FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 ISION OF COMPOMTIONS Secretary of State

DQCUMENT # P94000042287 (0)
QUANTUM CENTER OF MIAMI, INC.

A A

Principal Place of Business Mailing Address
g'.lMHhHBﬁA PLAZA 2 ALHAMBRA PLAZA
] PH Il
CORAL GABLES FL 3314 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
06/01/1994
2. Principal Place of Business 2a. Maiiing Address 4, FEI Number Applisd For
21 26] EER444040. 65-0499042 | [Not Applcable
Suite, Ap1. #, elc. Suite, Apt. #, elc. - . $8.75 addcitional
= m 6. Certificate of Status Desired Fee Required
_City & State City & State 6. Election Campaign Financing $5.00 May B
23 ;a Trust Fund Conltribution 0 Added o Feses
Zip Country aip Country 8. This corporation owes or has paid the current yeas Intangible
24 ;l ;l E Personal Property Tax due June 30. M Yes [:] No
9. Name and Address of Gurrent Reglstered Agent 10, Name and Address of New Reglstered Agsnt
OLLE, DENNIS ESQ. 81| Name
OU-E- MACAULAY. ZOMU.A. PA. 82| Street Address (P.C. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD., #1402
MIAMI FL 33131 83
84| City FL las Zip Code

1. Pursuant lo the pravisions of Soctions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or bolh, in the Slals of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am famihar with, and accept Ihe obhgatons of, Sectian 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e
Signalure, typed o printedt nara ol regetenis! agent and titie if applcabln (NOTE Repistared Agent signature raquired whan reinslating) DATE
12 OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS T oreete LHTILE [T change  [J Addition
NAME LOWELL, JOHN JR. 1.2 NAME
streetapbress | 185 W, SUNRISE AVENUE 1.3 STREET ADDRESS
CHTY-ST-21P CORAL GABLES FL 33133 14 CITY-ST-2IP
TME [J peLete Z1TNLE [ change  TJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST- 29 2. 4CITY-5T-2IP
TITLE [T DecETe 31 TITLE [T crange T Adaition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cily-S1- 1 34.C0Y-S1-7P
TITLE [J DeLere 41TITLE [ Jchange T_J Addition
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-hP 44 CITY-$T-2P
THLE T oeLeTe 51 TITLE [Jcrange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S7-2p 5.4 CITY- 5T- 7P
TE T pEEw 61TMLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-S1- 219 64 CITY-5T-2IP
14. | hereby certify that the information supplred with this iing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information

indicatad on this annual repon of supplemanial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an
officer or director of the corporation or tha recever or trusteo pmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 ¢r Block 13 if changed, apon an attachemont w ress g— [. -
0 o/ Ll Y
CICNATIIRE- &’&V’ - %9 BT "// B ST Bac $Sdy A UL




