e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 6 1 99 8 8 O O al’l'l

CORPORATION Sandra B. Mortham

" eos OVISON O CoRPORATIONS Secretary of State

DOCUMENT # P93000012099 (6)

1. Corporalion Nameg

Q M CORPORATION
Principal Flace of Business Malling Address ”"ll“l "Im" mll "ll' m'l"m II'l’ "lll I’IH II"I m" ||||l|||
8501 WALLABY WAY B50F WALLABY WAY
TAMPA FL 33635 TAMPA FL 33635
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
02/17/1993
2. Principa’ Place of Business 2a, Mailing Address 4. FEi Number Applied Far
21 26] 59-3159123 Not Applicable
ites, Apt. #, . ite, Apl. #, etc. i
Sulte. Apt. 4. etc Suite. Ap el 5. Certificats of Stalus Desired a $8'75 Additionat
22 ;1 Fae Regulred
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
__] m Trust Fund Coniribution O Added io Fees
Zip Counlry Zip Country 8. This corporation owas of has paid the current year Intangible
—l ?5] E;] ;l Parsonal Property Tax dus Juna 30. Cves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
WILLIAM H. KRODEL & ASSOCIATES 81) Name
4437 CENTRAL AVE 82| Street Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33713 5
84] City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar reglstered agent, or bolh, in the State of Florida. Such ¢change was authorized by the corporation’s baard of direciors. | hereby accept the appoinimeant as registered
agent. | am familiar with, end accepl the obhgalions of, Section 607,0505, Florida Statutes.

SIGNATURE

Sighature. typod of printed name ol regstered agent and tilo d applicablc (NOTE: Registersd Agent signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE $ ] DELETE 11TITLE [ Change T Addition
NAME HOHENGARTEN, LYNN B 1.2 HAME :
swnceraooncss | 8501 WALLABY WAY 4.3 STAEET ADDRESS
oITY-S1- 2P TAMPA FL 33835 14 CITY-5T- TP
TITLE D ] DELETE 21 TITLE L Change — T_J Addition
HAME HOHENGARTEN, MICHAEL 2.2 NAME
sweetanoress | BS01 WALLABY WAY 23 STRAEET ADDRESS
CITY-§1-2IP TAMPA FL 33835 2.4 CITY-$1-ZP
TLE 7 oeLete ITE [T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-2IP 34, CITY-ST-2IP
TITLE [J DECETE 4ATILE [ change [ ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTy-§T-2P 44 CITY-5T-2IF
TLE ] oELETE 51TITLE [ Change L} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-ZIP 5.4 CITY-5T-ZIP
THLE [J cewere 6.1 THLE L] Change ] Addition
NAME 6.2 NANE
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 LITY-5T-7P

5 lhis filing does nol qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. | further certify that the Information
indicated on this annual reporl or supplementd! antal repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or Ihe refeiyérior truglee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Biock 13 if changei,yn a aghment wifh an address,
SIRNATIIDE B

14. | hereby certify thal ihe information supplied wi

@ m ST i) vk )

CRZE034 (10/97)



