FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF SIATE
CORPORAT'ON Sandra B Maorlnam
ANNUAL REPORT ! Secretary of State
1996 g = DIVISION OF CORPORATIONS

DOCUMENT # P34000015036 (4)

1. Corporation Name

QUANTUM BUSINESS SERVICES INC.

I— [

Principal Place of Business 7 7 ’ .‘;i.i-llng A!.irb:;s )
909 E NEW HAVEN AVE 909 E NEW HAVEN AVE
STE 214 STE H4
MELBOURNE FL 32901 MELBOUNE BCH FL 32001 . .
us us 3. Daler Incorporated or Qualified 3a. Date of Last Roport
o ) ) 02/21/1994 05/16/1935
. Prinaipal Place of Busness 2 Maiting Adddrass 4. FEINumhex l Appled For

;ﬂ L Ej . i 59'323%03 [ Not Applicahleﬁ

Suite, Apl #, elc. é;l_e-:_‘..s.;.]t . elo $8B.75 additional

2
@ I ,27] Fee Required

City & State Gty & stam e 6. Elaction Campaigﬁ Financing ) $5.00 May Be

;;I i’j‘l . ) ) i B Trust Fund Conlribution (W Added 1o Fees

5. Certlicate o Statas Desired 0

8. This coporation has fiabity for intangitle tax under 8 192032,

2p Cour;l'yi | 2ip )
m 2ﬂ QEI 301 Flariaa Statutes (O ves [IMo

9. Name end Address of Current F}Egis\eredllxgenl 10, Name and Addrass of New Reglstered Agent

Bi| Name
POLon MARIA D.A. 82| Streol Address [P.0. Box Nuntber is Not Acceptabie) -
908 E NEW HAVEN AVE
STE 214 83
MELBOURNE BEACH FL 32901 gl Gy F—L_-‘Bs Zip Code

Je ghave named corporation subnuts this stalement for tne purpose nf changing ts regestered office

19, Porsuant 1o he provisions af Sachons 607.0502 ard 6071508, Fiorida Stat
by the carparation’s boa-d of dreclors. | hereby ascopl the appaintment as regestered agent I am

or reg-stered agent, or both, in the State of Flanda Surh changs vias aulhunze
familiar with, and accept the obligations of, Sechon 607.0504, Fiarida Statutes.

SIGNATURE R . . L _ .
L T R R I a0 , U ;:v. A LA T SRR B R T R R N [ TE G
12. _ T oRfCeRs ann i CTORs o B ADDITONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 a
TIILE D ] DLEiE 11 TiHE [ change [ Addton v
NAME POLO, MARIA D.A. TN 3
STREET AJORESS 103 FONTAINE STREET 13 STREHT ADDRE S5 g
Ty -S1- 2P MELBOURNE BEACH FL 32951 TR 2
iLE D i Cioer ™ [ [ Crange [ Addaan | O
RAME WHITE, EVELYN 22 KAN
STREET ADIAESS 103 FONTAINE STREET 23 SIRLHT ADDRESS
GlY ST BF MELBOURNE BEACHFL 32851 ~ ~~~~~~~  Roescovseer _ - |
3 DELFIE 3 TR O3 Changs: [ Acdinan
NAME 37 NAME
STREEI ADDRESS 375 STREET ATIDR:5S
GITY-51- TP ) ) I 2,351\ $1-21 ) o
TILF [ OELErE 4 1TILE [7] Change  [] Additien
MNANME 47 HAKE
STREET ADDRESS 43 5TREET ADDRISS
CITY-ST- I e i ] iﬂ:lltili
TITLE [] DFLETE 5 1TTILF [ Cnange [ Adeuen
MNAME. 52 NAME
STREET ADDRESS : 5 3SIREHE T ATDRS
CiTy-ST-2IF . L e 40Ty -81-0F
TILE (] GELETE € 1TILE [ Crange [ Adetior
NAME €2 hANE
STREET AZORESS 53 SIRFET ADDAESS
. CIry-S1-2p . o o E4CHY §1-2P _ R

14. | do heraby certify that 1na infarmahon sopp itn this 1ilg b6 voluntasly furnished and ooes not g.aal fy for the exemption stated in Section 119 G7(3ik). Florida Stalutes. | turther

Gty that the informaton incdoalad on thee ansaal report o supplententd’ anmual reporl 15 true and ancucale zad that my sgnatre shall nave the sams legal efiect as if madie under

oath: that | am an aficer or dirgctar of the corparation o b receiver of trushse ernipowe ed 1a exacute this recort a5 reduired by Chapter 607, Froncla Sratutes; gnd that my nane

appears in Block 12 or Block, 3 if changed or 0 an attachrent wath an adddress

4 Tofds  EVeryn Wpre

SIGNATUHE ) %n TYPED OR PRINTED NAME OF s'ldz«: OFF\i&:’;ﬁfo’?mnscvbn




