FILE NOW: FILING FEE AFTER MAY 11§ $550.00

PROFIT G e, FLORIDA DEPARTMENT OF STATE
CORPORATION

P %'-.E Sandra B. Mortham
ANNUAL REFPORT

Secretary of State
1997

DOCUMENT # P95000065885 (4)

. Corporghon Mato

QCl INC.

FILED
Mar 27 1997 8:00am
Secretary of State

AR AR

| Prncipat Place of Bamoss Mailing Address
134 SE. 15TH TERRACE 1314 S.E. 15TH TERRACE
CAPE CORAL FL 33930 CAPE CORAL FL 338906706
us us
3. Date incorporated or Qualified 3a. Date of Last Report
e . 00/14/1993 06/06/1996
2. Prncipal Place of Business 2a. Maling Address 4. FEI Number Applied For
?_11 . Q 65‘04384& Not Appiicable
Sure, Apt HL eto Suite. Apt. #, elc. " X $8.75 Additional
;J _ ) 2;_!. B, Certilicate of Status Desired O Feo Required
| G b Sinte City & State 6. Election Campaign Financing $5.00 May Be
E]_ e m Trust Fund Contribution Added 1o Fees
A Ceuntry _ép Country 8. This corporation has liability for intangible tax under s. 199,032,
zﬂ]_ﬁ,_"_._._._ . 251 29] EB] Florida Statutes Oves [No
% Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
* WICKES, JOHN H 81} Name
1314 S.E. 15TH TERRACE B2| Stres! Addrass (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990
83
84| City FL 85| Zip Code

1. Pursuant to e

agenl. | am famsliar with and accepl the abligations ol, Seclion 607.0505, Florida Statutes.

rowsiang of Sections 6070608 and 607 1508, Fionda Stalutes, the above-named corporallon submits this staternent for the purpose of changing s registered
office or regisiered agant, or both, in e State of Florida Such change was authorized by the corparation's board of dirgclors. | hereby acceapt the appoiniment as registered

SIGMATURE T .
St prenined nirne 9F regreteeod sgoent and W it apphcable (NOTE: Hagislered Agent signalure required when reinstating} DATE
K OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
-?‘fl) T PVD [ ] OELETE B TmE |l Change [T Addtion
NAME WICKES, JOHN H 1.2 NAME
sttt aoceess | 1314 S.E. 15TH TERRACE 1.3 STREET ADDRESS
| ony-S1ae CAPEicORAL FL B 14 CITY-S1-7iP
I_HT[-"""__-“" STD“ crmmrmmm e - D DELETE 21 TTLE D Ghange D Addition
HAME CABANA, CLAUDETTE 22 NAME
ameraomss | 1314 S.E. 15TH TERRACE 2.3 STREET ADDRESS
_ovee |CAPECORALFL 240]y-51-2p
Tk ' [Ooaite 31TIE [JChange ] Addition
NAME 32 NAME
SIRER T ADDFE S 33 STREET ADDRESS
K 4. CITy- ST- 21
T [ orLete 41TITLE [T change ~ T_J Addition
NEhE 42 NAME
SIREED A s 4 & STHEET ADDRESS
i\iv Sli{' e _— 44 CHY-ST-2P
. [T orere BATITLE [Jchange [T Addition
HAME } 52 NAME
STRLE] ADDRESS. | 53 STREET ADDRESS
| omvstae 1 54 CITY-ST-2Ip
Wi ' ' I DaETe S 1TI7LE [JChange  [J Acdition
MARE 6.2 NAME
SIKEL T ALONESS , 6.3 STREET ADDRESS
CaY- 517 6.4 CITY - 8T- 2P

| & an cHicer o drectar ol the corporation o the receive
appaars 1n Block Y7 or B!nck 13 it changed, ar on an atlgechmont with an address

SIGNATURE:

2 g ¥ T (et

[ 44, T do Foretyy certity 1hal the nformation supplicd with this fiing does rot qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certily that the
inlormationindicaled on nis annual report of supplemental annual repart i true and accurate and that my signature shall have the same legal effect as if made under dath; that
or lrusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

2/22/5> Ly vswarrs

ATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

Date

Daytirme Prone #

OdOARLS

CR2ED34 (9/96)



