- FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

e

PROFIT ‘i
CORPORATION
ANNUAL REPORT

h: ; .‘ 7
7 77777771 997_ R

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

May 06 1997 8:00am
Secretary of State

| DOCUMENT # PG5000074187 (2)

1. Carporaton Name

QUALITY QUEST ENTERPRISES, INC.

Mailing Address

450 SW 24 ROAD
MIAMI FL 33126149

| Fincipa’ Pioce of Busines
450 SW 24 ROAD
MIAMI FL 35120

(T

3a. Date of Last Report

06/09/1996

3, Date Incorporaled or Qualified

09/26/1995

2a. Mailing Address

26] 5086 S. University Dr.

2. Principal Piace of Fasiness

4, FEI Number

65-0608307

Applisc For
Not Apphicable

21| 5086 S. University Dr.

Suiter, Al W et

22 27]

Suite, Apt. #, atc.

0 $B8.75 Additional

§. Certificate of Status Desired Fos Requirad

City & Stare City & State ,

$5.00 May 8o

6. Election Campaign Financing

23] Davie, Florida I2s] Davie, Florid Trust Fund Contribution Added (0 Feas
|y | Couniry Zip Country 8. This carporation has liability for intangible tax under s. $199.032,
24| 33328 2] 1.5.A. 28] 33328 »l_y.s.A. Florida Statutes Cves EIno
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SWANSON-RIVERA, HOLLY B1} Name
450 SW 24 ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
MiAMI FL 33120 5086 S. University Drive
83
84| City 85| Zi
L Bhvie FL ﬁfﬁ%e

L Pursuant o TG pravisions of ns 607.0007 and 607.1508, Floriga-Bra
oftce or regestered agopt 2 . ? of Flarida. Such chet 183 wal
agent | a forhar D poced pfigations of, Sectibryb07.050#A lorida Statutes.

tes, tha above-named corporation submits this statement for the purpose of changing ils registared
authorized by the corporation’s board of directors. | hereby accept ?npoin ent as registered

77

SIGRATLHE / : A
R pid on girantoghuarmd O teginteed agend and it » apphcabii=— (NOTE: Reglsterad Ageni signalure required wher reinstating) y DATE
12, ? O ICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
1 [4] LI oeLETE 1AT0LE Change [ Addition | G5
KAk SWANSON'RNERA, HOLLY 1.2 NAME Smnson_Rivera Hol 1 g
v ’ Y
sttt | 450 SW 24 ROAD sasteeraovaess | 5086 S. University Dr. 8
Coive e | MIAMIFL 33128 14CY-S1-20 Davie, FL 33328 &
TR T praeTe 21TME [J'change T_J Addition |©
HAMT 22 NAME
SIREED ot 2 3 STREET ADORESS
7 - 2.4 CITY-8T-2P
[T OELETE 31 TITLE [T ¢nange  TF Addition
Nanag 12 NAME
GTREET ADDRE 3 3STREET ADDRESS
LSt e b g 2adn-srap
e L] bEcere 41 THLE T change (] Additien
hAvE : 4.2 RAME
STHLE) K0T 43 STREET ACDRESS
orestae | ) L4 CIFY-ST-2P
i 1 DELETE 53 TILE [J Change  T_] Addition
KM 52 NAME
SIHHD ADIRS S 5.3 STREET ADORESS
Gl e 4 " 54 CITY - §%- 2P
i [ pecete 61TLE [Jchange  T_] Adaition
KA N 5.2 NAME
SIRE AL 6.3 STREET ADDRESS
iy 51-20 §.4CITY-ST-2IP :

gt or trustee empower

14. | da hareby cerlily that the information supipeed witl
informatan nichcatod on this annuat rep gipyle
Lar an olfiser or cirector of Lhe carpg o e

petl. o achment with an S8,

appeare n Block 12 or Block 13 il

F

'E P '7

1 this filing does not qualify for the exemption stated in Section 116.07(3)(1), Fiorida Statutes. | further certify that the
annual repor! is true and agcurate and that my signature shall have the same legal effect as it macle under oath; that
exedute 1his report as reguired by Chapter 607, Florida Statutes; and thal my name

9/t e 5.

SIGNATURE:

ATURE AND

PED OR PRINTED NAKE OF SIGWING OFFICER OH IMRECTOR

/ “Date Daytime Frione #

.



