FILE NOW: FILING FEE AFTER MAY 1ST IS $50.00 FILED
SRORT Apr 20 1998 8:00am

FLORIDA DEPARTMENTIF STATE
CORPQORATION

ANNUAL REPCRT iy i Secretary of State
1998 DIVISION OF CORPOITIONS
DOCUMENT # PQ5000067906 (4)
QFA, INC.

RO A

Principal Place of Business Mailing Address
501 GOODLETTE RD.. $TE. C 10?7 501 GOODLETTE RD., STE. C 10
NAPLES FL 33940 NAPLES FL 33940
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
(8/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m \E 65‘%1@0! Not Applicable
, ApL #, et ite, Apl. ¥, elc. ) it
Sute, Ap e Suits, Apt. ¥, etc B. Cenilicate of Siatus Desired 4 53.75 Additional
22 [27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may s
?3] FﬂE._ Trust Fund Contribution 3 Added to Fees
Zip Country Zp Caotry 8. This corporation owes or has paid the Gurrant year Inlangible
24 ;51 \;;l a0 Personal Property Tax due Juna 30, [ ves 1 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
ROGERS, ROBERT F 81| Name
3001 TAMIAM! TRAIL, NORTH 82| Street Address {P.0. Box Number is Not Acceptable)
NAPLES FL 33041-3032
#al ciy FL Ifs Zip Code |

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florda Statules, the fove-named corporation submits this statlement for the putpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was suthoriz{ by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihiar with, and accept the ohfigations of, Section 607.0505, Florida Sigtes.

CR2ED34 (10/97)

BIGNAYRE _ i
Slgnature, tyeod e prkiied nama of regsterad agent and Wike it applcabla (NOTE ngisln'ﬂuenl signalyre required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13] ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D TV oEtETE I T change” T Addition
NAME DAHL, JOE 12ME
stacer anoaess | 501 GOODLETTE RD., STE. C 107 13REET ADDRESS
CTY-ST- 2P NAPLES Fi 33940 14TY-51- 7P
TIILE R GEGE 2HLE [T change T addition
NAME 221ME
STREET ADDRESS 23'REET ADDRESS
LHTY-51- 2 2 {Y-§i-21F
TLE [J DELETE 3fILE [T Change LI Adsition
NAME 34AME
STREL) ADDAESS 3ATREEY ADDRESS
CITY-ST-21P JLITY-ST-2IP
e M EGE CIHE T3 Cnange L7 Addition
MAME 4 NAME
STREET ADDRESS 4 §TREET ADDRESS
CINY-5T-2IF 44TY-ST-7P
e ' [T oewete B HILE [ change L3 Addition
NAME 5.2AME
STREFT ADDRESS 5 §TREET AGDRESS
Ty - §T-2I 4Ty - S1-2IF
THE [ ELEE GINTLE T Crange — T_T Addition
HAME B2IAME
STREEY ADDRESS 63TREEY ADDRESS
CITY-ST- 2P — BAJITY- §T-ZIP
14. ) hereby cartily that the information }supphed\‘*h 1his filing does not qualify for the elemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the Infarmation

indicatéd on this annuat repor] or gupplemental nnual report is true and accurate and that my signature shall have the same logal effect as #f made under oath: that | am an
oflicer or diraciar of the corparatiof or tha receivesor trustee empowered tBxecutd this repon as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. ¢r on an attachmen] with an addreps.

SIGNATURE: ~—-

Date Daytma Prene 4 (435088



