FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 884,
CORPORATION '

ANNUAL REPORT

1996 i

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000005558 (9)

1. Corporaton Name

QUALITY CONSULTING SERVICES, INC.

Mailing Adldress

704 COPPER RIDGE ROAD
CANTONMENT FL 32533

Principal Place of Business

704 COPPER RIDGE ROAD
CANTONMENT FL 32533

10 0 O

3a. Date of Last Report

04/27/1995

3. Daténirncorporaled or Qualfied

2. Principal Piace of Business 2a. Mailing Address
21] 26|

Applied For

Nat Applicatic

.. 59-3228629

Siite, Apt. 8. ete Sute, Apt #, elc.

27|

22

$8.75 additional

5. Certifcate of Status Dasired ;
Fea Required

O

Oy & State TP

23

6. Electon Campaign Financing
Trust Fund Contribution

$5.00 May Be

o Added to Fees

BED
Country

|25] 29

2p

7

2ip

_‘Eﬂ

CiOuh!ry_ ' 8. Thss corporalian has liability for intangible tax under s 199 032,
Florida Statutes [1 ves [INo

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

CHAVERS, DOROTHY A
704 COPPER RIDGE ROAD
CANTONMENT 1. 32533

81| Name

82| Street Address (P.O. Bax Number is Not Acceptable)

83

84| Ciy

85 | Zip Code

FL

farnihar with, and accept the ctiligations of, Sacton 627 0505, Florida Statutes

SIGNATURE _.

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statates, thé above-named corpoaton submits tis statement fa e purpase of changng its registered oftice
or registered agent, or bath, in the State of Flenda Such change was authorized by the corporation’s board of directors. |

hereby accepl the appointment as registered agent | am

Slgratore, 1epert 5 e 4 v o) agebersd el e ] e g giheat s TTTRETE et A i e il v et g DATE
12. OFFICERS AND DIRECTORS 93, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TITLE P [CIDRcETE ) ATITLE [} Crang= [ Addivon
NAME CHAVERS, DOROTHY A 12 Nt
sttt aokess | 704 COOPER RIDGE DR 1 3STRFE] ADRESS
CITY-51-7P CANTONMENT FL o laghvsrge |
THLE ] DELETE FRRA ] Changs [ Additien
NAME 22 NAME
SIREET ADDAESS 73 SIRLE] ADDRESS
erestpp | e Rzeniniostze _
NTE [C] DELETE 3 1TITLE [ Change  [] Addwior
KAWE 3INANE
STREET ADGRESS 33 STREET ALGRESS
CITY-5T-2IF ) o L _ 34CIY S1-2P )
e {7 BELETE 4 1TIE ) Ghange [T Addtan
NAME 47 NAME
STREET ADDRESS 4 3STREL! ADORESS
CITY -§7-2IP ] 4dry 5170
TITLE [ DECELE 5 1TLE [ Crange  [] Addilion
NAME 57 NAME
STREET AODAESS 53 SIREET ADDHESS
CTY-S1-2F - L Reaovsiw | L
HILE [] DELETE & 1TLE [] Crznge  [] Addtion
NAME 62 NAME
SIAEET ADDRESS 63 STHEE | ADDRESS
CITr-SI-IF B4 CIIV-SI-21F

appears i Block 12/r Block 13 if changed, or ac & altachiment with an address

SIGNATURE:

FFICER O
\A Ol & o 2

14. | do hereby certify that the infarmation Supp'\c-c‘i—-\:.‘ilh this fikng is volunf.—vii‘,' furaishad and dods not gually for the exermphion stated in Secton 119.07{3xk). Florida Statutes. 1 furthar
certfy that the information indicated en ths anmaal report or supplemiental annual report 15 true and a
oath, that | am an officer or chrector of the Comorabion or the receiver or trustee erpowersd Lo execuls 1his report as required by Chapter 607 Florida Statutes: and that my name

arate and that my s.gnature shall have Ine sare legal effect as if macde under

Pl #

W AN - N

CR2E034 (12/95)




