CORPORATION 3 Sandra B. Mortham

ANNUAL REPORT Secretary of State

1 997 o -ﬂ~ DIVISION OF CORPORATIONS -

DOCUMENT # P94000090069 (3)

1. Carporation Name

QUALITY COACH SERVICES, INC.

o AN WA

 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

| Pringipal Place of Business Mailing Address
650 N.W. 27TH AVE. 850 NW. 27TH AVE.
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 333118656
3. Date Incorporated or Qualitied 3a. Date of Last Raport
12/13/1904
2. Principal Place ol Busingss 2a. Mailing Address 4. FEt Number Applied For
Bl.mg,._. e "E] 65%924 Not Applicable
= St it e ] Sulte, Apt #, ete 6. Certficate of Status Desired [ $ﬁ;lsngﬂ'r':;"a'
| Gy & State H City & State 6. Election Campaign Financing $5.00 May Be
2] 20 Trust Fund Contribution O Added to Fess
| p | Country L 2ip Courtry 8. This corporation has liability for intangible tax under s. 198.032,
24 28] ] 30] Florida Statutes Clves [INo
B 9. Name and Address of Current Registered Agent . 10. Name and Address of Now Reglsiered Agent
CORPORATION INFORMATION SERVICES INC. B1 Namem J i 4, HF/}’J na
1201 HAYS §T. 82{ Streat a5 fP.OABPx NU s )
TALLAHASSEE FL 32301 I r W I8TX T vaer/
ss a
84| Cit {1 85| B l
" HoUmured FL “\3322,

r_'I"'I. Pursuant 1o the provisions of Soclions 8070502 and 607.1508, Florida Statules, the above~hamed corporaﬁosnapbbmils this staterment for the purpose of changing ils registered
ofice or registefd agent, or boh, in the: State of Florida. Such change was autharized by the corporation’s Bbard of direclors. | hereby accept the appointmen as reglsterad
agent. | ary faghliar with, and adept the obligations of, Sectior: 607.0505, Ftlonda Statptes, '
\ :

U4l a4 fa

SIGNATURE AMASY VAT NN W
____HI(J rur, byptd of ponted miaene Of regizletad agent M tille o applicable (NOTE: Registared Agent sighalura raQuirgsh whed renstating) DAi
12. ’ OFFICERS AND DX?ECTOF%S 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE ). 4 ¥ T T DELETE 1170 [ cronge ] Adaition
N HERRING, LOUIS 12NAME
siwet anorcss | 890 NW. 27TH AVE. 1,3 STAEET ADDRESS
Lov-si e | FOB] l_{tl:'PERDALE FL 33311 14CHTY-ST-ZP
e | - [J oeLete 217ME Ll Erange ™ [T Addition
NAML 22 NAME
SIREET ACIDALSS 23 STREET ADDAESS
SIY-SI- 2w Z 4 GITY-S1-2IP
K [ oELETE 31TIMLE [l crange ] Addition
NAME 2.2 NAME
SIRLET ADDAESS 3.3 STREET ADDRAESS
oveseae | N 34, OTY-S1- 1P
s 7 ofLEre 417T1LE CJ Change T3 Addition
NAME r 4.2 NAME
STHEFT ADDRESS &3 STREET ADORESS
Y-St ze 44 CITY-5T-21F
TE 1 oecere 51THLE [T change L] Addiiion
NAME 5.2 NAME
STRFFT ADDHE S 53 STREET ADDRESS
| Clestab S4CITY-ST-21P
me 1] DELETE 81THLE [J change T J Addition
NANE ﬂ 6.2 NAME
STREFT ANNRESS 6.3 STREET ADDRESS
CITY-§1- 210 64 CITY-51-21P

14, | cio hereby contify ihat the information supplied with this (ling doas nol qualily for ha exemprion staled in Section 116,07(3)(1), Flofida Staiutes. | further certity hat The
information indcated on thes annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai
lam an oflicer or director of the corpgratian of the receiver or trustee smpowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Bloek 12 or Block 13 i cifinged or an g attachyment with an address.
: | ' R EEETY '
SIGNATURE: 2 /f;) ARt TS 4 T 1912557
" siGNATURTANDY TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR A A ate Daybmo PRore "

0265680

4& FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

CR2E034 (9/96)



