FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT FLORIDA DEPARTMENT OF STATE May 09 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000020459 (0)
INSTITUTE FOR QUALITY DYNAMICS, INC.

B — O

2167 CITRUS HILL LANE 267 CITRUS HILL LANE
PALM HARBOR FL 34683 PALM HARBOR FL 346683-3204
3. Dats Incorporated or Qualfied | 3m. Date of Last Report
2. Prircipat Place of Busingss. 2a. Mailing Address 4. FEI Number Applied For
21—| e El §9-3303717 Not Applicable
_ Suite, Apt #, etc. Suite, Apt. #, etc ) ) $8.75 Additional
rz 21 ;} 8. Certificate of Status Desired [ Fee Requlred
iy & Slale: | City & State 6. Elsction Gampaign Financing $5.00 May Bs
23} - za—l Trust Fund Contribution C Added to Feas
7in | Country Zip Cauntry B. This corporation has liability for intgefible tax under 5. 199.032,
E - 25] 'yl E Florida Statutes Yes [ 1Mo
8. Name and Address of Current Reglsterad Agent 10. Nams and Addraas of New Reglstered Agent
AMERILAWYER 81| Name
343 ALMERIA AVE. B2| Blreet Address (P.0. Box Mumber is Nol Acceplable)
CORAL GABLES FL 33134 -
84| City FL 85| Zip Code

|11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation subrmits this statement for the purpose of changing lts regisiered
office or registered agent, of both, in the Stale of Flodida. Such change was authorized by the corporation's board of diractors. | hereby accep! the appointment as registered
agont | am farnibar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

B v fapa o or prirded miee of eogrstaing agerl and e i apphic abin INOTE: Regisiarad Agenl sigralure reqoines when reinsaling) j DAYE
32 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12 g
TiLE ] P [T oeLesE LATINE CIChange [ addition [ G5
HAME BALDI, JUAN C 12 NAME §
swweet anmnrss | 2167 CITRUS HILL LANE 13 STREET ADDHESS o
| orv-sioze | PALM HARBOR FL 34683 1ALY-ST-2P b
Tt [T oRLETE 21THLE T T change  [J Addilion [0
NAME 2.2 NAME
SIKEFT ADDRESS 2.3 STREET ADDRESS ‘
CTr-S1 | o 2 4GIY-Si-2IF - s
Tt ] pewere 3TRE [J change [ Addition
RAME 3.2 NAME
SIREE] ADDRESS 3.3 STREET ADDRESS
areseae | N 34 CITY-$T-2P
T T DELETE a1TITLE ] Crange [ Addition
NAML 4.2 NAME
SIRE: T ADDAESS 43 STREET ADDRESS
grystae | 44 CITY-5T- 7P
it I DeLeTe 51 TIRLE [ Crange L] Andilion
NaME 5.7 NAME '
SIRFI Y ADDRESS 5.3 STREET ADDRESS
st | 54 CITY-57. 2P
Tm- AR I 7 pELETE 6.1 TILE O Change T Addition
KA 5.2 NAME
SIRFE T ADURE S 6.3 STREET ADDRESS
CHY-51- 21 64 CIIY-51-2P
14, i do hereby cortdy that the information supphied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the

information inthcaled on this annual repon or supplemental annual repart Is true and accurate and that my signature shall have ihe same lagal effect as if made under oath; that
| am an oficer or direclor of the corporation of the recever or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name

appears in Block 1?\?@ 13 it changed, #r on an atiagfient with an address.
SIGNATURE: ¥

" ouslls Gadgynen S Y




