FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R S, FLORIOA DEPARTMENT OF STATE
CORPORATION ;

ANNUAL REPORT

1996

Sasdra B Mactham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # P94000086206 (7)

1. Corporation Name

QUALITY HEALTH PRODUCTS, INC.

GO

Princyal Place of Business R*a:lmg Address
1313 SOUTH MILITARY TRAIL 1313 SOUTH MILITARY TRAfL
STE 314 STE 314
ERFIEL ACH FL 33442 Al 33442 - o
IEI.ES D BE BEERF'ELD BEACH Ft 3. Dato Incorporaled or Qualified | 3a. Date of Last Repart
2. Prncipal Place of Business | 2a. Mai\'wﬂg Address o o 4. FEl Number l\nphe_d For
@,‘ o 25] ) 1 65‘%36287 Not Applcatils
Suite. Apt #, et Stite. Apt. #, elc. 3. Certificate of Status Desired O $8'75 Adqnional
;5] E\ Fee Required
City & Suaate | Oty & State 6. Election Camipaign Financing $5_00 May Be
?ﬂ 28 Trust Fund Gentribution Addad to Fees
Zip Country L pals Country 8. This corporation has hability for intangible tax under s 199,032,
[24] 25)' 29| 30 Florida Statutes [} Yes ﬁmo
9._Name and Address of Current Registered Agent » __10. Name and Address of New Reglstered Agent -
81| MName
COSSA, MARY A 82| Stréct Address (0.0, Box Nuniber 18 Nol Accentabie)
1313 SOUTH MILITARY TRAIL
NO. 314 83
EERF!ELD BEACH Fl. 33442 B4| City FL 1851 Zip Cods

1. Pursuant to the prowisions of Sections B07 0502 and 607.7508. Flanda Stalutes, the above-namad corparation subinils this sialement for 1he purposs of changing its registered ofice
or registerec agent, or bolh, inthe Stale of Flenda Such changs was aathonzed by the corporation’s baard of directors 1 hereby accopt the appointment as registered agent +am
farrihar with, and accept the obligations of, Scction 6070505, Floricda Statutes

SIGNATURE _ . . . . A ‘ . . o . B
By e Tyl €7 U3 TG gt 8, e el He Joteree: T R st AT
17, CFFICERS AND LIRE GTORS . ADDITIONS/CHANGES O OFFIGERS AND DIREGTORS TN 12
g POC i [TDELETE TTIE i o C1Crange 1 Agaition |
NAME MATHEWS, MICHAEL 12 NabE
streeT ADoiess | 4851 NE 28TH AVE 13 STRIET ADORESS
oly-31- 2 LIGHTHOUSE POINT FL 33064 o Hrsomisrae o o
N VPD [ ] BELETE 2 VTITLE [ Change ] Additior
NAME SONTAG, CAROL MANSFIEL 27 NAME
shertancness | 4000 TOWERSIDE TERRACE #1207 23STREET ADORESS
CiIy-Sr-2% MIAMI FL 33138 e L 240120 . .
TITLE STD [ DELETE 3t NILF [T] Change [ Addition
NAME COSSA, MARY ANNE 32 NAME
simeer anoress | 1156 S, HILLSBORO MILE #610 33 STREET ADDAESS
Crrsze HILLSBORC BEACH FL 33082 sa0Te-Srze |
TIILE D [] DELETE 4 11T [ Changz  [] Addition
NAME SONTAG, DAVID 12t
smeeraporess | 4000 TOWERSIDE TERR #1207 43 STREET AIDHESS
CITy-S1-21p MIAMI FL 33138 44 011v-S1-2F ] 7
TITLE D [1o8LEE 5 1T ] Change 7] Additien
NAME LOW, KATHLEEN 52 RARIE
sweetemvess | 4851 NE 28TH AVE &3 STREE D ADCRESS
oy-st 2 LIGHTHOUSE POINT Ft 33064 sacmestw | o
TITeE ) DELETE B TTNE [ Change  [7] Ada-tion
NAME 67 NAME
STREET ADDRESS B3 STREFT ADDRESS
CITy-51-2 seovstae |

14. | do heretiy cerbly that the mformation suppliod with this fiingy is valuntariiy furnished and does nat gualty for the exemption staled in Section 119 O7(3:0k). Florida Statutes. | further
Certity that the information indicatad an this annua' report or supplemantal annua’ repart is true and accurate and that iy signature shall have the same legal effect as if mads under
oath: that | ami an officer or director of the corporation or the receiver or trustee enipowgred to execute this report as requiredl by Chapter 807, Floricda Statules; and that my name

appears in Block 12 or Blogk 13 if changsd, or on an a'tachmeant wil adcires,

7 ros nien / .

SIGNATURE: //ic/as _//g}%gw _ /2756 Lptyob Bt p T
SIGHATUREAND T TED NAME [t Cig et St ‘t " 33)‘/?2

SR DiMECTOR

CR2E034 (12/95)



