FILE NOW: FILlNG FEE AFTER MAY 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Mar 13 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DQEHM?!\'T # P93000088509 (3)

PHILLIP P. QUASCHNICK, P.A.

T Princi 1 war froe of Basiness Ma ‘ing Address
1853 CAPITAL CIRCLE. NE 1853 CAPITAL CIRCLE, NE
SUTTE B SUNE B
TALLAHASSEE FL 32X08 TALLAHASSEE FL 323084429

O

3a. Date of Last Report

04/17/1996

3. Dale Incorporated or Qualitied

12/28/1993

office or regeston:o
agenl Tar famibiie with and accopt the obhgations of, Section 607.

SIGRATLINE

505, Florida Statutes.

2. proe ;;m! Pl of Business . Mailing Acldress 4. FEI Number Applied For
21] V669 '(\’\c..\;\cxn Cc.n\ec‘ Dl | 26—1 1669 toanCectes Rivd | 593220411 Not Applicable
Sure, At #och Suile, ApL #, elc. :

— . ' 5. Certificale of Status Desired [ $8.75 additonal

22 o o 2ﬂ o Fee Required
oty & Bt _ Cily & Stato 6. Election Campaign Financing $5.00 May Bo
23] 'Tu\\@\\u SLee \— v\l TGlawassee YV Trust Fund Contribution Added 1o Fees
| . Goanuy o an Country 8. This corparation has liability for intangible lax under s, 199.032,
3:“,,| ’3 2308 [»5] 2] 32308 [ Florida Statutes [dves Bd Mo
| % Name and Address 10. Name and Address of New Reglstered Agent
‘ QUASCHNICK, PHILLIP P B1) Name
1853 CAP{TAL CIRCLE, NE 82| Stroel Address (b.0. Box Number i Nol Acceptablo)
SUNEB ||
TALLAHASSEE FL 32308 8
84| Ciy 85] Zip Code
- N lal\laassee FL B2A0R
11, Pursiant o thi pros sions ol Sectons GO7.0507 and GO7. 1608, Florida Slatutes, the above-namad corpdration submits this stalement for the purpose of shanging its registered

o both, in the Slale of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

S G0 08 rege el g e B i pphasah: "INOIE Rogisiered Agent Bignaiure required when reinstating) DATE
o “OFHCEAS AND DIRE CTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | §8
(1] [ oecere 1.1 11ILE [ change [T Addition | &5
QUASCHNICK, PHILLIP P 1.2 NAME 3
s encniss | 1853 CAPITAL CIRCLE, NE, SUITE B 13STREETADDRESS | LSBT Twdtian Cenlee Biva a
eyl | TALLAHASSEE FL 32308 ~ _ 1401y -ST- 2P &
e FE N W NTAT3 21TLE [T Change T Addition |O
Nt 22 NAME
SHAEET ADDR 55 23 STREET ADDRESS
-1 } 2 40ITY-5T-2IP
R o T oETE 31TME T Crange ¥ Addition
N 32 NAME
STRFT! ADDRE 3.9 STAEET ADDRESS
L CTest Ak _ 34 LiIY-5T-2P
e [ oeete AVTITEE [Jthange L[] Addition
NAM: 4 2 NAME
STREL L AN & 43 STREET ADDIRESS
Cry sl 44 CiTY-§1-2IP
T B} [T oiiEie ST L1 Crange [T adeiion
HANE 5.2 NAME
QIR ALLIE G 5.3 STREE! ADDRESS
s B —TTE 54 0ITY-ST-2P O
10 DELETE 61 TITLE il Addilion
. EOODDS1138TE "
STREEE ADD s 6.3 STREET ADDRFSS —03", 1 4'}9?—“01005_-01 2 @ \’ty)
L WL N 64517y 5T-21P ik 165. 00

i arrean oficar of direston ol the fulponmu y or the recever or lrustee empowered to execute this
appeats 10 Bicik 18 or Binck 130 changed, or on an atlachmenl with an address.

SIGNATURE:

4. T ncrelsy Gty e e wtannation seppied with his filing does not qgualify for the exemation stated in Section 119.07(3)i), Florida Siatutes. | further cerlify that the
forator e ated oo this annual report o supplemental annual report is true and accurale and that my signature shall have the same fegal effect as if made under gath; that

. . ' ! , [ 3 (/ﬂ/ 17
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlﬁECTOR

report as required by Chapter 607, Fiorida Stalutes;

w e

)-rs,»q/

[la,bma Phone ®




