FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOMEADEPATINENT OF S1ATE Jan 23 1998 8:00am
ANNUAL REPORT

Saortanyof St Secretary of State

DIVISION OF CORPORATICNS

1998

DOCUMENT # P93000035009 (8)

1. Corporation Name

THE QUANTUM GROUP, INC.

RO

Principal Place of Businass Maiting Address
2117 BLUE IRIS PLACE 2117 BLUE IRIS PLAGE
LONGWOOD FL 32778-3014 LONGWOOD FL 32778-0014
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T 2a, Mailing Addross 4, FEI Number Applied For
21 [26] 57-0708670 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, efc. i
| P P 5. Cenificate of Status Desired ] $8.75 Additional
22 ;’—l Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Bs
E 2_5] Trust Fund Contribution O Added to Fees
Zip Countey Zip Country B. This corporation owes or has paid the current year Intangible
m El ;1 37)] Parsonal Property Tax duse Juna 30. [:l Yas [:] No
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
GAMBLE, GARY BY) Neme
21 1? B‘.UE “S PLAGE B2| Sireet Address (P.O. Box Number is Not Accaptatrle)
LONGWOOD FL 32770

83

B4| City 8s
FL

Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 607,1508, Florida Statules. the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE [
Signatwre. typed or printed name of reg stared BOant and tle F appicable (NOTE : Ragislered Agent signaturs required when neinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
MLE TS [ peLeTe I 1TMLE T3 Change I Addition
NAME QGAMBLE, GARY 1.2 NAME
seeraporess | 2117 BLUE IRIS PLACE 1.3 STREET ADDRESS
CITY -5T- 2P LONGWOOD FL 32770 LACITY-51-21F
TILE [T oELETE 21TMLE [T Change [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-$1-2IP 2.4 CITY-S1-7
e I ofiETe 3ATNLE * [JChange L] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CIY-38T-2IP e 34.CITY-ST-2iP
HILE ] DELETE 41 TNLE [Jchange 1] Acdilion
NAME 4.2 NaMt
STREET ADDRESS 4.3 STREE1 ADDRESS
CiTY-ST- 219 44 CHY-ST-2IP
MLE [.J DELEIE 51TITLE T Change [T Addition
NAME L 6.2 NAME
STREET ADORESS 5.3 STREET ADURESS
CiTY-5T-2P 5.4 CIY-ST-2IP
TLE [T OELeTE 6.1 TILE [T cnange  [F Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-S1-2IP
14. | hereby certify that the information suppied with this filng does not gualify for the exemption stated in Section 119.07(3}i}. Florida Sialules. ¥ further certify that the Information

indicatod on this annual re or supptemental anpanl repaort Is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corpbfalion or the receiv trustee empowerad 1o execulo this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if cha , OF on an atlac 1 with an adjess.
L ,IIAA( Al-h.‘ v YO . i

Sl bkl ASgEg §m | T .‘_ .

CR2E034 (10/97)



