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

Sandra B. Mortham
ANNUAL REPORT

R« T Secretary of State
| DOCUMENT # P94000082898 (5)

norparahon Mot

P.D. QUICK OF FT. MYERS, INC.

AR AT

WF:"uir'u::J-;'x:;l Place 6! B 'wl-\-,‘lmlmg Addrass

3000 NORTH FEDERAL HIGHWAY 3000 NORTH FEDERAL HIGHWAY
BLDG TWO SUITE 200 BLDG TWO SUITE 200
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306-1416

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/08/1994 01/26/1996

. Principal frace of business 2& Nllé;mflg Adichross ' 4. FEI Number | Applied For
21,] - e ‘-‘_@]‘ . W Not Applicable
S le, ARt w e Suile, Apt. #, elc. . iti
Y i ' M f 6. Cerliticate of Status Desired [] $8'75 Additional
_2727]7””” S S 27[ Fee Required
L City & Siate . City & State 6. Election Campaign Financing $5.Do May Be
L‘{QP - o o Jggl___ - Trust Fund Contribution ] Added to Fees
A L Loy e | Country 8. Tnis corporation has liability for intangible tax under . 199,032,
l2a] | I ) 30} Fiorida Statutes Oves CIno
. __ 9. Name and Address of Currenl Registered Ag 10. Name and Address of New Registered Agent
TOMASELLO, ARNOLD R. 81 Name
1700 S.E. 15TH STREET B2{ Street Address (P.Q). Box Number is Not Acceptabla)
APARTMENT 210
FORT LAUDERDALE FL 33318 83
84| Cily FL 85| Zip Code

|11, Farsuan: o the provisions of S hons 607 0507 arg GO?7. 1508 Forda Statules, the above-named carporation submits this slalement for the purpose of changing its registered
ollice o recpstened agent. or boln,in the State of Florida Such change was awthorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agert L am e w b, anel accept the obilhgations of, Section 607.0506. Florida Stalules.

SIGRATURE

L bk e fappacalie (WL Hegistered Agen signature required when renstaling) BATE
. ) STORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
psT e e ey Pty . [T change ™ [T Addition
s TOMASELLO, ARNOLD R. 1.2 HAME
sern s | 1700 SE 15TH STREET #4210 1.3 SIRFET AODRESS
Crv- 57 FORT LAUERDA-LE FL 333‘6 14CITY-ST- 7
T T T mmmmm [Jonee 21 TATLE [T Change T[] Addition
s 2.2 NAME
STHELT ADE o 2 3 STREET ADDRESS
opy sl-oe ] e e ? 4CITY-§1-2ip . +
Ttk ‘ TJ oot SITHIE [ Tthange ] Adgticn
Rl i 57 NAME
SR T ATDRESS 3 35TRIET ADDRESS
[ Gy 87 o o e 34 CIY-ST-2F
itk LT oeLETE 41TINE [JChange [ Addition
NAKE 4 2 NAME
Sk AT 43 STHEET ADDRESS
LT B L e 44 0TY-5T-71P
Tt ) - o 51TALE [ Jchange [ JAddition
DA 5.2 NAME
STREFTANGHE S 53 STREET ADDRESS
Ty ST 7 L4CHT-§T-7IF
e e B WL CATi pemT [Tom ™ TTridion
NAK €2 NAME
SIHEE L ARDRE S 6.3 STRELT ADDRESS
Ty st B R . fsaomy-91-21p
14, | do hereby anrldy that the irdommation suppbed with this filng does not qualify for the exemption slated in Section 119.07(33(1), Florida Statules. | further certify that the
irfoann et on s annual report of supplemental annual report is trae and accurate and that my signature shall have the same legal effoct as if made under oath; that

| arr ce o checlor ol 1
appants o Bioce 12 o0 Block 13

SIGNATURE:

rarpicration or the receiver o fruslee empowered 10 oxegee this report as required by Chapter 807, Florida Statutes; and thal my name
it changagl, or o0 an atlachment with an address

" . M e e e e
T'lJ'R—E KD TYPED DR PRINTED NAME OF SIGRING OFFICER OR DIAECTOR Dials! Dayinwn Frdu #
[er  ST-YT Y

516G

_ 3.3n4aN_ 9 .Skl 330

‘ OF;F’;S;U\; ION : :, £ LORIDA DEPARTMENT OF STATE M ar 2 5 1 99 7 8 O O am

CR2E034 (9/96)



