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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ool | Apr23 1997 8:00am
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

/1997

_DOCUMENT #

DOCUMENT # P94000022488 (8)
NRS QUALITY ASSOCIATES, INCORPORATED

R IR T

Principal Place of Business Mailing Address

845 NE. 75TH 8T, B45 NE. 75TH ST.
BOUA RATON FL 83487 BOCA RATON FL 334871746
4. Dalg Incorporaled or Qualificd 3a. Date of Last Report
_ , 03/23/1994 03/28/1996
2, Principal Place of Businass 2a. Mailing Address 4. FE1 Number Applied For
E . 25] 650476158 Not Applicable
Sulle. Apt. ¥. etc. Sulle, Apl.#, cto. 5, Certificate of Slatus Desired D $8'75 Additional

27 Fee Required

City & State City & State &

28] _

. Elestion Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feas

Counlry Zip . Country 8

25] 28] [30]

. Thig corporation has liability for intangible tax under s. 199.032,
Florida Statutes Yes [ No

. Name and Address of Current Reglstered Agent nE 10. Name and Address of New Registered Agent
SCHMIDT, DAVID W 81| Name
1m N-E. 5TH AVE FE Slreel Address (P.0O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 -
B3
[8a City 85| Zip Code

FL

11, Pursuant 10 the provisions of Sections €07.0502 and 807 1608, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agonl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am tamiliar with, and accaplt the chiigations of, Section 607.0505, Florida Statules.
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CINNATIIDE.

YA

informaticn indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il mads under oath; thal
) am an officer or drrector of the corporation or the receiver or trustec empowered 10 execute this reporl as required by Chapler 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

VAN (VT

SIGNATURE T S, S
S\QH!M& typed o ponted nan'o ol registered agent and tic |l apphcable (NOTE: Fiegisterod Agent signaturs required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE D T DECETE 11T ] T Change LT Additon | &
NAME COAKLEY, NANCY H 12 NAME 5
sraeer aporess | 845 N.E. 75TH ST, 13 STHEET ADDRESS S
orv-sr-z¢ | BOCA RATON FL 33487 L 14ilY- ST-2P 3t
TITLE D R DELETE T ZE Z( T [J Crangs P Addiion | O
NAME WINTERSTEIN, ROBERT 22 NAME €y MM
smeeranoress | 4431 NW 107 AVE casen onness | BYS ME TS STREET
orv-st-ze | CORAL SPRINGS FL caorsi-e | Pecn Raread Fl
TITLE D ,ﬂ DELETE 31TILE Change Addilion
KAME GIVEN, RAYMOND E 32 NAME
strecraponess | 0911 LA SALINAS CIRCLE 33 STREFT ADDRESS
CAY-S1-2P BOCA RATON FL 33428 34 CllY-ST-2P
THLE B W AT 41 TALE [T Changs L addition
HAME 4.7 NAME
STREET ADDAESS 43 STHER ADDRESS
CITY-ST-2 44 DY 5T- 2P
TLE T oeceTe PYRLT: “[Jthange [ Additian
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST- 2P 54CIY-ST-721P

| otme T DELETE 61171 [T change [J Adgition
NAME . 6.2 NAME
STREET ADDRESS 6.5 STRECT ADDRESS
CITY-ST-2P 64 CITY-51- 2IP
14. 1 do hereby carlify that the infarmation supplied with this filmg does not gualify for the exemption stated in Section $19.07(3)()), Florida Statutes. | further certify thal the
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