FILE NOW: FILING FEE_AFTER MAY 118 $22€\00

PROFIT
CORPORATION
ANNUAL RERORT

1996

fLOFiDAfEEF’AEiTME NT OF SATE

s A -r\

SHandra B Mur[f‘ ar -

Scoictary of State
CHVISION OF CORPORATIONS

CUMENT #

Corporahon Name

Q & O OF AMERICA,

P93000039242 (1)
INC.

Principal Place of Buringss

2227 N FEDERAL HWY
HOLLYWOOD FL 33020

Malegy Acldross

2227 N FEDERAL HwY
HOLLYWOOD FL 33020

| 3. Date 'i'n'(-:“or;,aoratecl or Qualified

FILED
05 SVP 10 PH1Z: 59

L LTI

06/02/1993

3a. Dale of Last Report

08/09/1995

2. Principal Place of Business
21

2. Malrg Address
26|

4. FLE Numbear

LA~ (HoRRC DY

Applied For

Not Applicable:

Suite, Apt. #, etc.

él_»lt;:\[nt, H,oell,

$8B.75 Additional

5. Certfcate of Status Desred ] .
22 Fee Required
City & State 6. Election Campaign Financng O $5.00 may Be
PE[ Trust Fund Gontrioution Added to Fees
PL's) _ Country Country 8. ThlS caorporation has hability for imtangible tax under s 199.032,
m 251 a0 Flonda Statutes 1 ves [INo
R 9. Name and Address of Current Fegistered Agent | """3q. Name and Address of New Hegistered Agenl
81| Name
- mo- ABRN'IAM B2 Street Address (P.0. Box Number is Not Acceptahle)
2227 N FEDERAL HWY -
OLLYWOOD FL 33020 83
84| Cny FL Iss 2y Code
suant ta the pravisions of Sactions 6070502 ar vri Efl, I’u)o, Fiarida Stattes b above named corporalan ubmuh this statement for the purpose of changing its ragistered ofice

or rﬂglslered agent, or bath, in the State of Flo
fariiliar with, and accept the oblgations of, Sele

N A% &t by the corporation’s toard of dires
o Florioa Stat.tes

rs. | hereby accept the appontment as registerad agenl. | am

NATURE . e e e R A SO
Crgru re ,D: d o p Tl nar . O 1 Pt Pl g st A1 S AT fe e Feal B5ANTL DAL
12, OFFICERS ANL DIRE s 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE D CJoetere C1TIE 1 CHOCIC {].:‘ Addtian
NAME LALO, ABRAHAM 12 N 2, ”U g e IID-:'DE—-
_ #36--01026--001
STREET ADDRESS 2227 N FEDERAL HWY 1 STREET ATDRFSS o N ., _
kSO0 00 k200, 00
CiIY-8T-7P HOLLYWOOD FL 33020 o racy g | N
TITLE [] DELETE 2 1ILE [ Change  [] Additian
NAME 27 NEM: 10 lelI 101 H525 ]
- s —— —
STREET ADDRESS £ 3 STREET ADDRESS 03/ 204 ﬂll'IEE- DU
CITy-57- 2P i 24CTY-ST-2P kdk2h, 00 k25, 00
TILE [ JOELFTE FRRA( [ Changz ] Addition
NAME 37 NAME
STREET ADCRESS 33 STRIF! AZDRESS
CiTy-ST- 7P e - D LR { S ; B
TI1LE I Decert 4 1TIE [ Caange [ Additcn
NAME 4 2 Nt
STREET ACORESS 4 35TREE | ALDRESS
CIly-51-2IF A o A0y §1-22
NI [ DLLEIE 5 TLE 7] Change ] Addinor
NAME SENAML
STREE] ALDRESS 5 ISIREFT ADDHESS \
CITY-53-2IF EACTO-ST IR ,_‘V
T [C] DELETE 61TTLE Y AN [ Change [ Additon
NAME £ 2 KAME
STREET ADORESS €3 STREE T ADDRESS
;52 /) £4011 5T 2 N
I do hereby certify that the intormatyf sl vl this fing is volunlasly ffhishad and dues not gualty for the exsrapuon stated in Seclon 119.07(3)(k), Florida Statutes, | further
certify that the infarmation indicatelt ongdins aneii recon o supplemc:tadnaal report s true and accurale angd that my signature shall have the same logal aftect as it made undar
oath; that | ami an oficer or dirog e COlpiniaion O the reneven OF BOstec erpowarsd 10 exenuls s repart as recuied by Crapter 807, Flonda Statutes: and that my name
appears in Block 12 or Black analtachrment with gt addraus
SIGNATURE: = ., / ”/4( A06- Q21 dud
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Cha, b

CR2E034 (12/95)




