FILE NOW: FILING FE! AFTER MAY 1 1S $225.00

PROF\T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra H. Morlham
ANNUAL REPORT

Socretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P93000013118 (3)

IO

Principal Place of Businoss S Mmlmg Address

QUALIFIELD, INC.
3. Date Incorparated or Quaiilied | 3a. Date of Last Report

02/22/1993 02/26/1995

R RS

2. Princpal Place of Business .

Suite, Apit. #, olc.

20, Mailing Addeoss 4 4. FLENOmber Applied For
/@aﬂuy 650380606 A
suite, Apl. 8, etc. . ; . $8.75 Additiona

8. Cenificate of Status Dosired [ Fee Required
ee Require

z

Gity & State » R . City & State 6. Election Campaign Financing O $5.00 may Be
@MM( . EM 28] Trust Fund Gontribution Added to Fees
Zip 1 Country o Hp 8. This corporation has liability for intangible tax under 5 189,032,
23] = UsSA s 1 rlonda Statutas _E@’Yes One
@, Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81 N'1mo
LEE. ROGEUO 82| Sireet Address (P.0. Box Number is Not Acceptable)
7171 CORAL WAY
SUITE #104 83
MIAMI FL 33155-1604 84| ity FL ] 2 e

11. Pursuant to the provisions of Sections ES'O-'}".E)E')D'Q ano 607.1608, Fiorida Statutes, the above-named cdrpcration submits this slatement for the purpose of changing its registered office
or ragistered agent, or both, in the Stale of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered agent. [ am
familiar with, and accspt the obligations of, Scction 607.0508, Horlda Statutes.

CR2E034 (12/95)

SIGNATURE _ . R

Sigraruns, typed of priexl nama of regstered a4t and He IF appican e INCHE Hoginerod Agﬂms_mp' re mq i m vmm ren t DATE
12,  OFHICERS NDDIREGIORS N Y ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE P [] DEaETE 1.17TIeE [ Change [} Additian
NAME ROGELIO, LEE 12 NN
sreeer anorzss | 7174 CORAL WAY, SUITE #104 13 SIREFT ADDFLSS
CIFY-81-07 MIAMI FL 33155-1604  Qoacnyseae |
TITLE )q‘DEiFTE 2 VHILE [} Change [T} Addition
NAME W 22 NAME
STREET AQDRESS h@\ 23 $TREEI ADIRESS
Ciy.sT- 7P e e A BT e rties oot e e St e i i e .
TITLE T DkETE 1TLE [7] Change [ Addilion
NAME 32 NaME
STREET ADDRESS 32 SIREF| ADDRESS
CTY-ST- 2P e 340ITY-ST- 2 o
TITLE [} OELETE 4 1TLE [J Change  [] Addition
NAME 47 NEME
STREET ALDRESS 43 SIHEE! ADDHESS
LITY-ST- 4P SO RPRPURP SRR (.. LAt 1 L
TITLE [C) bELETE 5. 1TIMLF [C] Change 73 Additian
NAME 5.2 NAME
STREEY ACDRESS 5.3 STRFET ADDRESS
CITY-St- 4P e RBACNYSSEDR L
TILE [ DELETE 6.1 TIILF [7] Change  [] Addition
NAME 6.2 hAME
SIREET ALURESS € 35TREF] ADDRESS
GITY - 51- 2P R eaTiy-sroae

14, 1 do hereby cerlify that the information suppliecl with this filing is voluntanly furnished and does nol qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
cerlify thal the inforrmabion indicated on tiis anaual repart or supplemental annual repont is true and accurate and that my signature shall have the sama legal effect as if miade under
aath; that | anvan officer or direclor of the corparation or the roceiver of trustee ernpowered to execute this repor as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13, angedd, or 0N an attachment with an acldress,
-/ 2- 9C ZGFSQO?}C

SIGNATURE: S A T
AND TYPEC OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR [€E) aytre Phane #




