 PROFIT §

CORPORATION W
ANNUAL REPORT é’,@

LT

1997 ¥l o

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION GF CORPORATIONS

1. Corporation Namao

Q/CD SERVICES, INC.

P95000052909 (5)

Pracipal Place of Business

Mailing Address

FILED
Feb 05 1997 8:00am
Secretary of State

1 A

1610 TROY LYNN TRAIL 1610 TROY LYNN TRALL
JACKSONVILLE FL 32225 JACKSONVILLE FL 322254504
3. Date Incorporated or Qualified | 3a. Date of Last Report
|2 Princ:pat Claci of Bus oss [ 28. Mailing Address 4. FE! Number Applied For
£ 2] 583326498 Not Applicabie
Suite, AP #, ¢l Suille, Apit. #, elc. m
—I e E P §. Certificate of Status Desired O $8'75 Add.monal
22 . . ;;I Fee Required
City & State Gty & State 6. Elaction Campaign Finanging $5.00 May Bo
23] o 28] Trust Fund Contribution Added to Fees
Zip  Coudry | 2p Country 8. This corporalion has kability for intangible tax under 5. 199.032,
2a] 28] 20 30] Florida Staiutes ves []No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

MARY, ROBERT W 81 Name
1610 TROY LYNN TRAL 82 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
83
B4| City 85| Zip Code

FL

731, Pgraliant 10 The prowsions of Seclions 607 0502 and 607.1508, Flofida Statutes, the above-named corporation submits this slatement for 1he purpase of changing its registered
office o regist qent, o both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

4]
agont | am faminor with, ane aceept the okligalions of, Seclion 607 0603, Florida Statutes,
SIGNATURE

igr b Bt o o e o of pagsiared a0 L and tile d apRRCable (MOTE: Registored Agent signature required when reinslating) DATE

12, m__ o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
L PSTD [T DECETE 11 TILE [ Change — LT Addiion | &5
MARY, ROBERT W 1shme 3
aert o | 1810 TROY LYNN TRAIL 13 STREET ADDAESS I
UTy-51- 7 JACKSONVILLE FL 32225 1401v-51-2¢ &
HILE [T oeLere 2.1 THLE L] change L] Addition |©O
NARL 22 NAME
SIRZED ATITHE 5% 23 STREET ADDRESS
Y-S AP 2 4 CITY-§T-2P
me | [T ofieTe | EXEAE [JChange L] Addition
NeaME 17 NAME
STREEY ADIHE 33 STREET ADDRESS

orestae | - 34 CTY-ST-2p
e T DeLETE 41TNLE [ change LT Addtion
p: 4.2 NAME
STRIET ADTH: 43 STREET ADDRESS
QY- 5§12 440TY-5T- 20
e ) [T Bitee 51 FITLE Ll Change [T Addition
HAME 5.2 NAME
STRLET AZIRESS 53 STREET ADDRESS
CITY St e 54 CITY-ST-2IP
i [T Decete 61 TILE [J change L] Aadition
HAME .2 NAME
STREET ADDRE S 5.3 STREET ADORESS
CIry- s 2 6.4 CITY-ST-2IP

4. | cdo hereby cerily thal the inforniation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nforrabon indwated o lhis annual report o supplemental annual repart is frue and accurate and that my signature sha!l have the same legal effect as if made under cath; that
bam ar officor o director of the corporation of the receiver or lrustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Bock 13 if changed, or on an attachment with an address

SIGNATUHE: T SIGNATUHE AND 'l"vﬁ'éb‘un Pniu%ﬁﬁ;ﬁi%i%i;%&rym Enq q" O‘}‘ - fgaylrfe;e?s?g'&—-

BARY SR 1




