FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Fo ORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIASION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

QPLANS, INC.

P95000021200 (7)

Principal Place of Business

15615 JERICHO DR.
ODESSA FL 33556

Mlm m(_] A ﬁ- ress

15615 JERICHO DR.
CODESSA FL 33556

-'”3.' fﬁié I;]&:orpO(ate('l or Qual ied

03/15/1995

3a. Date of Last Reporl

N/A

2. Principal Place of Business T | 2a Mailng Address ) 4. FEINunber Applied For
2 B 26] - o 59 - 33 0‘{51 D o Not Aomcablq____
Sute. Apt £, et - Qum Aq‘ k. &§. Certificata of Status Desired O $B 75 Addllional
Cry & State | Oty & Stale 6. Elechon Campaign financing $5. 00 May Be
23 23| Trust Fund Gontribution 0 Added to Fees
Zp [ Gourty [ Ze  Country 8. This corporabon has labilty fr intanginie tex undar s 199 032,
24 25| R }3_0_[ S 1., Flomda Sutwes Civo
9 Name and Address of Current Registerad Agent 1D Name and Addre Istered Agent
e P P ULNE 1
SALYER, L D 82| Street Address (.0 Box Murmber is Nol Acceplabio]
15615 JERICHO DR.
ODESSA FL 33556 83
84| Ciy 85| Zip Code
FL |

11. Pursuant to tha provisions of Sectans 607 0502 and 637 1508, F
or registered agent, or koth, in the State of Flonda Such change

familiar with, and agpces: the olligtons of. Section 60}‘.0505 Fioricla Sl wlulf\l‘_
SIGNATURE _y%

D. SALYER

ri: H %mtutm g above namedl G
|

ieedlent Sabnls s statement for the purpése of changw'u its registarad office
by the corporation’s board of directors. | hereby accept the appaintiment as registered agent. | ami

?est&ad’

ESTS7TS

Sigr ataes 1y o T v e rr. Han i A TR Regindenen | Agen Sagricl ires DaeREs e aba "J CATE
12. TOFF CEHS AND DIRE CTORS 13'"’7 o ~ ADDITIONS/CHANGES T OFFICEFS AND DIRECTURS IN 12
TITLE [C] DELETE TinE P/ T/.S,/b ) [ Ghange m Addition
NAME 12 NAME A SALYEQ
STREET ADDRESS vaseraomess | 1501 S S E €JcHe D
5727 e s e | ODESSA, FI 33554
TILE [] GELETE 2 1 TLE [7] Change [ Additian
NAME 2 ¢ NAMF
STREET ADORESS 23STRELT ADDRESS
CITY-§1- 2P e T | ?4 (‘!TT STﬁ?ﬁ!F‘ﬁ” A N R o
TITLE [CJDELEME 3 1TIiE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 373 SHIELT ADDRESS
CTY-SI-ZP 34 CITY-ST- 21F
TITLE [] DELETE 41 TiTLE [ Change (7] Adddion
NAME 42 haME
STAEET ADDRESS 43 SHILEN ADDRESS
CITY-5T-72IP D B K2 S Rl N
TILE [ veLele 5 1 [ Chargz: [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIAEET ADDRESS
CITY-§T-21F R 540y -5 2 o ]
TITLE [ DELFTE 6 1THLE (1 Change  [[] Additen
NAME 62 NaME
STREET ADORESS BEASIREET ADDRESS
CITY - ST- 2IF B4 CITY-5T-2IF

14, i do hereby certify that tne information supphed with this filng i \'O\L.nld'wly fraished and coes net qualfy for the exen ption staled in Sachon 113 07(3)k]. Flonda Statutes | further

certify that the informabion indicated on this annuat report ar suppl
oath; tnat | arm an oficer or direclor of the corporabion or the re
appears n Block 12 or Block 13 i changed, or on an atlachme

SIGNATURE: _ d. ‘9

SIGNATURE ANO TYPED OR PRINT

nuental annual e
o Trustes arindeerad 1o exaoula
with an arddiess,

AME OF SIGNING OFFICEA OR DIRECTOR

port is true and acourale and that ms

Ing reqaort a9 recair

sgnature shall have the same
2d by Chapter 600/, Floricla Statutes; and that my name

Lot

lggal effect as if macke undar

LD OANYER Presidedl #2636 33 928 €504

o bV B

CR2E034 (12/95)




