- 1o} 5~Q “‘ﬁ
FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION O o B vortams Jan 16 1997 &:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000035009 (8)

. Corparation Name

THE QUANTUM GROUP, INC.

T 0 A

217 BLUE iRIS PLACE 2117 BLUE RIS PLACE
LONGWOOD FL 32778-3014 LONGWOOD FL 32779-3014
us us

3. Date Incorporated or Qualified 3a, Date of Last Reporl

05/14/1993 04102/

2. Principal Place of Bus~ess 2a. Mailing Address 4. FEI Nummber Apptied For
2 o sl %&mﬁ:ﬁlﬂmn Not Applicabie
Suite, Apt #, elc Sulle, Apl. #, etc.
.__-\ P ¢ He.ap 5. Certificate of Stalus Desired $8.75 additiona
22 l27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E zﬂ Trust Fund Contribution [:] Added {0 Feas
Zip | Counlry Z1p | Country 8. This corporation has liability for intangible tax under 5. 199.032,
Eﬂ 25] ;g] 3o-| Florida Statutes Oves One
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
B1| Name
GAMBLE, GARY
2117 BLUE IRIS PLACE 82| Street Address {(P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 %
84| City FL 85 Zip Code

11, Pursuant 1o the provisions of Seclions 6070502 and 6071508, Florida Statutes. the above-named corporation submits this slalement for the purpose of changing its registerad
office ar registered agent o bath, m the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familar wiln, and accept the poiigations of, Sestion 607 0508, Florida Statutes.

SIGNATURE ) -

‘)\(;H e r5 o o ;. il I €' e w [ |( ird Clleot appiliatee (MNCTE Ragisligien Agent signature required when reinsiating) DATE
12, OFFIZERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE VTS ET orere LITLE [“Tchange ] Addition
NAME GAMBLE, GARY 1.2 NAME
sweeranoress | 2917 BLUE WIS PLACE 1 STREEF ADDAESS
CTe-81- 2 LONGWOOD FL 32779 1A0TY-ST- 21
e [T vecete 21TNLE [J change [ Addition
MANE 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
Citv-s1- e 2. 4CIY-ST-IIF
THLE [T oecene 31 TIME [T onange [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-£1-2p 34.CITY-ST-2P
TINE T oELETE A1 TITLE [ change 1 Asdition
NAME 4 2 NAME
STREET ADDAESS 4 3SIREET ADCRESS
Oy -ST- 2P ) ) ] 44 CATY-ST-2P
e 17T DELETE 51TIILE [T Change ] Adiition
NAME 57 NAME
STAEET ADDRESE 5.3 STREET ADDRESS
CITY- 51719 54 CITY-5T-2IP
miE T peceTe 5.1 TILE [T Change [ Addition
HAME B2NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-5T-2F 6.4 CITY-$T- 7iP

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

14. t do hereby cerlify that the information supplies wilh this Filir
information indicated on his anpey report or supplementalfingaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i rustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

ent with an gddress.

1 am an pfficer or dirgctor of thyg oration or the receivg
appears i Block 12 or Block wanged, or on an atph

SIGNATURE:

L
CR2E034 (9/96)

0072441

| A~ Jenoie 1/9/97  (7]333-1s0)
SIGNATURE ANG TYPEDrOT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M [ ofe T T Trafhime Phione ™



