..FILENOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORY

1998

FTER MAY 18T IS $550.00

5 L FLORIDA DEPARTMENT OF STATE

1 Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

DOCUMENT # P94000026644

1. Corporation Name

Quantum Trust Group, Inc.

Mailing Address
Same

Principel Place ol Business

186 Parsons Road
Longwood, FL 32779

FILED
May 22 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

21]
Suite, Apt. #, elc.

22] ] 27]

3. Date Incorporated or Qualified
03-29-94
28, Maiing Address 4. FEI Number Applied For
e 59-3235354 Not Applicable
Suito, Apl. #, etc. "
B i B. Cartificate of Status Desired i $8'75 Additional

Fee Raquired

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

City & State Ciy 8 Stale
Zip Country | Zip
24] 2s] )| ]

Country

. This corporation owes or has paid the current year Intangible

Personal Property Tax dug June 30. [(Jves [INo

9. Name and Address of Current Registersd Agent

10

. Name and Address of New Registerad Agent

T. S. Lassoe
186 parsons Road
Longwood, FL 32779

¥

81} Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

1. Pursuanl o the provisions of Seclions 6070602 and 6071008, Tlorida Slatutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or rogistered agenl, or bath, i the Stale of Florida Such chango was autherized by the corporation's board of directors. | hareby accept the appointmant as regisiered
agent. | arm familic® with, and accept the obligations of, Seclion GO7.0505, Florida Statutes.

SIGNATURE S o .

Signature:, typw of Nw‘:! Ef‘,‘f.ﬁ! e t_‘-fj:!r'_':\_ f\:rl_11_l(_r_*l:ﬂ--- Able (NCIE: Rogisteved Agont signature required when reinslating) DATE :
12, _ . QrHICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE President [J oeLETe 11 TMTLE Cchange L] Aggition |2
NAME T. S. Lassoe 1.2 NAME g
STREET ADDRESS ﬁgggﬁggg?"ﬁLR§3§7g 1.3 STREEY ADDRESS S
CATY-§T- 2P oo 14 CY-§1-210 o
TLE N i T 21TLE Tl Change ] Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STRELT ADDAESS
CITY-S7-2IF o 2 4CITY-ST-7iP
TITLE [J DELETE 31TNLE [Jchange [ Addition
NAME 32 NAME
STREEY ADORESS 23 STREET ADDRESS
CIY-S1-2p o 34, CHY-S1- 2P
TIRE T DELETE 41T01E O change L1 addiiion
NAME 4,2 HAME
STREET ADDRESS 4 3STREET ADDRESS
CITY- ST- 29 ~ 44CITY-5T-2IP
ME 1 becere 51THLE T change ] Addition
NAME I 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P ] 5.4 CITY-5T-71P -
TTLE DELETE 6.1 TITLE Change Addition
- o BORO02SI491E™ |
STREET ADDRESS §.2 STREFT ADDRESS qul.-’rc;b.-"f:‘r3'“|:|1 033--037 \ &
CITY-5T-2P 54 CITY-§1-21P we# 150, Q0

Block 12 or Block 13 #f changod,ypr.atlachnwm with an address./

14, ThereDy certify thal the infarmalian supplied with this filmg does nat qualily Tor he exemplion staled in Section 119,07(3}}, Florida Stalutes. 1 furthar cerlily that the Information
indicated on this annual repaort or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

LSS MDD soA anse A



