FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 06, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS 03-06-1999 90034 032 ***150.00

DOCUMENT # pPg4000090069

1. Corporation Name

QUALITY COACH SERVICES, INC.

RGN

Principal Piace of Business Mailing Address
650 NW. 27TH AVE. - 650 NW. 27TH AVE.
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed i
12{13/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—2_1.] —Z?I 65-0608924 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. - - . it .
uie, Apt %, et die. ApL . el 5. Certifcate of Status Desired  [J $8.75 Additional
El 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
E] E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
m El 29 m.‘ Persona! Property Tax. OYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name

HERRING, LOUIS
4101 N 33RD TERRACE

82| Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021 83
84! City FL 85| zip Code
-11. Pursuant to the-provisions of Sections 607.0502 and 607.1508, Florida Statutes;the’abgve-named corporati ging:its:registered - 5
-« office’ or registered agent®or bojrdn the State of Forida. Such change ‘was -authi by.the Ik i as’ d o

A 0 . Ut YA
- dgent. | am familigf with, a ept the obligalofisiof, Section 607.0505, Fldfida’Statutes. .~

SIGNATURE N A
Slgnaturs, typed or printed name of registated agant and tlls if applicatfle. {NOTE: Ragistered Agent signature required when remnstating) / / 7/ BATE =

12. OFFICERS AND DIRECTOF’S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
MLE DP {J DELETE 11TMLE [JChange [ Addition E
NAME HERRING, LOUIS 1.2 NAME ' 3
streeTAporess| 650 N.W. 27TH AVE. 13 STREET ADDRESS 8
CiTY-ST- 2P FORT LAUDERDALE FL 33311 14 CTY-57-ZP '
TME ] DELETE 21TIMLE [QChange [ Addition | ©
NAME 22 NAME )

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-24P 2 4 CITY-ST-2IP cTTT T T T
TITLE [ DELETE 3.1 TLE ’ cChange [ Additien

NAME 3.2 NAME

STREET ADDRESS 33STREETADORESS

CITY-ST-2P 34.CITY-§T-2P

TME [] DELETE 4.1 TIME [3Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP ' 44 CITY-5T-2ZP

me. . .. . . . . ~ Oloelese  fsime . [Change __[] Addition
NAME 5.2 NAME % L.
STREET ADDRESS 5.3 STREET ADDRESS | T R
R —— sacmy-stze . v |- L 2 P

TILE [J DELETE 61TITLE [ClcChange ) Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this annual regort or supplemental annual report is frue and accurate and that my signature shall have the same lega) effect as if made under oath; that Iam an
officer or director of the corporation of the recgiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ment with dress, with ail other like empowered. \ . ;

ouislboring _pfoslmr goi7919505"

CER OR DIRECTOR ] img Phone
“

SIGNATURE: \

SIGNATURE ANO TYPED CR PRINTED NAME OF SIGNING




