FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFRIT FLORIDA DEPARTMENT OF STATE

CORPORATION A Sandra B. Morlham
ANNUAL REPORT 1 : Secrotary of State
1996 > DIVISION OF CORPORATIONS

DOCUMENT # P93000027125 (2)
QUIRION & SONS ENTERPRISES, INC.

1. Corporation Name

Frincipal Place of Busingss Mailing Address
i [
105 CORTEZ DR CIR G 105 TEZ DR CIR €
MARGATE Fi 33068 MARGATE FL 33068
us us —
3. Date Incorporated or Qualified 3a. Dale of Last Report
04/12/1993 04/13/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21| 26] 650399669 Z ot Appicabic
., St ARt # ele Suite, Apt. #. etc. 8. Certificate of Status Desired rod $8.75 Adc!itional
2 |27] Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
EI ;EI ) Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has lability for intangible tax under s 189.032,
24] EI 2§| m Florida Statutes O ves ONo
9, Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
0U|R|0N, JEAN ¥ 82| Street Address (P.O. Box Number is Not Acceptable)
7700 NW 34TH 8T
HOLLYWOOD FL 33024 83
84| City FL [as 2ip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | herety accept tho appeiniment as registered agent. | am
famiiar with, and accepl the pbiigations of, Secton 8070505, Florida Statutes.

SIGNATURE o e e e . L e N
Skynahire typed o grirled neme of ragsterad agent and title it apphcakie (NOTE: Aegstersd Agent Signat s ravpnad when renstatiog! DATE
L 12, QOFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DeLETE 1 1TILE [ Change [ Addition
HAME QUIRION, JEAN Y 12 NAME
SIREE [ ADORESS 105 N CORTEZDR CIR C 1.3 STREET ADDRESS
CITY-§T- 27 MARGATE FL 14 G- ST 2
TITLE [] DELETE 21 HILE [T Change  [C] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-§T-2IP 24 CITY-SF-2f
TT<E [} DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34CITY-ST- 2P ;
THF [ DELETE 4 1TILE [ Change ] Addition
NAME 42 NAME
STREET ADIRESS 43 STREFT ADDRESS
CilY-51-2IP 44CITY-§7-2P
THLE [] DELETE 5 1TITLE [0 Change [ Additien
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTv-§T-7F 54CITY-S1-2IP L
NLE [J DeLETE 6 1 TILE [ Cnange [ Addition
NARE £ 2 NAME
SIREE{ ADDRISS £.3 STHEET ADDRESS
CITY-ST- 2P 64 CITY - ST-2IP

14. 1 do hereby cerlify that the information supplied with this fiing is veluntanily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or girector of the corperation or the receiver or lruslee empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an ghlachment with an address.
/ Da‘:/\i S

SIGNATURE: _ '%ﬁ%ﬁqﬁéﬁ%;aommn ORDIRECTOR o J% Darlric Phome #

CR2E034 (12/95)




