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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

QUALITY MANAGEMENT EXCHANGE, INC.

Principal Place of Businass

HH04OHN-ANDERSOITDRIVE™
GRMEND-DEAOH-FL-0217C

Mailing Address

FOtONTIN
QBUONP-BRACHLEL-33116.1596

r2 9‘%:1/

Feb 02 1998 8:00am
Secretary of State

LT

DO NOT WRITE IM THIS SPACE

3. Date Incorporatad or Qualified

11/01/1994

FL

2, Principal Place of Businass A V&, | 2a Mailing Address 4. FEI Number Applied For
2 333.3 S, A TCANTIC ;‘ PO BoX 59-3277021 Not Applicable
Suita, Apl. 4, elc. Suite, Apt #, etc. = ) $8.75 Additional
| /ol 2] 5. Certificate of Status Desired [ Foo Roquired
City & State L. Cily & State I2/LY Elaction Campalgn Financing $5.00 ma
o) 6. . y Be
23] DAY TONA BEACKH me;.; 2 PORT OMNANGE, £, Trust Fund Contribution
Zip Country Zip Country 8. This corporatio
m 3 ?-/ { B ;;I —2—9—| 3 2 { 2 ? ;l—] Parsanal Property Tax due June 30.
_g, Name and Address of Current Reglstered Agent 10, Neme and Address of New Reglsiered Agent
AMEFW;WYE! 81| Name
343 ALMERIA AVENUE 82{ Streel Address (P.O. Bux Number is Not Acceptabla)
CORAL GABLES FL 33134
B3
84| Ciy

85] Zip Code

11, Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida Statutes, ihe abave-named corparation submits this statement for the purpose of changing its registerad
office or ragistared agent, or both, in 1he State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
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ﬂ.ﬂ.a oy

yy .y y ¥

SBIGNATURE

Signature, typad or prirted namp of rogistared agent and title il Bpplicable [NOTE- Rogrsiered Agent signaiure required when reinstating) DATE f:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME P [T ofLeTe T1TIE mhange LT Addition 3_‘:_"
NAME ROBISON, JAMES D 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS 3333 5 A'T"A UT{C‘ Alft':-/ # //O/ %
CITY-ST-2P QRMOND-BEAGH-FH-921Y¢” von-st2e | DAYTOANA BEACH JHOAGS, AFC 2 /788
L T oecere 21TTE " [ change [ Adgition § O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
LITY-S1-21P 2 4CITY-8T- 2P
TITLE LT DELETE 1T CJChange [ Additon
HAME 3.2 NAME
SIREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2IP 34, CITY-8T-2IP
TIME |G A1 TLE L] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ACDRESS
Ciy-St-21P 44CY-ST-7iP
TITLE ] CELETE 51 TITLE U] Change ] Addilion
RAME 5.2 NAME
STREET ADDRESS § 5ASTREET ADDRESS
CITY-ST-2IP 5.4 CITY-51-2IP
THE T DELETE 61TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE] ADDRESS
CIry-S1- 2P 64CiTY-51-71P
14, | hereby certify thal the information suppliod wilh this flling does not qualiy for the exemption slaled in Section 119.07{3)()), Florida Statutes. | further certify that the information

indicated on this annual report o supplemental annual roporl is true and accuralo and that my signature shall have the same legal effect as it made under cath; that | am an
officar or director of tho corporation or the receiver or truslee empowered to execute this roporl as required by Chapter 807, Flarida Slalutes; and that my name appears in
Block 12 or Block 13 i1 changed, or on an attachmenl with an address.
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