FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
\%i Sandra B. Mortham

% Secrelary of State

/ DIVISION OF CORPORATIONS

r PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT #  P95000019356 (1)

1. Corporation Name

F M QUALITY SERVICES, INC.

s

T

MU

Principal Place of Business Mailing Address
826 W. 40TH DRIVE 826 W. 40TH DRIVE
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
. 20] 65-0562074 Not Apploatic
Suite, Apt. #, etc. Suits, Apt. #, lc. 5. Certificate of Status Desired O $B'75 Adc!itiona1
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing o $5.00 May Ba
23 28] Trust Fund Contribution Added 1o Fees
Zip Couniry B Zip Country 8. This corporation has fiabiltyfor intangible 1ax under s 189.032,
m ;gl 2;] 30 Florida Statutes [Z‘ Yos [IMNo
B B o 9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
MARTINEZ, FELIX V B2| Swee! Addross (P.0. Box Number is Not Accaptable)
626 W. 40TH DRIVE
HIALEAH FL 33012 &
84) City FL B5| Zip Code

|11, Pursuant to tha provisions
or registered agent, or
familiar with, and accey

Sections 607,0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered oftice
1, inhe State of Florida. Such chan%e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

lorida Statutes.
of 22~7¢4,

SIGNATURE ____ e e e — e
Signatre, tygad vt agent and Wtie #f applicable. {HOTE " Rugisterud Agont signature reqLimed wher reinstating) DATE
12. Vi / _#THCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE /SD [ DELETE 1 1TILE [ Change ] Addition
KAME MARTINEZ, FELIX V 12 NAME
STREE| ADDRESS 826 W. 40TH DRIVE 13 STREFT ADDRESS
LIy -ST- 2P HIALEAH FL 33012 14 CITY-§T-21P
TITLE [] DELETE 2 1TIMLE [] Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
_CITY-51-2IP _ Z4GITY-5T-2P
e [ DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS
CITY-8T-2IF . 34 CITY-§1-2IP
TITLE [] DELETE 4 1 TILE [J Charge  [1 Addition
NAME 42 RAME
STREET ADDRLSS A3 STALET ADDRESS
CITY-51-20P 4407¥-51- 5P
TILE ] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NaME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 540Ty-51-2P
TILE ] DELETE 6 1TIILE [ Change [ Addition
HEME 6.2 NAME
STREE] ADDRESS 6.9 STREET ADDRESS
CIFY-§1-77 £.4CITY-ST-7iP

14, | do hereby certify thal the information supplied with this filng is voluntarily furnished and does net qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatad on this annual report or supplernental annual report is true and accurate and that my signature shali hava the same legal effect as if madse under
oath; that | am an officer or director of the ¢ jon or the receiver or Trusiee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changegf/or on aMsallachment with an address

SIGNATURE: / . Or-22-76

" SIGNATURE AND JYP} JAWE OF SIGNING OFFICER OR DIRECTOR

Daytine Prione i

CR2E034 (12/95)



