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

+i PROFIT FLORIDA 'DE>ARTMENT OF STATE
CORPORATION Katherine Harris
AMNUAL REPORT Secretary of State
1999 DIVISION CF CORPORATIONS
——
PPSL,”VENT # P94000068882
ROBEIN J. QUARTERMAN, P.A.
0 O
919 DR. MARY BETHUNE MCLEOD BLVD 919 DR, MARY BETHUNE MCLECD BLVD
DAYTONA BEACH FL 32114-3017 DAYTONA BEACH FL 321143017 .
DO NOT WRITE IN THIS SPACE !
- — - [P = 3. Date |corporaled or Qualifed 3
2. Pringipal Place of Busingss 2a. Mailing Addrass - \ 4, ‘l::)gllll?gbgerg4 AppW
MJE‘_NMMMIE : 9&‘—\‘4 D‘KN(CC!WOR ﬂ/-) { R3-30110531 Not Applicable
Suite, Adt. #, etc. Suite, Agt, #, etc. ) ‘ $8.75 Ajditionat
;El ﬁ 5. Cerifc.ate of Status Desired [ Fea Recuired
= Dy ons Peack ) ) Daotona, Beacy F) |° tweimiin ™ © Sy
24 Z%ﬁ\ Y " OSH 3w OSA | iR e |

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

QUARTERMAN, ROBBIN J
91¢ DR. MARY BETHUNE MCLEOD BLVD
DAYTONA BEACH FL 32114-3017 53

84| City 85| Zip Cole
FL.

B2| Street Adiress (P.O. Box Number is Not Acceptable)

11, Pursuant to the provisions of Sections 637 0502 ind 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose o” changing its re Jistered
office or registerad agent, or bott , in the State of Florida. Such change was aurthorized by the corporat on’s board of diiectors. | hereby accept the appcintment as registered
agent. | am familiar with, and accspt the obligatio 1s of, Section 607.0505, Florida Stattes.

SIGNATURE

Signature, typed or printed name of registered agent a ¢ w'e of apphcable. {NOTE: Ragisterad Agent signature tequin d when fewmsiating} BATE a—)\
| 12, CFFICERS AND JRECTORS T ADDITIONSICHANGES TO OFFICERS AHD DIRECTORS IN 12_ g_z =
™mE n ] DELETE LUTITE ) ‘ : r?’@ange Jaddiien | = =
o QUARTERMAN, ROBBIN J 12 GuiEToR Mk | RoBRA =5 3=
smet aooress| 919 DR. MARY BETHUNE MCLEOD BLVD 1.3 STREET ADORESS Uy 0. b o =
crv-st-ze | DAYTONA BEACH Fi. 32114-3017 Joeovsze ] Ad z é ¢ AA { | 2 “(—l B
e ‘ 7 DELETE 24 FITLE ClChange [ JAddition | &
NAME 2.2 NAME =
STREET ADDRESS 2.3 STREET ADURESS
Cmy-$7-2P | 2.4 CITY-S7-2P
TIME (3 DELETE 34 TILE ClChange L3 A.ddi(‘mJ —
NAME 3.2 NAME -
STREETADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 3.4 CITY-ST-ZP
TITLE ] DELETE A1 TTLE TIChange [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS -
CITY-ST-ZIP | i.d CITY-$T-2IP
THLE L] DELETE 51 TITLE ClChange  [_| Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP _ flsecnv-srae -
TME ] DELETE 6.1 TLE TIChange  [J Addition
) ' 62 NAME
. ===) ADDRESS 6.3 STREET ADDRESS
.. ST-ZIP 64 CITY-ST-2IP

14. | hereby cetify that the information ¢ upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further cerify that the information
indicatéd o this annuat report or suppiernental anmual 7epert is frue and accurate and that my signature $1alt have the saine legal effect as if made under aathy, that | am an
officer or dilector of the corporation ur the receiver or trustee empowered i exec ite this report as required by Chapter 80", Florida Statutes; and that my rame appears in

Block 12 or Block 13 if changed, or on an g men: with an addr all ott er like empowered.
’ -
) (Fed ) 550250
T pad e

LiENATURE: 2
NAT AHD TYPED OR PRINTI O NAME OF Daytir e Phons #




