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

ANNUAL REPORT Secietary of State

1997 LIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000080125 (5)

1. Corporalion Mams

QUALITY MANAGEMENT EXCHANGE, INC.

Principal Place af Busn o Mailing Addréss ”IIIlIlI””ImI'III ||||| ||”| II’""m ||||| ||’I| ||||| ||||| II|| ||||

1150 JOHN ANDERSON DRIVE P.O. BOX 15%
ORMOND BEACH FL 32178 ORMOND BEACH FL 32175159
3. Date Incorporated or Qualified 3a. Date of Last Report
e 11/01/1994 02/01/1996
2. Principal Place of Bosness ia. Maihng Address 4. FEI Number Applied For
e 28l : 50-3277021 Not App cabie
Sule, Apt # elc, i
o ; §, Cerlificate of Status Desirad ] $8.75 Addiional
2?' Fee Required
| City & Sale » 6. Election Campaign Financing $5.00 may Be
____________________ . 28] Trust Fund Contribution ] Added to Fees
| Gy e | Country B. This corporation has liability for intangible tax under s, 199.032,
L__l e ?§1 R 29| 301 Floriza Statutes [Oves Cno
8. Name and Addsess of Current Registered Agent 1g. Name and Address of New Reglstered Agent
AMERILAWYER BT} Nams
343 ALMERIA AVEN'.E B2 Sireet Address [P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
B4 City FL. 85| Zip Code

5 of S bors 607 D507 and GG7.1508. Honda Stattes, the above-named corporation submits 118 statoment lor the purpose of changing ils registered
sregistired agent, or boi o the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Favrn Larniliar wachand accepl the obdigations of, Section 607 0505, Flarida Statutes.

-
-t

SIGNATURLE

Sl g d ol e Gt toack it gt i Ll g Al (NOTE Fugsleredd Agent signalure required wher reinstating] DATE
2T T GV ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T g T T 11 TILE [T onange ] addition

N ROBISON, JAMES D 1.2 NAME
e arpnrss | 11560 JOHN ANDERSON DRIVE 13 STREET ADDRESS
erv-sizr | ORMOND BEACH FL 32176 14ITY-5T- 7P
Tt (D eceTe 24 THLE [J Change [ Addilion
HAME 22 KAME
SIREET AR ES 23 STREET ADORESS
) 2 4QITY-51- 7P
T DELETE 31TILE [T change 1] Addition
32 NAME
S1%:E 1 ATIRE B 3.3 STREET ADDRESS
v 51 e 34,07V 51712
T [T DeLeTe 41 TITE [Jchange  [JAcdition
HALE 4 2 NAME
SIHELT AVIRESS 4.3 STRECT AGDRESS
| wmvestor o 44 HTY-51- 71P
_]_T[Lf—-___-_- o e D DELETE 51TIT.E D CnangE D Addition
NALSE 5.2 NAME
SUET ALHESS 5.3 STREET ADDRESS
arestar | 5.4 CITY-5T- 7P
e | T o [T ocere 67 TITLE ] change — [ Addition
NAME 67 HAME
STREET ADRESS 63 STREET ADDRESS
Crv-51-7iF B4 CITY-5T- 2P

ormation supplied with this filing dogs not gualify for the exemption stated In Section 119.07(3)(0), Florida Statutes. T further certify that the
intormishion incheated on s annual repot o supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Pam ar ofhcon g directon of he corporation or the recaiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears 0 Biock 12 or Block 13 changed or onan atlachmenl with an address

L ]
SIGNATURE: }M D. (lrvaws Aok 44| 6149
SIGNATUR T TTAED GFt PRt TEU HAME O SIGNING OFFICER OR DIRECTOR DOl D-lyl"k-l.' Fluanc #

14, | do heseby (:e;l'w?-‘;'fm-"":m:"

PROFIT. - ORIDA DEPARTMENT OF ST
COHPOR:\TI\ON ;37' | " sandra B. Motham Jan 17 1997 8:00am

CR2E034 (9/96)



