_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT ix S .v FLORIDA DEPARTMENT OF STATE '
CORPORATION ; - Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

| DOCUMENT # P94000045699 (3)

1. Corporation Name

4-Q OF FLORIDA, INC.
Frncipal Place of Business Malling Address II II |I Il II Ill I II I | ' I |I
P.O. BOX 49683 P.0. BOX 49683
SARASOTA FL 34230 SARASOTA FL 34230
3. Date Incorporated or Qualified 3a. Date of Last Seport
06/15/1994 05/01/1995
T2, F’nnclpal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
26 650502172 Not Applicable
Suite, Apt. #, ete. B. Cedificate of Status Dosired O $8'75 Add_itional
;ﬂ Fae Required
| City & State 8. Election Campaign Financing O $5.00 may Be
. L 28] Trust Fund Contribution Addad 1o Fees
| Country | 2p | Cauntry 8. This corporation has liability for intangible tax under 3 189.032,
28] 29 20| Florida Statutes O ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
NEWMAN, ARTHUR H 82| Streat Address (P.O. Box Number is Not Acceptable}
5119 N. TAMIAMI TRAIL
UNIT 7 63
SARASOTA FL 34234 sl Gy FL [ e

“11. Pursaant to the | prowsmns of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statenent for the purpose of changing it: registered office
or registered agent, or hot, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farmihar with, and ac section 607.0505, Florida Statutes.

_A/{z‘l]‘l!s_____________

SIGNATURE _ . A A TV - T o e e e e
o Signarure, lyped of pintad name of registartn agerl and Bk it appicatee. NOTE" Registered Agent signanure required whar rairst itiogh DATE &
KT OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE 1] [l DeLETE 1.1 TILE [ Crange [T Addition :B_-J_
KAME NEWMAN, ARTHUR H 12 KAME 3
siwernanoeess | OO BOX 49883 N/A 1.3 STREET ADDRESS &
CIry-§1- 2P SARASOTA FL 34230 14CITY-51-2P e
TLE [) DELETE 2 1TIMLE [Jchange  [J Adaion | O
NAME 27 NAME
SPHEE T ADDRESS 2 3 STREET ADDRESS
B 2ACTY-ST20 e _
11$ [ DELETE 3 1TITLE [ Change  [O] Addition
MAME 32 NAME
STREET ADDRISS 33 STREET ADDRESS
-8 7P L z4cEY ST |
TILE (") DELETE 41 TILE {7] Change ] Addition
NAME 42 NAME
STREE] ADDRESS 43 STREE] ADORESS
| fov-st-ze | 44CITY-5T-29
T0LE [ DELETE 5 1 TITLE [] Change [ Addilion
KAM: 5.2 NAME
STREE| ADDRESS 53 STRECT ADORESS
| cv-st-ae 54 CITY-5T-2P
11LE [ DELETE 6 13I1LE {1 Change  [] Addition
NAME 62 NAME
STREE| ADDRESS 63 STREE] ADORESS
CIy-SI-2P 64 CITY-ST-21P

14. | do herehy certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes, | furlher
certify that the information indicated an this annua’ report ar supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
cath; that | am an officer or director of the corporation or the receiver or frustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and tnat my name

appaars in Block 12 or Bl 13 it changedy or o an attachment with an address.
SIGNATURE: _{ Wt Aprpoe H Nownas 'fﬁ't/% (149 98403
BKINATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytma Froe 5 #




