FILE NOW: FILING FEE AFTER MAY 11 $225.00
F’ROFIT £

/3 FLORIDA DEPARTRIENT OF STAITL
CORPORATION ’jf Sandra B KMartham
ANNUAL REPORT &

Secretary of State
[HVISION OF CORPORATIONS

-

DOCUMENT # P94000080125 (5)

1. Gorpceabon Name

QUALITY MANAGEMENT EXCHANGE, INC.

Plncha Flace of Busoess  Mabng Address
1150 JOHN ANDERSON DRIVE P.0. BOX 159
ORMOND BEACH FL 32176 ORMOND BEACH FL 32175159

| 3a. Date of Last Report

04/11/1995

3. Dae Incorporated or Cuaihed

11/01/1994

ol Boseass | 2a. Maing Addross "4, FEMNambar | Applliedt For
o o e 59-3277021 | TNot Applicabe
Sonles, Apt &, elo S, Apl. W, et 6. Cerlficale of Status Desired || 58-75 Adc!itional
zzl 27] - ) o Fee Required
: Gy & St e S ) Ty & Sawe T o B. Election Campaign Financing £5.00 May Be
Lz_;L o - ?§l e Trust Fund Contribution U Added to Faes
Py | Cournitry L 2 ~ Countey 8. This corporation has labitity for intangible tax under s 199.032,
24| LD |28l . Lwl _______ Moidastates O3 ves [INo
9. Name and Address of Current Reglstered Agent 0 ‘Name and Address of New Regislered Agent
e T )
AMERILAWYER 82| Sirest Address (P.O. Box Number is Not Acceptatiie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| Cuy FL Zip Code

E;oration submits this statement for the purpose of changing ds registered affice
orporation’s hoard of drectors | hereby accept the appaointrment as registared agent | am

3 HE frovisions OF Sechones 607 0502 and
§ agent. o bo'hy, in the Stale of Florcs Such

: Cpe authorized ty the
wailn, @ accept the obligahons of, Soctoe 607 (!ﬂOx Flow

CR2E034 (12/95)

fernnl clat Statutes
SIANATURE i S
B naTE
12. : . N " ABDTIONS/CHANGES T OFF IGEAS AND DIRECTORG IN 12
g CIneLere AT ) Crange [ Addition
b ROBISON, JAMES D 12 NEME
1150 JOHN ANDERSON DRIVE | Y SIKELT ADDAESS
_ ORMONDBEACHFL3276 o o
[ DELETE [ Change  [] Add:tion
27 N
29 5IMEc ADORESS
. _ ] Zdrﬁ} Vrrf ?\"HN L T
KRRIN; [J Change [ Addtion
(AL 3¢ NAME
GUs e AN 37 SIREET AIDRESS
NI e Koy s
10k "] DELETE 41 TULF 7] Cange ] Addition
hat 42 Kl
Slkcb A s 43S RELT ADORESS
Uy & a0 - o ) o Rarcuyspae - ]
Tk () DELERE S TINF [] Change  [[] Addition
5 7hAN
; (o 53STHEF | ADRESS
G4 CITy- &T-2IF
i T o ) [:| e tITI(Lt I [ Change [ Addibon
(Y €2 AN
SR AT €3 5T ADURESS
IR _ §4077 ST AP

14. | do havety cortity tal e infe smanon supprcd with this fmng 5 vor untarily furmisned and does not qualify for the exemption stated in Section 119.07({3)k), Florida Statutes. | furthe:
certify, hat t scd on B anrwa! repont o suppismental anneal repon s true and accurate and that my signalure shal have the sanme legal effec! as if made under
oath, trad | am an off.oer or drector of the corporation o e recerer or rustee emipoawered o execute this report as required by Chapler B07, Florida Statutes, and that my name
s Blook 12 or Block 131 cher o oncan attachiment with aneadaress q 04_

SIGNATURE: et ) o Nolvan | ___sl__/___lblﬁ_(«? Lo 4dl-e2m

|IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




