FILE NOW: FILING FEE AFTER MAY 1 IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

-t
""n w1 ﬂ‘f

. FLORIDA DEPARTMENT OF S1ATt

.‘. Sandra B. Mortham
Sccretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000005558 (9)

QUALITY CONSULTING SERVICES, INC.

Principal Place of Business

Mnﬂ ng A(idr(mt. o

FILED
Jul 08 1997 8:00am
Secretary of State

VR EAM

11. Pursuant [o (he pravisions of Sections GO7 0507 and 607, 1008, Floida Statutes, the
affice or registercd agent, or both, inthe State of Plorida Such change was aut

agent. | am familiar wilh, and accepl the obl

SIGNATURE

ations af, Section 607 0505, Forida Statules.

[l{F{d (i l:y lhc (‘orpomllnn s t)oard ol droctors

04 COPPER RIDGE ROAD 04 COPPER RIDGE ROAD
CANTONMENT FL 32533 CANTONMENT FL 32533-7482
3. Daue Incorg sarated ar Qualified 3a. Dale of L asl Beporl
e . 01/21/1994 05/0 1] 1996 N
2. Principal Placo of Businoss a. Mailng Address 4. TE I Numbar Appliced For
e
2 2] | 593228629 ] |Not Appicatic |
Suite, Apt. #, eic. Soite, Apt # clc i
ne. A - e 6. Coerlificate of Status Dasied D $8'75 Adqmonal
E 27] Fee Required
City 8 Stalo . Cily & State 8. Election Campaign Financing $5.00 ay Bo
Z[ o 28] o N ust Fund Contribution L1~ Addedto Feos |
Zip __ Counltry | 2w _ Country 8. This corporalion has hablh ty for |'|lanq'h!e tax unger 5. 199 032,
24 251 L 29| B ) 3(}]4_ Fiarida §Ia_lules dves Owo L
9. Name and Address of Curre ] B ~_1p. Name and Address of New Reglstered Agent
CHAVERS, DOROTHY A 81| Namc
704 COPPER RIME ROAD B2| Strect Address {(PP.O. Box Nuishcr is Not Accoptable)
CANTONMENT FL 32533 el
B3
A "'c':'uy T ’ ) FL TI 7ip Code

1 Tor the purpose of changing its reyistered
| herehby accept lhn appaintment as regislered

Sigriatue ol o prinical s of iy wuge 1 el B ool TUNOTE B ﬂ 'umm reguie whe e GATE
12 CFFICERS AND LIRE CTORS i3 T AomﬁﬁﬁsxcHANGEs 10 OFFICERS AND DIRECTORS IN 12—
MLE P - T T ok 11100 ) - T change T Addition
NAME CHAVERS, DOROTHY A 1.2 NAME
siaceraonaess | 704 COOPER RIDGE DR 13 SHREF I ADUIMESS
civ-se.ze | CANTONMENT FL _ L Cy-51-7p
TILE T TTortie AT - [ ctange T Aadibon
NAME 27 NAM
STREFT ADDRESS 23 STHEE | ADURESS ’
GITY-ST-2P 2ACY-51-
TITLE ) i [j -D[_L[ TE o 71 1 ”“’[7777 D - - - D_hangl’ E] A’Id tion
NAME 37 NAME
STREET ADDRESS 23 STRTF 1 ADLRESS
cIry- 512 2G5 2
e ) BRI Sone | T trange T Addition |
NAME 4 2 HAME
STREET ADDRESS 431K 1 ALBRISS
CITY- 8T- 2P 44 0TY-S1-7.0
M O wLE S1NE : T - [T change T Addition
NAME 52 HAME
STREET ADURESS 53 5IRLIT ALORESS
CITY-51-2IP R 5401TY-51- 79
e T oriee G T [JChangz L1 Addition |
HAME 67 NI
STREET ADDRESS 63 STRFF| ADDRFSS
CITY-§T-2P GACIY 5170 | ]

CR2E034 (9/965

14, | do hereby cerlily thal the inlarrmation ﬂ.upph{ d with this filing does not qualily for the (‘x(,mpllon slzled in Sechion 119 07¢3)0) Florida Statules. § furl-lu\'«.:‘rﬂcu‘fﬁﬂ Tat the

information indicated on this annual repod of supplemental annual repart is rue and accurate and thal my signature shall have tho samc legat efect as if made under oath; thal
| am an officer or director of the corporation or the recever or rnstee empowaered 1o execate this eeport as reguired by Chapter B07, Fiarida Stalules, and that my name

appears in Block 12 or Block 13 il changed,

(Bu Al

Ty

or an an attachment with an address.

()

o A



