FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAHON } Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale
1998 & ‘,f/' DIVISION OF CORPORATIONS

DOCUMENT # P95000074187 (2)

. Corporation Name

QUALITY QUEST ENTERPRISES, INC.

FILED

May 26 1998 8:00am

Secretary of State

A

indicated on this annual r('pml o sy »|1I| mr‘nml “hiigd

QIRMNMATIIDE-

14, | hereby cerlily thal U iformmalion sopjdicd vt s filing duos not qualify 1or the exemption slaled in Section 119.07(3)(i), Florida Statutes. § further cerlify that the information
g sgnd accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
grod to oxecule this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in

e Sy TYHE2T

Principal Place of Businoss Maiing Addross
5006 S UNIVERSITY DR 5086 § UNIVERSITY DR
OAVIE FL 33328 DAVIE FL 33328
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 2. Principal Place of Businc Za. Mailng Address 4. FEl Number Applied For
21 I T 650609307 Not Applicable
Suite, APt 4, atc. Suile, AplL. 4, elc. " . ili
i r : 5. Certificate of Status Desired |:| $8'75 Additional
22| 27] Fee Required
City & Stato Gy & Statg 6. Election Campaign Financing $5.00 May Bo
23 ] g_sl R Trust Fund Caniribution 0 Added to Fees
Zip i Country 4 Country 8. This corporalion owes or has paid the current year Intangible
;l Zﬂ o 29] 30 Personal Properly Tax due June 30. Oves [No
9. Name and A.ddress of CUlranl Reglslered Agent B 10. Name and Address of New Registered Agent
SWANSON-RIVERA, HOLLY 81| Name
5088 S UNIVERSITY DR B2| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328
. 83
84| City FL Zip Code
11, Pyrsiant to (he provision ACHipre-baaUn07 and 07 1508, Florda Slalulos, the above-named corporation submils this statement for the purpose of changing its registered
office or registered ngert, e of Flonda Soct chamne was authorized by the corporalion’s board of direclors. | hereby accept the appaintrgent as,regislered
agent | am familigLegithe o copmy ¢ g ol Figa (#0505, Flonda Slalules ///
SIGNAT l : aa , A — 25 77
d cof o Bt dew ek ane bt b (NCX'E Foguslcscd Adeerd signalure requded whar renstating} j DATV
12. CTTOIOCERS AN 0N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE )] ~ T oEtETE 11T0LE O Change L] Addition
HAME SWANSON-RIVERA, HOLLY 1.2 NAME
gweer opress | 3086 S UNIVERSITY DR .3 STHEE] ADDRESS
Ty -ST-21P DAVIE FL e 14 CITY-5T-2IP
TME L] DELETE 21TE [T change [T Adaition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2P o 2.4CITY-ST- &P
e T Decete 31TAIE U Chenge [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRFSS
CiTY-5T-2IP e o 34 CITY-§T-21P
TLE [i DELETE 41TIME [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STRFET ADDRESS
CiTY-S1-2IP L 4400Y-51-2p
L [ Decere 51TNLE Addition
NAME | FFII: 0>
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP _— I 54 CITY-§1-2IP
TiTiE [J oELeTe 6.1 THLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
(g o 64 CITY-5T-2IP

CR2ED34 (10/97)



