«FILF NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REFPORT

PROFIT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 29 1998 8:00am

DOCUMENT #

1. Corporation Name

P94000047088 (7)
Q.H. MANAGEMENT ASSOCIATES, INC.

Secretary of State

Principal Place of Busingss

5800 OVERSEAS HIGHWAY
SUNE 35127
MARATHON FL 33050

Mailing Address

SUITE 35127

5800 OVERSEAS HIGHWAY
MARATHON FL 33050

NN OR A A A

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

SCHOLL, CATHY

5800 OVERSEAS HIGHWAY
SUITE 35127

MARATHON FL 33050

06/17/1994 —
2. Principal Place of Business 2a. Mailing Address 4. FEE Number Applied For

21 26] 65-0503299 Not Appiicable.

Suite, Apt. #. elc, Suite, Apt. #, etc. X a iti
_i ° _l P 5, Certificate of Status Desirad Owno $8.75 AdC!I[IDna]
22 27 Fee Required

City & State City & State 6. Election Campaign Financing NO $5.00 May Be
El E\ Trust Fund Cantribution [} Added to Fees

Zip Cauntry Zip Cauntry 8. This corparation owes or has paid the current year Intangible
;;l ;5—| E‘ ;I Perscnal Property Tax due Juna 30, Yes ElNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82{ Sueet Address (P.O. Box Number is Not Aceeptable)

83

84[ City

FL ’85| Zip Code

11. Pdrsuant (o the provisions of Sectlons 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE- e TC‘/L

SIGNATURE N/A

Signalure, typad er peinted name of registarad agent and tifle if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
12, OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TALE PD T DELETE 11 TILE [ chiange LT Addition
NAME SCHOLL, CATHY 12 NAME
STREET ADDRESS 5800 OVERSEAS HIGHWAY, STE. 35127 1.3 STREET ADDRESS
CITY-ST-2IF MARATHON FL 1.4 GITY-ST-ZIP
TITLE ] DELETE 21 TILE LI change T Addition
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
GITY-ST-ZIP 2. 4CITY-ST-21P o o
TILE [ pELETE 3.1 TITLE i Thange ] Addition
NAME 3.7 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-57-2Ip 3.4, CITY-ST-2P o
e 7 DELETE 41TIMLE [TChange ] Addition
HAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiYY-ST- 2P 44 GTY-ST- 2P
TITLE T DELETE 5.1 THLE [_1Change L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -S1-2IP 5.4 CITY-ST-ZiP o
e LT DELERE B17TLE [Othenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2i¢ 6.4 CiTY'- §T- 2 o
14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same fegal effect as if mace under cath; that | am an
officer or director of the carporation of the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Bilock 12 or Block 13 if changed, or on an attachment with aﬁess.

414 /784-7771

CR2E34 (10/97)



