FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 1ST IS $550.00

g FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISICN OF CORPOGRATIONS

DOCUMENT #

1. Corporation Name

QUALITY CONSULTING SERVICES, INC.

Principat Piace of Business

04 COPPER RIDGE ROAD
CANTONMENT FL 32533

Mailing Address

704 COPPER RIDGE ROAD
CANTONMENT FL 32533

FILED
May 19 1998 8:00am
Secretary of State

000 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/21/1994
2. Principal Place ol Businass 2a. Malling Address 4. FEI Number Applied For
;'-l — — E] . 59'3228629 Not Applicable
Sulte, Apt. 4, elc Suite, Apl. #, elc. " ) w $8.75 Additional
22 2;| 5. Cenificate of Status Desired Fee Roquired
City & State Gity & Stato 6. Election Campaign Financing $5.00 May Be
E‘ ;] Trusl Fund Contribution Added 1o Feas
Zip Country A Country 8. This corporation owes o has paid 1he current year Intangible
;4—] 2—5] o 29| ;D] Personal Property Tax dug Jung 30. Yes No
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
CHAVERS, DOROTHY A 81| Name
704 OOPPER RIDGE ROAD 82; Street Address (P.O, Box Number is Not Acceptable)
CANTONMENT FL 32533
83
84| City FL 85 Zip Coda

agent. | am familiar with, and accept the ohiigations of, Section 607.0505, Flerida Statutes.

SIGNATURE

11, Pursuant to the pravisions of Soctions 607 0507 and 607.1508. Florida Statutes, the above-named corporalion submiits. this stalement for the purpase of changing its registered
office or registerad agent, or both, in the State of Flongda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, tyjed o :llin\vd‘mmu‘(ﬂ lou\-‘h‘le‘ﬁﬁaé;ﬁér}d e il apple uTvlc

(NOTE: Reg stered Agonit signature required whert reinstating}

DATE

Block 12 or Block 13 i changnd, or an an atlachment with an agdrass.

AIAMATI IDE. %n‘\&‘»ﬂ A. PL PR U

» T

12. O FICENRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

ILE L [J oELETE 1 TNLE [Jchange [ Addition |2

NAME OHAVERS, DOROTHY A 1.2 NAME -

STREET ApDRess | 104 COOPER RIDGE DR 1 3SIREET ADDRESS %
| cimv-s1-2p CANTONMENT FL 14 LNY-5T-21P g

TITLE [T oeLETE 21TILF [T Change [ Addition

NAME 2.7 NANE .

STREET ADDAESS 2 3STREET ADDRESS ‘

CITy-51-21P L4C\TY-ST~ZIP

TIeE [T oeCETE 31TITLE ["Tchange [J Addtion

NAME 3.2 NAME

STREET ADDRESS 33 5TREET ADDRESS

CIV-§T1-21P _ 34.CNY-ST-2IP

1LE L] Decete 4ATLE T Change [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-S1-21P 440ITY-51-2P

TITLE [T DELETE 51 TILE (I crange | Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - ST-2IP 54 CITY-51-7IP

TITLE [ DELETE 6.1 TIILE {JChange [ Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-2IP G4CITY-S5-2p

14. | hereby certily that the informalion supplicd with this fiing does not qualify for the exemplion stated in Section 119,07(3)i}, Florida Statutes. | further certify that the informalion

Indicatad on this annual repart or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dweclor of tho corporation or the receiver or iustee empowsred 10 execute this report as required by Chapter 607, Flerida Statutes; and ihat My nama appears in

A b

1. n em = o P R e )



