FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REFORT L ] Secretary of State
1996 % DIVISION OF CORPORATIONS

DOCUMENT # P95000009073 (4)

1. Corporation Name

QUALITY PLUS USA, INC.

| A

Principal Place of Business Matling Address
1313 GRAY STREET 1313 GRAY STREET
TAMPA FL 33606 TAMPA FL 33506
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
[21] 26| 5-?- 3196070 Not Applicabie
— Suite, Apt. #, etc Suite, Apt. #, ete &, Certificate of Status Desired 0O $8.75 Additional
22] m Feoe Required
City & State City & State 6. Flection Campaign anancing 0 $5.00 May Be
@ E{ Trust Fund Contribution Added to Fees
2ip Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24 2] B [30] Florida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COHEN’ GARY 82] Strest Address (P.O. Box Number is Not Acceptable)
1313 GRAY STREET
TAMPA FL 33606 83
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this stalerment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of diractors. | hereby accept the appointment as reglistered agent. | am
familiar with, and accept the obligations of, Soction 607.0505, Fiorida Statutes.

SIGWATURE ___ . o R } o
Styriatve typed o prrited nane of registersd agent and litlz if agydizable {MOTE Rogestered Agone signa‘ure reqimed when foinstating! DATE I.F;

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS T 12 e ]

THILE ] D 1 DELETE 11 TILE [ Change” [ Addition g

HAME COHEN, GARY 1.2 NAME 3

sineeraooness | 1313 GRAY STREET 14 STREET ADORESS &

CIY-51- 7P TAMPA FL 33806 140Y-ST-2P &

it D [ DELETE 2 tTITLE [3 Change [ Addtion |

NAME COHEN, A-NDY 2 2 NAME

sireer anoaess | 1313 GRAY STREET 0.3 STREET ADCRESS

CiTy-51-7P TAMPA FL 33806 24C01Y-S1-2p

TIE [J DELETE 31TILE [7) Change [ Additan

NAME 32 NAME

STHEET ADDRESS 93 STREET ADCRESS

oty -§7. 7 34CHY-S1-2

TI1LE [J DELETE 41 TILE 3 Change [ Addition

HAMIE 12 NAME

STREET ADCRESS 43 STREET ADDRESS

CITY-S1-21p £4CITY- S1-2F

TITLE [ OELETE 5 1TILE [] Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-ST-72IP 54 CITY - 5T- 2P

TILE [ DELETE 6 1TIME [ Change [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51-2p 64 CI1Y-ST-2IF

14. | do hereby certify that the information supplied with this fling is voluntarily furrished and does not qualify for the exernpition stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this getual report or supplemental annual report is true and accirale and that my signature shall have the same legal effect as if made under
oath; that I am an officer or directar of the gffiporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if chang O attachment wakr s address.

SIGNATURE: _ e gL P3ag o3y

[aeme Phone #

* SIGNATURE AND TYPED O PRINTED NAME OF GIONING OFFICER OR DIREGTOR




