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PROF{T BOAMG FLORIDA DEPARTMENT OF STATE
CORPORATION Y- ARz Sandra B. Martham
ANNUAL REPORT FW g Sacretary of State
1996 = !‘,f*' DIVISION OF CORPORATIONS

e

DOCUMENT # P9¢ 000D AL

L. Corporation Nama

QE  ENTERPRISES \N(C,

Principal Place of Business Mailing Address

S TLANDING BLYD
ggnﬂur: PARK, FLORIDA 320173

3. Data Incorparated or Qualified

3a. Date of Last Report

1-1-95

2. Principal Place

4. FET Number

oj@;sinass 2a. Mailing Address Applied For
ml 495 BdING BIWD [x] 445 BLANDNL BLud | (S DSHIZI0 ) Not Appicatia
- Suite, ApL k. ele_ g Suito, ApL K, elc.__ 5. Certificate of Status Desired I{ SBF;ZSH::giriznal
City & State City & State 6. Blection Campaign Financing 55_00 May B
=) ORANLE PARY, FoRIDA [n] OPANUE PARK, FLARINA | st Fund Contiouton ddod 1o Fass.
Zp Countey Z Country 8. This corporation has liability fgritangitle tax under s 199.032,
W 32073 s USB  fw 32072 [« o e o |
8. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
‘e 32| Sireot Addess (F.O. %: Nimber 1 Mot Acoeptabie]
. ~ ANDING BLY
»
B4] City as| 2p
ORANE X, FL || 25693

. .

60X 0502 and BO7.1508, Florida Statutes, the above-named ¢
crida Such chan%e
p oM Q5@ Florida Statutes.

orporation submits this statenfient for the purpose of changing its registered office

was authorized by the carporation's board of directors. | hereby accept tna appointment as ragistered agent. | am

5.4.95

Signalura 1Mm name of redilered Byont and 1k i apphcalia {HOTE: Rogisiered Agent agriatura

required when renstahng) DATE

CR2E034 {12/95)

12. ] OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nie [ DELETE 1ATNLE (WRESIDENT [pChange [ Additan
NAME 1.2 NANE STEolEN 3. ECKIMRDT

STREET AGDAESS JASTREET ADDRESS | ABS RLAWD TNU BWD

CHTY-S1-210 14CMY-S1-2P [o] D

Tk [ DELETE 2 A TITLE ] Cnange [ Addition
NAME 22 NAME

STREES ADDRESS 29 STREET ADORESS

CITY-ST- 29 24CITY-5T-2IP

Tt [ GELETE 3.17TITLE [7] Change ] Addition
NAME 3.2 NAWE

STREEY ACDAESS 33 STAEET ADDAESS

oily-51-2P 34CITY-ST-2°

TiLE [} DELETE 4 LTITLE [ Change (] Addution
NAME 47 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 440ITY-S1-2P

THLE [] DELETE 5 1 TILE ] crange [ Addstion
NAME §2 NAME

SIREET ADDRESS 53 SIREET ADORESS

iy -§1-2P 54 CITY-5T-21P

s [ DELETE 6 1HILE Change  [] Addition
" sonno1BesEes

SYREEY ADDRESS 63 STREE! AODAESS e

CITY-§1-21P 64 CHTY-51-2p RE#233. TS

14. 1 do hareby cetify that The infarp
certify that the mitormalion A

or the recelver or

IAcidress.

alion supplied with this fiing is voluntarity furnished and doas not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutas. | further
i al report o supplemental annual report i true and accurate and that my signature shail have the sama Jegal eflect as it mada under
1 trustee empowered to executs this report as required by Chapler 607, Florida Statules; and that my name

s-:gt;‘ls

Daylame Phone #

) ‘_ammm»@
H

M




