FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION
ANNUAL REPORT Secrefary of State

1997 \"‘w/’ BIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # P93000071513 (4)

« Corporaton Name

QUALITY CONSIGNMENTS, INC.

Princpnt Place of Eluuu Mailing Address “"'III' ||| |||II llm ||'|| II"I“"I"“’ |I'|| "m ||.I|||I|I |||l ||I|

11250 OLD ST. AUGUSTINE ROAD 11250 OLD ST. AUGUSTINE ROAD
SUNE 29 SUME 20
JACKSONVILLE FL 32257 JACKSONVILLE FL. 822571147
us vs 3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 10/08/1993 03/07/1996
2 Principal Place of usness _3_&. Mailing Address 4, FEl Number Applied For
2 2] 59-3215922 ot Applioahic
—2—2} Sualer, Apl H, ol " 2_71 Suite, Apt #, etc B. Cortificate of Sialus Desired [:] s?:gasngﬂ':;?a'
TGy E s o Gy & State 8. Elsclion Campaign Financing $5.00 May Be
2 o 28! Trust Fund Contribution ] Added 1o Fees
LA .. Gountry L Country 8. This corporation has liabiiity tof intangible tax under 5. 199.032,
24| 25| 20} [30] Florica Statutes Yes [ Mo
i " 5. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Ageni
BI| N
HARTMANN, JUDITH L "™ HARTMANN, JUDITH L.
11250 OLD ST Amus“NE RD B2{ Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 14 11250 OLD ST. AUGUSTINE ROAD
83
JACKSONVILLE FL 32257 SUITE 29
84| Cit 85| Z
7777777 _» Y JACKSONVILLE FL [*| 745%%7

Y. Tarsaant e provisions of Sechons 607 0502 ana GO7. 1508, Florida Salules, the above-named Gorparalion subrnils this statement for the purpose of changing its registered
office ar registened aganl, or both in the State of Forida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent T an tamihan with, and accepl tho obligalions of, Section 807.0505, Florida Statutes

SIGNATLIRL

s | Mar 11 1997 8:00am

CR2E034 (9/96)

o, 7 ”a- SRy P UL N T (NOTE Regstared Agent signature regquired when roinslaling) DATE
12, OFF ICE RS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
we D [ orciE 11 TILE Secretary [T Change J.F Addition
NAME HARTMANN, JUDITH L 1.2 NAME Camille Hartmann
e aopaes | 11250 OLD ST. AUGUSTINE ROAD, SUITE 29 wsweerooess | 11250 old St. Augustine RdA. 29
Oy S 4w JACKSUHELL_E_”FL 14 CITY-ST- TP Jacksonville I 1 12287
i [T pELETE 23 THLE Treasurar 1] Change ;j Addition
At . 72 NaE Navid Hirtmann
SHET AGIRGE S 2.3 STREET ADDRESS 112 50 O-Ld St. Agustine rd- 29
IR ] 2 40Y-§1- 2P
”Tnir{rw ' 17 T T o T ceiete 31TITLE : 3 Change T aadition
S 3.2 NAME
1K ELAIRESS 3.3 STREET ADDRESS
G812 34 CITY-ST-2P
T T BELEE 41 TITLE [Tchange [T Addition
4.2 NAME
4.3 STREET ADDRESS
LIYEL A 44CITY-5I- 2P
T T T3 oeiete I 51 TIILE [Fenange [ aditien
P 5.2 NAME
STHFET ATIDHESS 5.3 STREET ADDRESS
S 54 LITY-ST-2IP
ot . S e e WEEGE 6 LTIL [ change [ Acdition
HANT 62 NAME
SURER] AODIT 58 63 STREET ADDIRESS
[ ________ §4CITY-87-2P

by cortdy that the) mformiation supplied wilh this fiing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the
A nchicaled o0 this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal affect as if made undsr oath; that
1 am an officer or direstor of 1he corporation or 1he recever of trustee empowered to execudta this report as required by Chapter 807, Florida Statutes; and 1hat my name

appears in Block 17 or Block 13 i changod, or on an attachment with an address.
; ) ¥f: [} %
SIGNATURE: QUCQ (4 : [,QMM_S:Q_‘:‘? D e
,f Dale Baylrne Fraore

s TURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7b




