FILE NOW: FILING FEE AFTER MAY 118 $225.00

( “——=PROFIT
CORPORATION
ANNUAL REPORT

g 1996 \,, 1o 0r comre
- | DOCUMENT # P93000012099 (6) |

\ 1. Corporation Name

i Q M CORPORATION

. 10 O A

} L(JH DA DEFPARTMENT OF STATE
Sandra B WMartham
Secretary of State
DWISKON OF CORPORATIONS

X Principal Place of Business Mdmrlq A\ I Jr
: 8501 WALLABY WAY 8501 WALLABY WAY
] TAMPA FL 33635 TAMPA FL 3335

3. Date Incorporated or Qualfied | 3a. Date of Last Report

| - 02/17/1983 l 010211996

' 2. Principal Place of Business 2a. Maiing Address T ) 4. FEI Number Appliest For
‘ ) _ 26 - 50-3159123 Not Appicabia |
f Sulte. Apl. 4, et Suite, At . ote. §. Certifcate of Status Desired 1l $8.75 aadiional
| j 2?1 Fee Requnred
[ Ciy & Stale I City & Stale N 6. Election Campaign Financing $5 00 May Be
. j 2-3‘ Trust Fund Contribution O Added to Fees
L 2ip Country Zip Courntry 8. Ths corporabon has habilty for intangibla tax under s 199032,
23] 25 29 [30] Florida Statutes (1 ves [Ina
; 8. Name and Address of Current Registered Agent o 0. Name and Address of New Reglistered Ag
‘ ¥ ™™ william H. Krodel & A
1l lam . rogae S50C,
WATKINS, CAFl T 82| Streel Address [P.Q. Box Number is Nol Acceptable)
{MSJACKSONSPR*K}SROAD 4437 Central Ave.
AMPA FL 33834 83
84; City 85| 2p Code
St. Petersburg, FL 1 | 13

11, Pursuant to ne pravisions of Sections &
or registered ageny or bath, n the
famiiar with, anddccept thgol -’

22 and €07.1508, F Ionda Statutes, the abave named corporabon sabmits this statement for the purpose of changing
i by the corporaton’s bioad of drectors | herehiy accepl the appontimant g reg

its regw%lewd ofize |
cred agant. 1am

SIGNATURFE ___A .
S e ol A A e L L T TN e Ry st Al S 8t e o et bt ) .
12, OFFIGERS AND D7t CTORS T _ ADDmONSfCHANGES 7o oFFIcHRS IO BIRECTORS N TE ™ g
TITLE D CJORETE UL Secret ary O Crarge gl Addion =
NAME HOHENGARTEN, MICHAEL T2 NAME Lynn B. Hohengarten p:
sieeet avoress | 8501 WALLABY WAY A+ 8501 Wallaby Way &
TAMPA FL 33635 , &
LTy -ST- 2P e 14Cy-ST-2F Tampa,-F1.33635 |«
I ] DELfIE Z 1Tt [ Crange [ Adomor |
HAME 27 NAME
STREET ADDRESS \& 23 SIREET RDDAFSS
| ciry-g1-2P B BT o
TITLE [] DLLETE IITLE o {1 Cmange  [] Addiban
- 33 HAME
STREET ADORESS 33 STHIET ATDRESS
CTY-§T-29 L 34C1Y 51 DF e
TIME [CIDEcEtE 4 1 HILE ] Cnange ] Addihon
NAME 37 N
STHEET ADDRESS 43 5TREEE ALIRESS
CTY-§T-2 B e 44CHY-81-2IF
THLE [C) Ceckre 5 17IILE [ Crargz [ Addd-an
KEME . 57 hAMt
STREET ADDRESS 53 SIRIET ADDRESS
CITY-ST-2F _Rssovsrze L B
e SR dr 00000 1 923480 O~
NaNE 62 NA -08/15/36--01068--052
STREET ADORESS 63 SIHIE T ADDAESS k225,00
CITY-ST-2F R 64CIY-5-7P

14. ( do hereby cerify that the: information suppibid waith
cetfy that the mformation inchcalad on fes anmmi g
oath; that | am ari officer or director :
appears in Block 12 or Block 13

SIGNATURE:

‘rished and does not quanfy for the exernpton stated in Section 1180703k, Florida Statutes. | further
IR Tepacn s broe and accoate and that my sgnature stall have thie sace iegal efect as 15 niacde ander
astee enpovernsd to execate this report as reguired by Chapter 807, Flonda Statutes; and that riy name

o | ré!«ﬁoé SIGNING OFFICER DR DIRECTOR ‘ ® zn".'é ', U - g’ .o ”,

e

L



