SECOND NOTICE: CORPQRATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PH(?F{T e S FLORIDA DEPARTMENT OF STATE
CORPORATION ' :
ANNUAL REPORT

1996
DOCUMENT # P93000045668 (9)
QUAD-COUNTY PROFESSIONAL SERVICES, INC.

Principal Flace of Business Maling Address Hll"lll lll |I||| ll“l |I“l |I|“ ||I" Ilm |l||‘ Il"l Il“l |“|\ II“ ‘“I

Sandra B Morthan
Secrelary of State
DIVISION OF CORPORATIONS

5201 § NDIAN RIVER DR 5201 S INDIAN RIVER DR
FT PIERCE FL 34982 FT PIERCE FL 34982
3. Date Incorporatad or Qualified 3a. Date of Last Report
- _ R 06/23/1993 05/01/1995
2. Principal Piace of Busingss 2a. Mailng Address 4. FEI Number Applicd For |
ﬂ . EI 65‘0435424 Mot Appl cable
Suite, Apt. #, elc Suite, ApL #, clo i
L. Apt. 8, gt - - Pl e 5. Cerlficate of Stalus Desired [ $8.75 Ad(jltnonal
-2;1 Eﬂ . Fee Required
City & State | City & State 6. Elechon Campaign Financing 5 $5.00 Way Be
E i 2ﬂ i Trust Fund Conlribution L Added ta Fees |
2p Counlry | Zip . Courilry 8. This corporation has hab.ity for intang vie lax under s 199632,
[24) 725] ] 29| ) 30| Florida Statutes (] ves 7] No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
COVEY, JAMES P B
5201 S INDIAN RIVER DR 621 Street Address (PO Bax Number is Not Acceptatie)
FT PIERCE FL 34882 & -
84| Cuy FL ‘65 Zip Code

11, Pursuant to the pravisians of Seclinns 6070502 and 607 1508 Florida Statules, the above named corparation submits tis statement for the purpose of changing its reqgsteren |
office or registered agent, or boln, i the State of Flonda Such changae was authorized by the corporation’s board of aircatars b heraby accept e appomntment as registarne:d
agent. | am famua with, and accept the othgations of, Sechon 607 0505, Florida Siatutes

SIGNATURE. . . e . . . e . S _
QU J0a e B LD Pl gt e Cere dags ot e i, Ui [ Sk L S N By AR U L TR e At [2AT:

12. OF F1GE RS AND DIRECTORS 13, ADDINONSICHANGE S 10 OFFICERS AND DIRECTORS IN 12 o

. . . el
TIME D [T peere 11 I0LE [ cnange [] acditon | &5

L

NAME COVEY, JAMES P 12 NaME =
seeraooress | 5201 S INDIAN RIVER DE 1 35TAH | ADDRESS o
CITY-S1- 7P FT PIERCE FL 34962 ) 140i1Y-5T- 7 } ) ) 8
TITLE [T oekte 21 TITE ] Change [ ] Addiion |©
NAME 2 2NAME
STREET ADDRESS 2 3STHEET ADDRESS
CTY-5T 2P i B Qv size o
TIRE | DeLETE 3 IE T Crange | ]| Addnon
NAME 32 NAMF
STREET ADDRESS 395 REET ADDRESS
CiTY-S1-# 34 CITY-S1- 2P
THLE [ ] necete 41T TT cnange T Adation
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-sr-zie B 4aCIv-ST-2IF . o
TITLE [J orete 51 TiILE [ change [] Adaticn
NAME 52 NAMI
STREET ADDRESS 5 3 STREET ADORESS
Lify-51-21P SALITY-51 &7 ) )
TINE [ 7 ortem §1 TILE [T crangs [ ] adotioen
NAME 62 NAME
STREET ADURESS 65 SIREET ADORESS
CiTY-S1- 2P 64 CIY-ST-2IP

14. [ do hereby cerliy that the information supghed with this fling is voluntanly furnished ant 0003 nol quality for 1he exerplion statad in Seclion 119 07(3)(k). Flonda Statutes |
further certify that the informiztion indicated on this annual report or supplemental annual report is true and accurate and that my signalure shal haves the sare legal effect asf
made under oath, that | am an olticer o drector 8 ¢ rustee empowered 10 execute rs report as required by Chapler 817, Florida Statutes, and
thal my name anpears in Biook 12 ar Blocs 13 if gl lh an address

SIGNATURE:

e T T e




