_FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997 b o
DOCUMENT ¥ PCM 00004 5413

1. Corposatne. Nann

Quablit™ Processes SoluTiens, (we.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrotary of State 1\ 1] M}a 2‘ m " qa
DIVISION OF CORPORATIONS
RGeS R

\u[u i of B Maiing Address

{2A0 Ny Mmarey De .
LoNelueod, F(C 32750

3. Date Incorporaled or Qualilied | 3a. Date of Last Repon
G/ 23/ 2/9¢
[ 2 Prneged Bl © 0 Baanens 2a. Ma'ing Address 4. FEI Number Applied For
_2&15_] o o ;;] 5'? - 3 A0 35’ (] Not Applicable
St AL 9 Suile, Apt. 4, elc. i
LS A w P 8. Cerificale of Status Desired ! $8.75 Additional
—2;] Fee Required
City & State 6. Flection Campaign Financing $5.00 May Be
e 28] Trust Fund Contribution || Added to Fees
Counlry Zip Country B. This corporation has lisbilly for intangible tax under s. 199.032,
N 2?1 ;ﬂ ;6] Florida Statutes 1 vos o
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent

(AJlLLrﬂM L. Cﬂmp&ub’v 81] Name

(2417 . marey De:

Lomcw oo, FL 32750 8

84| City 85| Zip Code
FL

82| Stwrest Address (P.O. Box Number is Not Accepiabile)

|19, Parsi 10 he prossions of Gechons 607.0502 and 607.1508, Florida Statutes, the above-named corporallon subrmits this statement for the purpose of changing its registered
ofhe e o rt opsteedd agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ageil fan laryiar woth, and accept Ihe oblgatons of, Section 607.0505. Florida Statutes.

SIGHATL

1 agen e appheabie INOTE Regisiered Agen signaturé /eaured whar [einstaling) DATE
I i K _}___@_g__ss AND DIRE CTORS 18, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
T LT DECETE TLTIE T Change ] Adaition |
Hakx <A mp Bet, foikbtamm L, 1.2 MAME )
Gu e [ 1AL A mARCy De - 1.3 STAEET ADDRESS 00021515 E——5
vt e lLomGtoosl , FL 2250 14 CITY-5T- 7P "04/23/9?‘“0104?“0[]1
e [N EG 21TIE HEERIRS, i ian
Lt 2.2 NAME
[[RFRPTREI. 23 STREET ADDRESS
ST s 2 4CITY-5T- 2P
e | ] CeLETE 31T Clohange £ Adeiticn
FinMi H 32 NAME
GILE 33 STAEET ADDRESS
AR I 34 CIY-51-7P
T T 1 pELETE A1TILE T TCnange LTJ Adarion
e 4 7 NAME
43 STAEET ADDRESS
_ . a4 Q1Y ST 7P
| i CToeete S1TILE [ Change T Addtion
52 NAME
S 53 STREET ADDRESS
I
L U ﬂh S4LITY S 2P S Y-al-97 B
WL S o R EE B 1TMTE [Jchange LT Addition
ML B2 NAME
G 63 STREET ADBRESS
B4 CNY-§T- 2P

[IREA (L
L T RN TR TR

| ml, thal the nformalan supa-ed witn this fitng does nol qualily for the exemption stated i Section 119.07(3)(), Florida Statules. t further certify that the
baranon e catned on nis arayal reporl of supplemecnta’ annual report is true and accurate and thal my signalure shall have the same lega! effect as if made under oath. that
Par s aftier on deecter of e corporalcn o the recewver of ruslee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my nams
appacs o Back 12 or Block 13 changed, o onan attachment with an address

SIGNATURE: _ (e iiaon 25 W foroeolint “449-9¢  Aer-Rbo-93VP
SIGNATURE AND TYPED OR PRINTED MAME OF EIGNING OFFICER OR DIRECTOR Dala Tl Prors:

L HteAm L. CAmpBecl |, PecsivewT

S

CR2E034 (9/96)



