FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COP\POP\AT\ON Sandra B. Martham
ANNUAL REPORT

1996

Secretary of State
DIISION 0; CORPORATIONS

1. Corparation

‘DOCUMENT #

P95000085716 (5)

MName

. QUAD SOUTH, INC.

IATERTAR M

T

5635 SOUT
SUITE 402

Principal Place of Business

MELBOURNE BEACH FL 32951

”Maihng Address

5635 SOUTH HWY. A1A
SUIE 402

H HWY. A1A

MELBOURNE BEACH FL 32351

3. Date Incorporaled or Qualiied

11/06/1995

3a. Dale of Last Report

2. Principal Place of Businoss T 1 2a. Maiing Address 4, FEl Number Applied For
m L igl - 57" 3357%50 Not Applicable
Suite, Apt. #, eic. A §. Certificate of Status Desired O $B'75 Adc!ilional
22 27] - Fee Required
City & State | City & State 6. Elsction Carnpaign Financing $5.00 May Be
23 28_]____ e Trust Fund Contribution i Addad to Fees
Zip Country p Country 8. This corporation has liability for intangible tax under 5 199.032,
-';ﬂ 25 ’;QI ] }3}}] Fiorida Statutes O Yes [ONa
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OOV . Sl et sstsadiovobiin b iomiet.* et TR ame
YOUNESS, GAIL M 82] Street Address (P.O. Box Number is Not Acceplable)
5635 SOUTH HWY, A1A
SUITE 402 83
MELBOURNE BEACH FL 32051 G —

3. Purstiant 1o dhe pravisions of Sections BG7.0507 and 607.1508, Flonda Statutes, e above named corporalion submits this statement for e purpose of changing its registerad Gfice
or registare® agent, or both, in the State: of Florida. Such change was autharized by the corporabon’s board of directors. | hereby accept the appointment as registered agent, | am

"SIGNATURE AND TYPED
T e AT

o 2 O N e N
fyl'n’e’u’ NAME OF SIGNING OFFICER OR
PO I i i ol

farmiliar with, and accept the abligations of, Section BO7 0505, Flonda Statutes.
Stgnatara tped o pranted nanie of registenad agent and Itie it appbizat e (NEITE - g dtcred Agont sigr atars g red wher reingtsting] DATE

12. OFFICERS AN RECTOHRS . 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECGTORS IN 12
T PREC/BENT (Drée ro) LIDHEE 117ME {1 Change L] Addition
NAME D CmEe A }/L‘ LA ER L 1.2 NAME
STREET ADDRESS | STEF S S Awry. AL ¥ 50 1.1 STREET ADDRESS
CY-5T-7F /754.60:{(4’;‘:’ ﬂ(—;{/, Fl Brysy VATITY - ST-2F
TILE 2ECY _ FLGe CE/{J&@WDDELEIE I PR ] Changz ] Addilion
NAME Gr 278 0. Vowun&Zss 22 NaME
STREETADORESS |G ST S, Srew . P50 #5060 23 STREET ADDRESS
oy s1-ap GeRUCNE 56»’/ Wl - 20 TN 110
TIFLE D/ 85 7o i {] DELETE 3 1TITLE J. [J Change  [] Addition
NAME fﬂa L 2, }/Gu S S 32 NAME
SRELTADORESS | s 41222 &5 popnd 33 SIREET ADDRESS
civstwe N ERAS R 277 /L0200 34CTY-S1-2P
T0E DACECTO R, [ DFCETE 4L [ Crange [] Addition
NAME KoBECr &G ala,& 42 NeME S0O000133821 2
SIREETADORESS Lo 0 o T & A 25 0 ) 43 STHEET ADDRESS ~05/24/36~-01030~-002
Y- §1- 2P Sy, Cept Sxvnes, A7 f/f?ﬁa/ 44CHY- 8178 #¥4200. 00
TILE []0EeETE 5 1TIE [7] Change  [] Addition
NAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
Cirt-ST-2IP — . e e SATOY-STRE
TLE [1 GELETE § 1TITLE [7] Change  [] Addition
NAME 6 7 NaME
STREET ADDRESS 6.3 SIFEET ADDRESS
CiTY-S1-2F B4 CNY-S1-7IP

CR2E034 (12/95)

DIRECTOR

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualiy for the exernption stated in Section 119.07{3)(K). Florida Statutes. | further
certify thal the information indicated on this annua’ report or supplomental annual report is true and accurate and that my signature shall have the same
oath; that I am an afficer or director af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Flonida Statutes; and that my name:
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE: .

logal effect as if made uncier

Daytime Pnone #




