. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

r——“’——‘ —
PROFIT

CORPORATION
ANNUAL REPORT

1998 o

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of Srate
DIVISION OF CORPORATIONS

DOCUMENT # P93000045668 (9)

1. Corporation Namo

QUAD-COUNTY PROFESSIONAL SERVICES, INC.

FILED
May 15 1998 8:00am
Secretary of State

W A

Principal Place of Busnnss Mailing Address
$201 8 INDIAN RIVER DR 5201 S INDIAN RIVER DR
FT PIEACE FL 34982 FT PIERCE FL 34982
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Poncipal Place of Busmess | 28, Maitng Address 4. FEI Number Applied For
. 6] 650435424 Not Applicable
Suile, Apt #, elc Sunte, Apl #, elc A m
P — ' 6. Certiticate of Status Desired (] $8.75 Adqnmmal
E_q_“,,. o 27] N ) Fee Required
Crty & Siate Cily & State &. Eiection Campaign Financing $5.00 May Be
23 e i gﬁl,, - Trust Fund Conlribution Added to Faes
Zip ~ Country 7 21 Country 8. This corporalion owes or has paid the current year Intangible
24] 25 291 m Personal Properly Tax due June 30. Cdves [Imno

9. Name and Addrou ‘o1 Current Raglslorad Agem o

10, Name and Address of New Registered Agent

" COVEY, JAMES P
5201 S INDIAN RIVER DR
FT PIERCE FL 34962

81| Name

O
82| Strael Address (P.O. Box Numbar is Not Acceplable)

83

84| City

Zip Code

FL |®

11. Pursuant to the provisions 1w of Sgcnons 607 0507 and 607 1508, F Iorida Statuiles, the above-named carporation submits this statement for the
office or rogisterad agent, or biolh, i the Stale ot Flonda Such ehange was authorizad By the corparation’s board of direclors. | hereby accept the appointment as registered
agent. | an faminar wath, and aceepl e ohligations of, Secton 607 0505, Florida Statutes.

purpose of changing its registored

SIGNATURE _ e I — . e
Sl ‘!l'! "-’ K "2_" }'1-!41'_1_ e T wh i Ay 115 ,|‘4_ . __JIJH Hegertured Agent signature reguired when rainstating) DAL p

12, OIfiCERs AND DRTCTONS 7T T8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &

TILE O bk 1110 Tchange L Addition |2

AV covsv JAMES P 12 nawe §

sweersooness | 5201 5 INDIAN RIVER DE 1.3 STREE) ADDRESS L

CITY -S1-2IP FY PIERCE FL 348682 140y-51-21P &

TE I B I TR ETRIT [T Change L Additon | O

NAME 22 NAME

SIREET ADDRESS 23 STREE1 ADDRESS

cimy-§1-2p B o 2 ACNY-s1-2

LE T s o T oiEe AE [ Changs L] Aodition

NAME 32 NAML

STREET ADDRESS 33 STREE] ADDRESS

oIy -§1- 2P B i 34 CIY-SI-29

TIE ’ e I WA TN ST TILE [ Change T Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2IP e 44C1TY . §T-2P

TIRE - [ nevere 51 TILE [J change ™ [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI-2P 54CITY - 51-2IP

TLE [ U BTV 61 TALE T Change ] Addition

NAME 62 NAME

STREET ADDRESS B3 SIHEET ADDRESS

CITY-ST-2F 64CI7¥-51-7IP

indicated on this annual repart or supplogheatal annual repy
officer or dirgctar of the corpnoration or e receiver o

e
1 adaress

14, | hereby cortity that the information sugpied witl this filng Eﬂ)« s nnt qualty for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further cortify that the information
5 trug m?accuram and thal my signature shall have the sama tegal eftect as if made under oath; that | am an
o to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

. &2 S P8

o mRECTOR

R —— P . o &7&"



