FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

QUALITY CONSIGNMENTS, INC.

P93000071513 (4)

Principal Place ol Business

11250 0;0 ST. AUGUSTINE ROAD
2

Mailing Address
11250 OLD ST. AUGUSTINE ROAD

FILED
Feb 20 1998 8:00am
Secretary of State

AR AR

SUITE SUITE 29
JACKBONVILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/08/1993
2. Principai Place of Business 2a. Mailing Address 4, FEI Number Applied For
-2—11 E‘ 59-3215922 Mot Applicable

Suite, Apt. #, etc.

Suite, Apt. #, elc.

2]

6. Certificate of Status Desired

O $8.75 Additional
Foe Requlred

2
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m E] m m Parsonal Property Tax due June 30. E Yas O No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
HARTMANN, JUDITH L 81| Name
11250 OLD ST AUGUST'NE RD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUNTE 20
JACKSONVILLE FL 32267 83
B4| City Zip Code

FL |*

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the al
office or registered agent, or both, in the Slale of Florida. Such chan
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

e above-named corporation submits this statemant for the purpose of changing its registered
6 was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

Signature, typed o printad name of rog Shared agent and tile it apphcable (NOTE: Ragisterad Agent signature required whan rainslating) DATE K‘
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D 7 DELETE 1ATITLE ] Change ] Addition =
HAME HARTMANN, JUDITH L 1.2 NAME §
sweetaporess | 11250 OLD ST. AUGUSTINE ROAD, SUITE 29 13 STREET ADDRESS 5
GITY-58T-2IP MCKSONV".LE Fl. 14 CRY-S57-2P E
TIE ] ] DELETE 21 TiME | (] change [T Addition |©
NAME HARTMAN, CAMILE 22 NAME :
smeeraponess | 11250 OLD AUGUSTINE RD. 20 23 STREET ADDRESS
CAY-ST-2P JACKSONVILLE FL 2 4GITY-51-21p
TILE T [J Decete 3.1 TITLE [echange [T Addition
HAME HARTMANN, DAVID 32 NAME
sweeraooress | 11250 OLD ST, AUGUSTINE RD 28 33 STREET ADDRESS
CITy-g1-2 JACKSONVILLE FL 34 CITY-SI-2¢
e [J DRLETE 43 TILE L] Change ] Addiicn
NAME 42 RAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2P 44 CITY-5T-7IP
TILE U] DECETE 5.1 TITLE Tl change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
¢ITy-$1- 2P 54 0TY-5T-21P
TILE [T DELETE 6.3 TILE t {Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 8.4 CITY-ST- 7P

\ N ARy

F Y _ISFL.OEF .Y "

officer ar director of tho corporation or the receiver or trusteo emp
Block 12 or Blook 13 if changad, or on an atlachment with an addrass.

P Y PSR T

-~y

14. | hareby cerlify tha! the information supplicd with this Titing does not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | furiher cartify that the information
b

indicated on this annual repart or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an

owered 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in

) QD C3nt sl =~ 1 . rE— 5




