FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P95000052909 (5)

Q/CD SERVICES, INC.

Principal Place of Business

1640 TROY LYNN TRAIL
JACKSONVILLE FL 32225

Mailing Address

1610 TROY LYNN TRAIL
JACKSONVILLE F. 32225

FILED

oS on ogmmeneoee | Apr 10 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

VAN RO OO

DG NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
[21] 26) 59-3306408 Not Applicablo
Suite, Apl. #, etc, Sulle, Apl. #, elc. it
P P §. Cortificate of Status Desired O $8.75 addiional
22 ;ﬂ Foe Required
City & State Cry & Stato &. Election Campaign Financing $5.00 May Ba
23 28 Trust Fund Contribution Added 10 Fees
Zip Courtry Zip Country B. This corporation owes or has paid the current year Intangible
G
24 ;E] 29 El Personal Property Tax due Jung 30. Yes  [dno
9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Registared Agant
MARY, ROBERT W 81| Name
1610 TROY LYNN TRAL 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32226
83
84| City FL 85| 2p Code

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — .
Signatyre. typad of printed nama ol registered agont and il il applicable [NOTE: Repistered Agant signature required when reinstating) {ATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

e ~PSID T OELETE 111 T change 1] Adilion

NAME MARY, ROBERT W 1.2 NAME

smeerabbress | 1610 TROY LYNN TRAIL 1.3 STREET ADDRESS

CITY- 5T-2P JACKSONVILLE FL 32225 14 CTY-S1-2p

TLE |G 21TNLE O crange ™ T Agdition

NAME 2.2 NAME

STREET ADDAESS 2.3 5TREET ADDRESS

CiTY-SI-21P 2. 4CITy-5T-2P

TITLE T DEAETE 31TMLE T cnange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY- §1-2IP 34. CITY-ST-7IP

TIME T oetEre 41TITE [T change ~ [T Acdilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-21P 44 CITY-ST-7iP

THILE ] DELETE 51TILE [ change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STRELT ADORESS

GITY-S1-21F 54 CITY-ST-7IP

TITLE -~ [ pecere 6.1 THLE [ change T[] Addition

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-SI-21P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i). Florida Statuies. | further cerlify that the information

indicated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrusteg empowered to execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block hangad, or on an attach ith ddress. RObeﬂ' Ww. May
CICNATIIRE: \ b, Dt tdom L 4/ 4 /C’t &

O - Lt/ l-05a28

CR2E034 (10/97)



