FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe “ine Harris
Secret ary of State
DIVISION OF CORPCRATIONS

DOCUMENT # P95000082850

1. Corporztion Name

QLC CF KISSIMMEE, INC.

Principal P ace of Business

A40-EMERSON-EF—
JACKSONVILLE FL- 32207

Mailing Address

4840-EMERGON-5T-
JACKSONVILLE FL 92067~

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90193 029 ***150.00

WL ERRT IR ARIANN

DO NOT WRITE IN THIS SPACE

|28 ! &C—K—QE‘O-NK,L{ ,g_

3. Date Incorporated or Qualifed
10/30/1995
2. Principa' Placg of Business 2a. Mailing Addres, 4. FEI Number Apg lied For
a2y Parcoppe Hoy [l 3414 Ctecips Hoy 59-3346137 Not Appicabis
Suite, At #, etc. Suite, Apt. #, efc. T 4
|22 U(IQEDE; = 7] u;;?p o 6. Certifc 1te of Status Desired [ $?:';5R:‘( ’:’i'r:':"j"a'
City & State ( City & State 6. Electio1 Campaign Financing $5.00 t1ay Be
L

Trust Fund Contribution Added tc Fees

23 TE < kSea tes &

Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m 3 l?‘ 2o T I—Z—Sl L\' 5 - E] 3 Q._').D(‘( W O 6 Persora?Propeny Tax, ’ Eg] Yes T%No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
ULERIE, MARK A :
13097 HARBORTON DR 82| street Acdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224 83
84| City 85| Zip Cde
FL ™!

11, Pursuant fo the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the
agent. am familiar with, and accept the obligatizns of, Section 637.0505, Flurida Statutes.

SIGNATURE

above-named cc rporation submi s this statement for the purpose 3f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was nuthorized by the corporetion’s board of clirectors. | hereby accept the app ointment as reg stered

Slgnature, typed or printed na ne of registered agent and title f apphcable. (NOT = Regrslered Agent signature reqt red when reinslating) DATE.
92 OFFICERS AN[) DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTOQF!S IN 12
TME D [J DELETE 1.1 TIMLE [Change  [[] Addition
NAME ULER|E, MARK A 12 MAME
streeTaporess! 13097 HARBORTUN DR 1.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32224 14 CITY-ST-2P
TITLE O peELETE 21 TITLE [IChange ] Addition
NAME 2.2 NAME
STREET ADORE 35 2.3 STREET ADDRESS
CITY-ST-ZiP 2.4 CITY-§T-2P
TITLE [ DELETE 31 TITLE [ Change 7] Additicn
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-2P 3.4 CITY-5T-2P
TIMLE [ DELETE 41TTLE [1Change [ Addition
NAME 4.2 NAME
STREET ADDRE::S 43 STREET ADDRESS
CITY-5T-21P 44 CITY-§T-2P
TIME [J DELETE 51TITLE [JcChange [ Addition
NAWE 52 NAME
STREET ADDRE'S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE [) DELETE 6.4 TITLE [JChange  [] Addition
NAME 6 2 NAME
STREET ADDRE: & & 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S8T-2IP

14. | herebv certify that the informat an supplied with

this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further crify that the infarmation

indicated on this annual report or supplemental znnual report is frue and accurate and that my signatire shal! have the same legal effect as if made under oath; that | am an
officer ¢ director of the corporation or the receivar or trustee empowered to execute this reporl as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: & '/' MALK A, (ALeETE

(—40 (/) Ing~2erd

>/s/

QU1 TE

CR2E034 {11/98)

SIGNATURE AND TYPED OR f RINTED NAME OF SIGNING OFFICEF OR OIRECTOR

Dayume Phone #




