PROFIT <00 FLORIDA DEPARTMENT (* STATE

CORPORATMON ': ’ v B Sandra B. Morthan
ANNUAL REPORT ¥ ‘i Secretary of State,
1996 2 DIVISION OF CORPORATIONS

A LA A

DOCUMENT # P95000064474 (6)

1. Corporation Name

QUALITY APPLIED, INC.

R'F)rincipal Place of Business Mailing Address :
B46-DRICKETAVE—SUFFE-R08 B4C-BRIGKEEE-AVE—SUTR 200 |
MHAM-FE8013 MAMHPE-331 3 ;
V0T W 3 T PL'H’L Y077 W+ 3T P\ 5\’/\/ 3. Date Incorporated or Qualified | 3a. Date of Last Report
Vo \yky }F\., 330\, R ATACT SN 2 VAL N 08/21/1995
2. Principal Place of Business 2a. Mailing Address : 4. FFI Number - Applied For
[21] 26 ; PPLAED = Not Applicable
Sutte, Apl. #, eic. Sufle, Apt. #. etc. §. Contificate of Status Desired a $8'75 Adc?ilional
;2_1 Eﬂ | Fee Required
City & State City & State ' 6. Election Campaign Financing 0 $5.00 may Be
?31 E\ : Trust Fund Contribution Added 1o Fees
Zipy Country Zip Couhtry 8. This corparation has liability for intangible tax under s 199.032,
@ 25 29] _3—0| i Florida Statutes [ Yes [Mo
- 9. Namg and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1] Name
BERK, ARTHUR 4 B2| Stroot Address (P.0. Box Number is Not Acceptabie)
848 BRICKELL AVE., SUITE 200
MIAM! FL 33131 83
84| City FL las Zin Code

g1, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the abdve-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Elotida. Such change was authorized by the gorparation’s board of directors. § hereby accept the appointment as registored agent. | am

familiar with, and accept the cbiigations of, Section 607.0505, Horida Statutes. i

i

SIGNATURE S, typed or printsd name of regstered agent and e i applcatie T T NOTE Registered Bgent sgratoe required wher rensialbng) - " DATE '"_ o
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D {7 DELETE 11 TILF [J Change [ Addition | =
NAME RESNIK, SCOTT \n} J e 1.2 NAME 3
STHEET ADDRESS 846-BRIGKELE-AVE-SUITE- 200 7 "R 13 SIREET ADORESS &
£y -S1- 21 MAMEL-3 3ot Wi Lk, P 230vel gt o
THLE [ DELETE 2 ]I T3 Change [ Addtion | ©
HAME 2.2 NAME

SIHCET ADDRESS 23 §TREET ADDRESS | 4

Gy -§T-2IP 24QITY-ST-2

TITLE [3 DELETE 3.1JINLE [ Change  [] Addition

HAKE 32 WAME

STREET ADDRESS 33 PIREET ADDRESS

CITY-S1- 21 - 3abiy-si-2P

TILE . [ DELETE 4 1TLE [ change [T Addition

(i 42 HAME

SIHEET ADDRESS 4.3 $TREET ADDRESS

CTy-$7-2 440iTY-S1- 2P

TITeE [ DELETE 5 TITLE TOOOO 1 20200 0fe [ adibon

Nawe 52 AME -04/30/96--01103--041

STEE] ADDRESS 6.3 FTREET ADDRESS k200, 00

CITY- -2 54LiTy-ST-2P

THLE {1 OELETE € 1,TTLE [ Change [ Addition

NAME ' . GEFAME

$TR:E] ADDRESS § 35TREET ADDRESS

CiTY-ST- 2P s4tmr-st—zw o¢-30 -‘?b

this filing is voluntarly furnished angi does not qualify for the exemption stated in Section 119.07(3)K), Fiorida Statdtes. | further
report or supplemental annual repor is true and accurate and that my signature shall have the sarne legal effect as if made under
i i stee em| ared to execute this repart as required by Chapter 807, Florida Statutes; and that my name

| M# f;fég/g eV 9200

14. | do hereby certiy that the information supplied wi
certify that the information indicated on this an
palh; that L am an offcer or director of the c
appears in Block 12 or Block 13 if change:

SIGNATURE: _

RECTOR Dapme Prone #




