SRS FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" ' _7‘

" PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Morthani
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # PO5000042748 (0)

1. Corporation Name

Jun 04 1998 &8:00am
Secretary of State

QUADRES GROUP, INC.
Principal Place of Business Mailing Address
784 APPLEBY STREET " 4141 ROCKSIDE ROAD
ggCA RATON FL 33407 CLEVELAND OH 44131-2537
’ 3. Date Incorporated or Qualified | 3a. Dale of Last Report
06/26/1995 04/17/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEt Number Applied For
2] 28] 650592774 _ Not Applicabie

Suite, Apl. ¥, aic, . Suite,
2] 27]

Apl. ¥, elc.

§. Certificate of Status Dasired

0

$B.75 Addlional | °
Fea Requirad

" City & State City & State

| 28]

6. Elaction Campatgn Financing
Trust Fund Contribution

$5.00 May be
Added o Fees

Zip Counlry Zip
ul 25 20]

L—] Couniry
30

Florida Statutes

Yes

8. This corporation has lability for intangibig tax under s. 199,032,

No

9. Name and Address of Current Reglstered Agent

10, Name and Address ol New Reglstered Agent

WEBSTER, DAVID R
701 N FRANKLIN ST SUITE 200
TAMPA FL 33602

)

81 NameA
n

cl\(w 06( e

i

82| Sireet Address (P.O. Box Number i Not Acceplaple)
i A 5 pplery §‘£~
83 4 2

84| City &LC\, g s.bl’\,

FLIIE0E

11. Pursuan Seclions 3078502 apd £~ * 8, Flonda Sialutesl the above-named corporation submits this statement for the purpose of ghanging is registered

office of both, ip State of “.unda. St :h changa was authorizad by tha corporation's board of dirgctors. | hereby accept the appointmant as registerad

ageny | am faryli 4 i the obli~ .ons off Se- Jon BO7.0505, Florida Statutes. .
SIGNATURE ,B-ﬁt\ﬁv\\ W 0Bcierd Q(ef-;\é,vﬁ\?' A- a\- Q%

. iyped o printéd name ol registered ag live if applicatis (NOTE: Ragistered Agant signaiure raquiced whan reinslaiing) DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIME D [T beLETE LITILE O Changs™ T Addition §
HAME O'BRIEN, ANDREW W 12 HAME §
smecvapoeess | 4141 ROCKSIDE ROAD 1.3 STREET ADORESS 3
CITY-ST- 7@ CLEVELAND OH 44131 14 CITY-S1- 2P &
TINE [T DELETE 21TIHE [J change L] Addition {©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2.4 CITY-ST-71P
LT L] DELETE a1 TILE [T change [ Addition
HAME 3.2 KAME
STREET ADDRESS 3.3 STREET AODRESS
GITY-ST. 21P 34.Cy-51-20P
TIE [T oeLETE 44TME [dchange LT Addition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 OITY-5T-2F
T “TJ DeLETE S1IME L Change [] Addition
HAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADORESS
Ciry-S1-21P 54 CITY-ST-21P
Tme [T beELETE 61 TILE T Addition
HAME 6.2 NAME b\
STAEET ADDRESS 63 STREET ADDAESS ] \1
CITY- ST 2IP 64 LITY-ST- TP

14. | do hereby cerlify fhat the mtormpiBr dppled w' 1 this filing does net qualify far the axemption sfaled in Saction 118.07(3}{i), Florida Sian
Ua' gglort or sup Aemental annual reporl is irue and accurale and that my signature shall have the same le
alion of * 18 receivarl of trustea empowersd * ~vacula Ihis report as requirad by Chapter 607, Florlda Statutes; and thal my name

angod, ¢ on agliachment withan - Luress.

Nsdeitiny DBeen 22198 S

inlgrmation indicaled on this
| am an olficer or director g
appaars in Block 12 or

SIGNATURE: ___

utes. | further certily that the
gal eifect as 1 made under path: that

AR4-AM0

URE ANO TYPED OA PAINTED NAME OF SIG|

NING OEFICER CR BIRECTOR

Date

[



