Address

28]

e Aol v e
27|

5. Certificate of Status Desired

4. FE Nunoer Applied For
59-3160862 Nat Applcable
$8.75 Additional

O

Fee Required

Cly & State

6. Elaction Campaign Financing

$5.00 May Be

23] e8] Trust Fund Contribution O Added to Fees

o " Country o CZp | Country 8. This corporation has lability for inlangible tax under s 199.032,
24[ o 275J7 o 29] 301 Florida Statutes A ves No
9 Name }x_qd A'ddireksggf 9':‘1‘5']‘ Begkiﬁte;ed Agent 10. Name and Address of New Reglstered Agent

B1| Name

AU.EN, DORIS YABRUDY 82| Street Address (F-O. Box Number is Not Acceptable)

6319 INTERNATIONAL DR.

ORLANDO FL 32818 83
84| City FL |85 Zip Code

14, Parsaant to e provisons of Soslons B07,0502 and 6071508, Florida Slalles, the abave-riamed corporation submits this statement for the purpase of changing its registered office

or regstared agent, o both, in the State of Florida. Such change was authorized by the carparation’s board of directors, | hereby accept the appointment as registered agont. | am
famihiar with, and accept the otligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Lo Qu Wt B Qo O Dt Rae nr_'if cragt avitie wéi:;ir;:--r lNEj I_k_R(gﬁlsr-f_& I?u-;,;éél"swcjrra‘lu‘m 'ra‘d'nirred :M'er;maaid:\r@"i BATE ’Lf‘)“
(2. OFFCERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TrLk DP [1 DELETE 1 1TILE [] Change {1 Addition -
HAki ALLEN, DORIS Y. 17 HAME 3
SIRFE | ADDRESS 6319 INTERNATIONAL DR. 1.3 STREET ADDRESS a
oiv-star | ORLANDOFL o 14 ClIY-51-2P o
s ] DELETE 2 1ML [ Change [ Additon | ©
[RUIE 2 2 NAME
STHH] ADDRESS 2 3 STREE] ADDRESS
Ton-s e | o o Z4LIY-ST-2P
TE [} DELETE 31UTLE [J Cnange  [] Addition
HAME 32 NAME
SIHE T ADORIESS 33 STAEET ADDRESS
{ G slan . B J4CHY-§T-21P
GILE [ DtLEre 4 1TILE [ Change ] Addition
TSl 42 NAME
Skt L ADDRESS 4.3 STREE) ADDRESS
- _ 44 CITY-ST-2iP
[ DELETE 5 1THLE [ Change  [] Additien
hAN: 52 NAME
CIKE | ADORES5 53 STREE] ADDRESS
CTY 77w o L 540Y-S1-2P
NeLF 7} DELETE 6 1TIILE [ Change [} Addilion
iR 6.2 NAME
ST ADDRESS 63 SIREET ADDRESS
BRCILEE LI 64 CITY-5T-7IP

14. 1o horeby certify that the infonnation supphed with this fiing is voluriarly fonishad and does not qualify for the exemption stated in Section 118.07(3)k), Fiorida Statutes, | further
ceddy that the informabion indcated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
aath’ that | am an officer or dirgator of the corparation or the receiver or trusiee empowsred 10 execute this repor as required by Ghapter 607, Florida Statutas; and that my name

Appens. in Block 12 o7 Block Te o a(jiﬁ cmyﬁ/é‘) R ?Jélé?_b_ -@7 %Z('—

[ [l 4 és
P OA PRINTED NAKE OF SIGNING OFFICER OR DIRE

SIGNATURE:




