FILE NOW: FILI?

[ " PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B NMartham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

1. Corporation Name

QUANTUM PROPERTIES, INC.

Principal Place of Busingss

2117 BLUE {RIS PLACE

LONGWOOD FL 32778 ~ 30\

2. Prin-::ipai Place of Husiness

P93000035009 (8)

Mailing Adidress

217 BLUE IRIS PLACE
LONGWOOD FL 32779 ~ 3 1)}

. Mailng Address.

21
[ ot Apt 4, el T ple et o
El ; R - N
City & Slale: | City & State:
| rls) Country - Ap B Country
EZI fl?sl_ S | < B
I - ddress of Current Registered Agent | _
81| Namne
GAMBLE, GARY Y
2117 BLUE RIS PLACE
LONGWOOD FL 32779 83
'8a| Ciy

31, Porsneni 1o the provisions of Seclions 607.0507 and 607, 1508, Monda Statutes,
or regislerad agent, or both, in the State of Florida. Such change was authorised by
tamiliar with, and accept the obligations of, Seclion 607.050%, Florda Statutes

!

T3 Date Fanszcn ated or Cuatfiod
05/14/1993

T 4 FEINomber

I

O A

3a. Date of Last Report

07/07/1995

Trust Fund Contribution

Applied For
o 59'31835?9 - Not App!in:,_ahFc
5. Certificate of Status Desired [1 $875 Add_'“c’nw
Fea Required
6. Elechon Campagn Financing 0 $5_00 May Be

Added 10 Fees

Fi :

oS

tdress of New Registered Agent

8. This corporation has labiity for intangitle tax under s 1898.032,

[ Yes [INo

" Streel Aodress 2.0 Box Number is Not Acceptable)

FL

- ssl 7ip Code

o A comporetion submits 116 slaternent for the purpose of changing its registered office
the corporation’s board of directons, | hereby ascept the appaintment as registered agent. | am

SIGNATURE o ) o ) L
Snaire typed of priten race ol negbennd 8 i abi AT B LN LY | CATE
Tz T OFFICERS AND DIRECTORS T ADDITIONS/CHANGES 10 OFFICE RS AND DIRE GTORS IN 12
e PVTS T T Ooner PREETE I T ' [ Change [ Addition
HAME GAMBLE, GARY 15 NaME
STREET ADURFSS 2117 BLUE IRIS PLACE 13 S'HEE T ATDRESS
| osv | LONGWOOD FL 32779 e e .
TILE [ DELEIE 21 TE [] Cnange  [7] Additicn
NAM: 27 NAE
SIRFET ADDALSS 2ASTHEE? AODRESS
pemy-siae ) . e eaony-sT-zv ) . e .
Wi [ DELELE 3 1100LE [J Change {7 Addition
HAKL 32NANE
STREFT ADDRE S5 33 STRTT1 ADRESS
| CAv-SI 2P . . ReavivstER L N
T [C) DEcETE 4L MLF [ Change  [) Aadition
NAME 47 NAME
SIREET ADDRESS A3 STREET BODRFSS.
CIy-S1-21F . [ _AaCIY-ST A .
TILE [] DeLETE 5 1 TLE [J Cnange  [] Addition
WA 57 NAMT
STREDT ADDALSS 44 STHEET ADDAESS
L oes-me o e R a4 CIY-ST-21 . - S
e [JDELETE 6 1TILE [ Chawge [ Addition
NAME £ 7 KANE
STREET ADORESS €3 STAFET ADORESS
| onv-s1 2 G40 p B

14. lda heTeby certify that the informatian suppli

irector of the &
13 if charggy

path; that | am an officer o
appedars in Biock 12 or BJ

SIGNATURE:

certily that tae infarmation inglicated an this annus! report or supplemental annual report
aoration or the recevor or trustee enpowered to execute: t

i wilh 1S fing 18 valuntarly furmished and dogs not qualfy for the

¢ on an attachiment with an addrass

Somplion 15

in Saction 11@5’;’_(3,\00. florida Statutes. | further
is true and accurate and tha' my signature shali have the same lega effect as if made under
v report as reau red by Chapter 807, Florida Stalutes; and that my name

CR2E034 (12/95)

gfarfol (w07)333:1003




