FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1. Corporalion

'PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

Nami:

QUANTUM TRUST GROUP, INC.

Princpal Place

LONGWOOD FL

186 PARSONS RD

ol Bus:ness

une

Mailing Address

106 PARSONS RD
LONGWOOD FL 327782741

FILED

Apr 07 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

3a, Date of Last Repont

[ 2. Principal Prace of Business 2a. Mailing Address 4, FEl Number Applied For
31 Jeel_ _59-3236354 Not Applicabe
Sule, Apt 8, ele Suite, Ap1. #, elc, i
. — ! o §. Certificate of Status Desired O $|3.75 Additional
22 27 Fee Ragquired
City & Slate ___ Ciy 8 Sate 8. Election Carmpalgn Financing $5.00 May Be
@ - zEl Trust Fund Contribution Addsd to Fees
A __ Country ] Ap Country 8. This corporation has liability for intangible 1ax under s. 199.032,
E*’i] B zil . ‘-EI 30 Florida Statutes Yos [} No
b ____g_.'_rrgmg ant L\_c_s_dlgg_s s of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81
LASSOE, T § Name
133 PARSONS RD B2| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779

83

84| City

FL [

Zip Code

SIGNATURE

Stgrahune, ypeed 0 preded nane of o

[ 19, Fursuant 1o the provisions of Seclions 6070602 and 607. 1508, Florda Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
oftier or regstered agent or bath, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl {amfamiliar with and accept the obligations of, Section 607.0505, Fiorida Statutes.

edd .;5:3{:'5};3?[:(- 1 appicabla

(NQTE" Registered Ageni signalure requirad when resnstating)

DATE

M2 OFFICERS AND DIRECTORS 13, AODITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12
Mie T TPSD T CELETE 117IE [ thange [ Addiion
hAN LASSOE, TS 1.2NAME
sl anniiss | 186 PARSONS RD 1.3 STREET ADDRESS
L evsze | LONGWOOD FL 32778 18 0TY-S7-7P
T T1 perere 24 TLE LI Change [ Additicn
MakE 2.2 NAME
STRIF] ADDIRESS 2.3 STREET ADDRESS
2. 4CITY - ST-ZP
TToeLETE 31NILE L] Change - [_J Addition
HAME 32 NAME
STREE 1 ADDRE =S 33 STREET ADDRESS
| omesime | 34 CITY-5T- 29
T [J oFvere L1TME LT Change  T_J Addition
KEME 4.2 NAME .
STHEET AUDRESS 4.3 STREET AQDRESS
ary-stear | A4 GITY-§T-21P
h'i[; o T DELETE 51 FITE [Jchangs L Addition
NAamE 5.2 NAME
SIKEEL ATORESS 63 STREET ADDRESS
_ffl;!‘{- S1-4 o 54 CTY-8T-2IP
Tt [T DELETE G1TILE [ cChange ] Aodition
(0 §.2 NAME
STREET AT 55 6.3 STREET ADORESS

GHY-ST-2I

€4 LITY-5- 1P

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforerahen indicatod onthis annual report or supplemental annuat report is true and accurate and that my signature shall have the sama legal
Iam ar ofeer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il ghanged, or on an attachment with an address.

eflact as if made under oath; that

SIGNATURE:

LUk RS

/97 907-29-7)%

ATURE AND TYPED GRt PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Dayime Pnane #
YT A4

CR2E034 (9/96)



