FII.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Katherine Harris
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # P93000012099

1. Corporation Mame

Q M CORPORATION

8501 WALLABY

Principgal Place of Business

WaY

TAMPA FL 33635

Mailing Address

8501 WALLABY WAY
TAMPA FL 33635

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90026 037 ***150.00

(ARG WO

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

22|

e

02/17/1993
2. Principa: Ptace of Business 2a. Mailing Address 4, FEI Number Aprlied For
2y 1 H yr ] /) 433 ¥ 50-3159123 Not Applicable
Suite, AL #, etc. Suite, Apt. #, etc. 7= JMA $8.75 Aditional

5, Certifc ite of Status Desired (] Fee Rec uired

City & S-ate | City & State 6. Electio® Campaign Financing $5.00 tray Be
R - 28| ) - T | TAsCF Ged Contribation T < Addad tc Feas™ "~
Zip Couniry Zip Country 8. This corporation owes the current year ntangible
ZTI Ia El Persor al Property Tax. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAM H. KRODEL & ASSOCIATES :
4437 CENTRAL AVE 82| Strest Acdress {P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33713 83
84| City

! Zip C yde

FL|®

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submiis this staternent for the purpese >f changing its registered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpore tion's board of ¢ irectors. { hereby accept the appointment as req stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fliida Statutes.

CR2E034 (11/98)

SIGNATURE

Signature, typed or printed na ne of registered agent and tile if applicable (NOT I Regstered Agent signature requ red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TME Ts ] DELETE 1ATITLE [(#Thange [ Addition
NAME HOHENGARTEN, LYNN B 1.2 NAME 7
streev aporess| 8501 WALLABY WAY 1astreeranoress | 1) B3 (FEQCEE TOHJN./ (laefLE
crv-stze | TAMPA FL 33635 14CITY-ST- 2P
TMLE D [1DELETE 21TME BFChange [ Addiion
NAME HOHENGARTEN, MICHAEL 22 NAME /\-/ ﬂ
streeTanpress| 8501 WALLABY WAY »asTREETADDRESS | H 23 tﬁd‘e GE Toud LZELE .
CITY-ST-2P TAMPA FL 33835 2 §CITY-ST-ZIP
TME [J DELETE 31 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
OITY-5T-21P 34.CITY-ST-2P
TALE [J DELETE 41 TME [JChange (] Addition
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME ) DELETE 51 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T- 2P 5.4 CITY-ST- 24P
TmE {1 DELETE 6.1 TTLE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P

indicate d on this annual report ¢+ supplemental anpdal

port is true and accurate and that my signati re shall have th > same legal effect as if made ur der oath: that | am an

14, | hereb / certify that the informat on supplied with thig f;h&;g does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further c 2rtify that the information

officer ur director of the corporation or the receiv

entwith an address, with

tee empowered to t:xecute this report as recuired by Chapler 607, Florida Statutes: and thal my name appez s in
!| other like empowered.

1zstepnevEN #1319 2129550

Date Oaylime Phone #

)



