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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ RTMENT QOF STATE
Katheiine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # PQ3000021542
QUARK ENTERPRISES & ASSOCIATES, INC.

Principal P ace

X7

8360 W. OAXLAND PARK BLVD
SUNRISE FL 33391

of Business

Mailing Address
1844 NORTH NOB HILL FOAD

#4860
PLANTATION FL 33322

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90112 005 ***150.00

MO IR

DO NOT WRITE IN THIS SPACE

Us us 3. Date Incorporated or Quatifed
03/18/1993
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
;I —;ﬂ MM‘]O Net Applicable
Suite, Ast. #, etc. Suite, Apt. #, elc. . iti
P 5. Certifcale of Stalus Desied [ $8.75 Aditional
E ;‘ Fee Reduired
City & State City & State 6. Electicn Carnpaign Financing 0 $5.00 112y Be
23] 28! Trust F'und Contribution Added to Fees
Zip Cour-try Zip Country 8. This corporation owes the current year Intangible
;l I’Za a 1—3—01 Persoral Property Tax. Oves “INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register«d Agent
81| Name
HAAS-HANSER, MICHELINE 82| Street Address (P.O. Boy Number (s Not Acceptable)
reet Address (P.0O. Boy Number (s Not Acceptable
10741 NW 20 COURT P
SUNRISE FL 33322 83
84] Cily FL 95} Zip Code

41. Pursuint to the provisions of Sections 607.050%
office cr registered agent, or beth, in the State o
agent. | am familiaravith- and,a;cent the obligat ons of, Section 607.0505, Flanda Statutes.

and 607.1508, Florida Statltes, the above-named corporation submirs this statement for the purpose of changing its 1egistered
f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apyointment as registered

SIGNATUFE- B [, — Ll
- “ e e ~ofi€tared agen and title If apphcanie © INOTE’ Registéred AgefTSig req iired when ) DATE
12. hd * 77 OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ;ND DIRECTOR_S IN 12_
TITLE bPS ] DELETE 11 TILE ClChange [ Addition
NAME HAAS-HANSER, MICHELINE 1.2 NAME
streeTrooress| 8360 W OAKLAND PARK BLVD #307 13 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 14 CITY-ST-2P
TME DT 1 DELETE 21 TILE []Change [ Addition
NAME HANSER, DAVID 22 NAME
sweeTaooress| 8380 W OAKLAND PARK BLVD #307 23 STREET ADDRESS
CITY-5T.ZP SUNRISE FL 2.4 CITY-ST-2P
TIME [ DELETE JATITLE [Jchange  []Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADORESS
CITY-ST-2IP 34 CITY-ST-2IP
TIME [] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRI 55 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
TME [ DELETE S1TITLE OiCharge [ Addition
NAME 52 NAME
STREET ADDRE 56 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TLE ] DELETE 81TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-5T-2ZP 64CITY-ST-2I7

14, | herety certify that the information supplied wit1 this filing does not qu
indicatzd on this annual report or supplemental annual report is trug an

aiify for the exemplion sialed i1 Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d Acturate and that my signature shall have the same legal effect as if made u der cath; that | am an

officer or director of the corporztion or the receiver or trustee empowered to execute this report as rejuired by Chapter 607, Florida Statutes; and tha: my name appe rs in

Block 12 or Block 13 if changed

SIGNATURE: #mm

or on angattachment with an address, with ail other like empowered.

! . - - | L-l . (3
9. ME:HE!H : ~ i AvseR {;;_[“1]
ED OR PRINTED NAME OF SIGNING OF OR DIRECTH Date

)
Q?"(L?’C"MIL

CR2E034 {11/98)

Daytime Phore #

-~y i



