¢ . FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT ,
"] CORPORATION O e b Mok May 01 1997 8:00am
f ANNUAL REPORT Secretary of State

. 1997 DIVISION OF CORPORATIONS Secretary Of State
. | DOCUMENT # P THo00001¢a s

1. Corporation Name

QT M(ﬁ\{q\g HomE  THc .

Principal Place of Busincss Mailing Address
2 W, WnTEL Padx g WL LOWWTER PARK,
Srrande FPr . 318y

OrlAnpo , P,

hs (-{S 3. Date Incorporated or Qualilied 3a. Dale o' Last Report
o fo-718-i999q | _
2, Principal Place ol Businoess 2a. Mailing Adcress 4. FEI Number }Am,g‘gd For
L -2_;| 26 Sq -3¢ oo . ]NOI Applicab'c
! Sutte, Apt #, elc Sulle, Apl #, etc ;
: ? — P 5. Certiheate of Slatus Desired [ $8'75 Add_"'ona'
' 22 o 27’1 Fee Required
: City & Slate | Gy & State 6. Flection Campaign Financing $5.00 May Be
. E;I 28 1 Trust Fund Contribution _[_j Added 1o Fees
i Zip Counlry 20 | Counlry 8. This corporaticn has kability for intangible tax under s, 199.032,
\ 24 ;;I ;ﬂ 3:)] florida Statutes D Ye_s D No
9. Name and Address ol Current Reglsterpd Agenlt 10. Name and Address of New Reglsterad Agent
81| Name
l WA HK%A.‘-J 0 N MLy B2| Strect Address (P.O. Box Numbar is Nal Acceplable)
3398 Tiwmuoy ASiRGE - i
OfLannad & JA H 3y
B4| City FL 85| 7ip Code

11. Pursuant 10 the provisions of Scctions 6070502 and 607 1508 Florida Stalules, the above-named carporation submils this slalement for the purpose ol changing its registered
office or registered agent, ar both, in the State of Florida, Such chango was authonized by the corporalion's board of direstors. | hereby accepl the appontment as regislerd
agent. | am famitiar with, and accepl the otyigations of, Seclion 607.05605, Fiorida Statutes

SIGNATURE __ . e e o . . . S . L
Signature typed o pnted name of registeed ayend gl Ve 0 apgd catle (NOTE Begistaen] Agent sighatdre 1eauired when re nstabng) A

12, OFFICERS AND DIRICTORS 13, .. NDDITIONS/CHANGES 1O OFFICE RS ANG DIRTCTORS IN 12— | &

THLE ? , j:[ DELLTE 11100 UChanqr: 13 kadition 3.3
o1 neme PAARARAT, T EMwy _ 12 WML 3
: st apoiss | 3 3 TG TAWA ARt Th Refles 13STHET ADDRESS i}

CITY-§T- 7P AP ‘IV\JL} e 338'3;"} e, 14GY-$1- 2P e Y &
: :::E v, VMN-‘\O.ET; REVE t—J{N [Toerg z;;j:{ T Chenge 11 Addiien |G
T | seo noaess 3:::1 D‘:“":':";’; ;‘:Q*LE- 2 3STREET ADTRISS

CiTY-§7- 2 ) 7 2 4CIY-31-7F

TME [ otiete 3170k  change [T Addilic

NAME 32 NMI

STREET ADIDRESS 33 SIRLI ADDRESS CK

CITY-S1- 2P 34 CY-51- 7% \

TIHE [Jonrie 41T o “TIo Adivon |

NAME 4 2NAML
5 STREET ATIDRE 55 43 STREE] ATURESS
3 CITY - ST- 2P A4CITY- 51210

TInE Tourie Forme - T T T Crage. 3 Addaaon |

NAME 57 KA

STREET ADDRE S5 3 STANLT ATDRESS

Ciny-ST- 2P i S o Rsworsmee | SO0 1E8494%4GS

TIILE T Oonen s -05402/97--01121~—EF Change [T additon |

HAME £ 2 NAMI »‘* *330 . D[‘

STREEY ADDRLSS E3SIRLE | AUDRISS

oveszr | e capy-si-e | o

— s - ! L S - .

14, | do hereby certily that thdhinfarmation supplica with this filng does not qualify for the exemption stated in Section 119.07(3)(). Forida Statutes. | lher certify that the
infarmalion ind-galed on iy annua’ report o supplemental annoal reporl s rue and accuarale and that my signature shall have the same legal effect as i roadea under cath: theal
| am an olfiger or direct the corporatig or the receiver or trusiee empowered Lo execulo this repont as required by Chapter 607, Florida Statutes: and thal my namc
appears in Block 12 or 130 chagd@d, of™yn an attachment with an addross

A7 77 .

SIGNATURE: _ N L o
URE AND TYYPED R PRINTER NAME DFE BIGNING OFFKER R MRECTOR 190 Tt pwiee Boborneres &




