FILE NOW: FILING FE

r" PROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # P94000022488 (8)

1. Corporation Name

NRS QUALITY ASSOCIATES, INCORPORATED

E AFTER MAY 1 1S $225.00

I

R

FLORIDA DEPARTMENT OF S1ATE

Sandra B Martham

Sccretary of Swate
DIVISION OF CORPORATIONS

Mailng Address

AN R

Principal Place of Business

845 NE. 75TH ST. 845 NE. 75TH ST.
BOCA RATON FL 33487 BOGA RATON FL 33487
[ 8. Date kicorporated or Oualtiad Tsa. Date of Last Report
[ 2 Principal Piace of Fusiness [ 2 Maiing Address T 4 FElNumber T TaostedFar |
21| sl ] 604718 (NhotAndlabie
__ Sute. Apl 4, elc. | Suile. A0t ete. 5. Corlif cate of Status Desred O $8.75 Add.ilional
Eﬂ i 27} 7 ) Fee Required
City & State | Ctys State 6. Election Campaign financing $5.00 May Be
2ﬂ ggﬂ Trust Fund Contnbution 1 Added to Fees
Zip | Country A ~ Gounlry B. This Gorpioration has habilty for iatangible tax under s 199.032
124] 25 29] 30 Floricka Statutes [1ves BdNo
8. Name and Address of Current Registered Agent " | "7 10. Name and Address of New Registered Agent ]
81| Nama
SCHMIDT, DAVID W [62] Streot Adaress (.G, Box Numbse: is Nat Acceplabie]
100 N.E. 5TH AVE. gl e e e
DELRAY BEACH FL 33444
By 0 T FL ssl Zip Gode

11, Parssant 1o the provisans of Seclions 6070607 and B07. 1608, Tlorida Statutes, 1he ahove-nanéd corporation subimils s staterent for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was autharized by the corpornation’s board of directors | herchy acrept the appointment as registered agent. lam
familiar with, and ascept the obligalions ¢f, Secticn 607.0505, Florida Stalules,

SIGNATURE _ . I - . ..

L gt typid or wl-d name ol ren _t_-v.la_;w\' ancitte g ",‘L"i"ﬁ’, - ____E_‘_IL_H'\ ik L B . E_\_ﬂ = 1 :5\
12, i OFFIGERS AND DIRFCTORS 7 7] AIDITIONS/GHANGE S 0 OFFICERS AND DIRECTORS IN 12 &
THILE D [ JOELETE [ Change [0 Addition [+~
NAME COAKLEY, NANCY H 12 NAME 3
sreel aporess 1 845 NLE. 75TH ST. 1 381K E 1 ADDRESS 8
CIN-51-70 BOCA RATON FL 33487 ATl 5170 g
T 7} o woaee feoe | T ) W Change WAddnion o
NAKIE MORRIS, SUSAN P 22 Ak Q cberk O . 5* i
et aookess | 1621 COTTONWOOD VALLEY CIRCLE SOUTH zastattpnoiss | SAVRY JOWD A0 Ouoae.
orsi | IRVINGTX75038 T Leeesn | Cove® Soovngs B B30T
TIE D [C] DELETE 31TMF [ Crange  [] Addition
NAME GIVEN, RAYMOND E 37 NAME
sertaporess | 10911 LA SALINAS CIRCLE 3% SHEE | ADIRESS

| cimy-s1-zie BOCA RATON FL 33428 . o | LR L ]
TILE ] DELETE FRRA( [ Cnange  [] Addition
RAME 42 NAME
SIREET ADDRESS £STHERT ATDRISS
CITY-51-2P o L G40V S1AF N _

TILE [ DELETE 5 1T0LE [ Charge [ Addition
MAME 52NNt
STREE | ADDRESS 53STRTET ANDR:SS

| CT-sT-4f . - I e pmaRTeSIAR . S -

TITLE ] peweTe & 1NILE [] Cnange  [] Addition
NAME 67 NAME

STRELT ADORESS 63STHER] ADDRESS

CIry-51-20P B £4CIIY-51-21P S

14, do ey certity that the informaton supplad vt hes fring is voluritariy Tarmished and does not quiiity for e excnplion stated in Section 319.07(3i(K). Flonda Stalutes. | further
cerlfy thal tha information indizated on this annua’ reporl or supplomental annual repart s true and accarate and Fiat my signature shal have the sane lega’ efied as if made under
oath: that | am an officer or director of 1hg corporation or the receiver or trustes emnpowerod o execute this reporl a9 requred by Chapter 807, Florida Statutes, and that nmiy name

appears in Block 12 or Block 13 if changed, or on an allachmen: with an address
2/24/a, 40)-201-70
[ratre

SIGNATURE: 2~ fictiim A (a Ll
&I RE D TY| OB PRINTED NAME OF SIGNING OFFICE Daayteong Prone #

DIREGTOR




