FILE NDW FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 09 1997 8:00am
Secretary of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # P9400001 5036 (4)
QUANTUM BUSINESS SERVIGES INC.

| Prncipal Place of Business Mailing Address
00-£-NEW FAVEN AVE— ~ - E-HNEWHAVENRVE

STE-2H- AT
MELGOURNE-FL-32901 - MELBOUNG-BOH-FL-3 20010470

(] A5

3. Dale Incorporated or Qualified

3a, Date of Lasi Report

5 32907 5 3%907 [

125

2.7 F'unc.n; al Place of fiusingss o 2a. Mailing Address 4. FEI Number Applisd For
2119 Ip 05_4 Mﬁzﬁyﬁ Wé 26 5‘/00 S, C‘-WEM”D M‘ Not Applicable
Sulle, Apt 8, €4 Sulle, Agt. #, elc - . ] $8B.75 additional
o M . f
L ;#‘3/?.. 3/ ? ﬁﬂ #?‘ —5,? 5. Cerlificate of Status Desired 0 Fee Requirad
City & Stato City & State 6. Elaction Campaign Financing $5.00 may 8o
2_1_ F 7 qu F uz" 2| P, AMYERS Y] F, [ Trus! Fund Conlribution Added o Fees
o @ountry Country 8. This corporation has liability for infangible tgx undar s. 199.032,

Floricla Statutes Yes No

10. Mame and Address ¢f Now Regisiered Agent

Matin 2. A,

%?? z &esagjox wer is Not Anoeptab%a_

= Z)§- BT

__ 9 Name and Address of Current Regisiered Agent
POLO, MARIA DA, 8| Name -
000 5 NEW-HAVEN-AYE — &
STEen
a3
84) City

Er. Myens

: 0?907

agerl. | am familiar with, and dCCG{)VOblI atans of, Section 607.0505, Florida Statutes

SIGNATURE Mﬂ' ﬁ—_
{3 ¥

e o regtalnd agent and Juiie ¢ sprhcable,

1. Pursaart to the provisans of Sections 6070502 and 607.1508, Florida Statules, the above-named corporatidn supmits this statement for the purpose of chapging Its regisiered
office or tegistered agent, or both, in the State of Florida. Such change was authorized by the corparalion’s bg

S f g A VTN
[NOTE: Reg stated Agent signatdre raquired when #8

Hiractors, | hareby acceptth appointghent as registered

ﬂﬂ’ 97

DATE

7
Wiating)

EE OFFICERS AND DIRECTORS 73, "~ ADDITIONS/CHANGES T0 OFFICEHS AND DIRECTORS IN 12 g
T [ I DELETE T1TIE W Change ] Addifion | 5
o POLO, MARA DA 12w 1P lo, MALIA DA\ & oty 3
sinert aonniss | 103 FONTAINE-GTREEE 13 STREET ADDRESS | /' 94 /o & ? 657’#034’ Cf g
civsrze | MEUBOURNE-BEAGH-FL-32051 4 CiTY-S1-2P = /%(4447,5 , El. 3.3707? o

ETE ] peteve 21 TMLE 7 P Change [ Additon |©
NAME WHITE, EVELYN 2.2 HAME CL% .

s poness | YOB-FONTANE-GTRERT 23 STREET ADDRESS /ab 9) G Ave # 31: 3/7

| cov-sioe | MEEBOURNE-BEAGH-FI-53081 cancsiar | BT, MyeRts £ = }%J’?

e | T oeiere 31 TLE [T cnange [T Aadition
MAME 3.2 NAME
SIREFY ATOHESS 3.3 STREET ADORESS

L ctesee | 34.CTY-5T-2P
T [T becere 41 TIILE [T change ] Addition
RAME 4.2 NAME
SIREET ATIDRESS 4.3 STREFT ADDRESS
SITY- ST 44 CITY-5T-21P
e | T TJ DELETE 51TITLE [:j Change | D Addition
HAM 5.2 NAME ‘

STREET ADDAESS 5.3 STREET ADDHESS

}.E!E:.S‘ LTI N 54.CIrY-ST- 2P
NHE 1] DELETE 6.1 TILE [Tchange T Addilion
NAME 6.2 NAME
SIREL T ADIIRESS 53 STREET ADDRESS
an-siae | 6.4 LITY-S1- 2P

appears n Black 12 of Biock 13 iF changed. or on an attachment with an addréss.

SIGNATURE: EVER L WHITE [y L vfnes

SIGNATURE AND TYPED OR PRINTED NAME OF SIJING OFFICER DA MRECTOR

| 14,71 do hereby cortify that 1ne mformation supplied with this filing doas not nualify for the exemption stated in Section 119.07(3)()). Floriga Statutes. 1 further certify that the
infarmalion indicatod on this annaal roport or supplemental annual report is true and accurate and thal my signature shafl have the same legal effect as if made under path; that
| ar an olficer or director of the carparation o the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; end thal my name

Daytimo Phone ¥

00013



