SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. -

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORAT*ON Sandra B. Martham
ANNUAL REPORT

1996 7. (4. 4G 5. VE G rfssor

DOCUMENT #  P95000060454 (2)
QMCI, INC.

BT T

Principal Place of Bus nicss i Mailing Address
2263 SW. 215T STREET 2263 SW. 215T STREET
MIAMI FL 33145 MIAMI FL 33145
ﬁ3 Date incorparated or Qualfied m:'aa_ Datyf Last Peport
2. Principal Place of Busingss ' 2a. Maling Addrass 4. FEINumber T T Tapm
(23] .‘ 26] R b, eV
Suite, Apl #, ¢t Suite, Apy #, ato. . .
‘ F 5 . f ) 5. Cerificate of Stalus Desired [_] $8.75 Adqmonal
22 ] 2—7] ] - Fee Required
i City & State | Ciy e State 6. Electon Campaign Financing ] $5.00 may 8o
5} 28_] Trusl Fund Contnbution - Added to Fees
__p | __ Coualry | 4ip | Country 8. This corporation has habily for intang bl Lax under s 198 032
24 25| 29 30 _  Flonda Statutes L ves PR no

9. Name and Address of Current Registered Agerir . Name and Address of New Registered Agent

_ 10
HARRIS, CHRISTINA D ESOUIRE U onswe o, Cormiia
CIO THE VlNCAM GROUP, |NC 82| Steet Address (PO Box Namberis Nol Azceplable:)
R -

2850 DOUGLAS ROAD w3520
CORAL GABLES FL 33134

84

City ' » B5 zb Codn
| , Hineeqy  FL "|2%2672-
11, Pursuant 1o the provisions of Sachons 607.0502 and 607 1508, Florida Stalates, the above named corparalan submats this stalement for the parpose of changing s registenod

office or reg stered agonl, or Both, i tng Stato of Florida Such change was authorzed by tha corporation’s board o airoclors | herchy accept Ina appaintment as rogistared
agent lam f:’lm ar w.th, and accept the obhgatinns of, Sactan 607 0505, Flonda Statutes

— G2, T  qlislae

SIGNATURH.—_ et onss. . . - o SO . . . :

Sy, St o pes e L g e b et and e b el et B THOEE Fug o tared A e 1 T WE el 1 g LAt
12, OF HCLES AND DIREGTORS 13, ABDITIONS/CHANGES T0 OTFICERS AND DIRECTORS IN 12
TIiiE LT oeters 11T0E PRESIDENT L] crenge  [wrAdiion
NAME 12 MAME 'T£!£ £ I'?'ﬂ 04 . C"ﬂ‘“ﬁl—p
STREET ADORESS VISTRENADRESS | B (oo Bead ) =TS
CITY-ST- 2P V4 CITY-ST-21P Minvnm; gL Y- Y74
TILE R 21T ! LT charge [ ] cdian
NAME 22 NAME
STREET ADDESS 23 STREET AOAPSS
CITY- ST-21p ‘ 24CTv-51- 2P L
TiE [T oeeete 3TTILE L] Crange T ] Aclition
REME 22 HAME
SIREET ADURESS 33 SIREET ATORESS
Crv-s1-e 34 CITY-S1- 1P
TTLE o . ] 3 FTEI: o o [ cChange D Adetion
NAME 4 2N
STREET ADDRESS 43 STFEET AJDRESS
CITY-5T-21P A4IY- 510
TITLE [ ] oetete ST LT cnang: D-_'Am'lmn
HAME 5 7 NANE
STREET ADDAESS S ISTRFFT ADDRESS
LIy -$1- 7P ~ , BACTY ST 7R ,
TITLE [T oeere 1LE L] crumge T ] Anden
NAME 62 NAME
STREET ADORESS £ 3S1HeE [ ADORESS,
LIy -57-21P E4LIY ST 21

14, 1 do hereby certify tthe inforinaton supplied wath thes filig 15 valurlanly furmshed and does not gualty for the exempuon staled in Sechon 1
further certify that the mforrreanian indicated ae thes aanual repart ar supplemental annudl (eporl is ruc and accurate al thal my signature
made under aath: TN oflcer ar director of the carparation or [he recevar o trustee empowered to execute this repor as required b

that my nam ‘r;;acx;s in BloNe 12 o Block 13 | <Ol ¥ chmient with an addrgss
e

SIGNATUR o s o
SIGPATURE AND TYPED QR PRINTED NAME OF SIG:

OFFICER OR DIRECTOR

CR2E034 (3/96)



