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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000008595 (8)

. Corporation Namo

QUALITY INFORMATION SERVICES, INC.

1 O

Principal Placa of Busingss Miling Address
W20 BEAUCLERC OAKS DRIVE 8420 BEAUCLERC QAKS DRIVE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
PG NOT WRITE IN THIS SPACE
3. Date Incorporated or Quafified
02/03/1994
2. Principal Place of Business 2_!. Mailing Addross 4. FEI Number Appliad For
21] sl 583223697 Not Applicable
Suite, Apet. #, et Suito, Apt. #, otc,
’—' Ho. Apt. 4, 6lc h~] vio, Apt #, ole &. Certificate of Status Desired | $8.75 Aqditionat
22 27 Fee Required
City & State I City & State 8. Election Campaign Financing $5.00 may Beo
;ﬂ Trust Fund Contribution O Added fo Fess
Zip Country op Cauntry 8. This corporation owes or has paid the current year Igamgible
24 | 25) 2% [30] Petsonal Property Tax due Juna 30. [ Yes &o
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AZCUY, DEBORAH M 1] Name
9420 BEAUCLERC OAKS DRIVE B3] Eircel Addiess (P.O. Box Number 1 Not Accapiapie)
JACKSONVILLE FL 32257
83
84| ciy FL Jas Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6G7.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ls registered
office or registerad agent, or both, in the State of florida_Such changc was authorized by the corporation’s board of directors. | heraby accept the appeintmant as registered
agent. t am tamiliar with, and accopt the obligatrons of, Seclion 607.0505, Florida Slatutes.

SIGNATURE ___

Eigoaiire, typiod o puiried nand el rugrstorud ayent ands L # appin s (NOTL Fagislared Agent signature required when reinstaring} DATE ~
12 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES T0 OFF ICERS AND DIRECTORS IN 12 2
HILE D CToELETE 1LITTLE [T Crange [T Additin | &£
NAME AZCUY, DEBORAH M 1.2 NAME
sweeraooress | 9420 BEAUCLERC OAKS DRIVE 13 STREET ADDRESS g
ciry-§1-2p JACKSONVILLE FL 32267 14 GITY-ST-2IP
TLE w TT oeiete 21TALE or U'L_L Pw[ ange L] Addition
NAME , ARNOLD J. 22 NAME
stheer aooress | 9420 BEAUCLERC OAKS DR 2.3 STREET ADDRESS i%’ M‘Z, aks DT’L{%
CITY-ST-2IP JACKSONVILLE FL 2 4CTY-§1.2P sonodle. , = L- B
TLE [T oeaeve 31TIME L) change L Addition
NAME 32 NAME
STREET ADDRESS 23 STAEET ADDRESS
CIFY-S1-2P o 34.CITY-5T- 2P :
e [ oeen 413MLE [ Thange LT Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P o 44CITY-5T-2P
TLE O pecete 51TITLE DOl change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ petere 61TINLE L) change  [_I Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CTY-S1-29 B4 CITY-5T- 2P

14, | horeby ceortify that the information suppliad with this filng docs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual reporl or supplemental annual roporl is Irue and accurate andg that my signatura shall have the same legal effect as if made ynder oath; that | am an
officer or director ol the corpgegtion or the rocciver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Biock 12 or Block 13 if ¢hal , or gh an attachmignl wilh an address.

SIGNATURE: M. Aéalﬂ ﬁ_Q/c}S/ 59 _73/:/55_@




