FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORFORATION  ARWeRy  TOmLnTmen e Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISIGN OF CORPORATIONS S ecret al‘y Of St ate
DOCUMENT # PO5000090108 (8)

1. Corporation Name

QUINTREE ENTERPRISES, INC.

I ERRE AR T

Principal Place of Business Mailing Address
20258 QCEAN KEY DR 20298 OCEAN KEY DR
BOCA RATON FL 33438 BOCA RATON FL 33498
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] |26] 59-3435340 Not Applicable
Suite. Apt # elc Suite, Apt. #, etc. iti
—[ P I P 5. Cetrtificate of Status Desired O $8'75 Addittonal
22 ;‘ Fee Reguired
City & State City & State 6. Election Campalgn Financing $5.00 may Be
;;l ;B‘i Trust Fund Coentribution I Added to Fees
Zip Country Zip Country 8. This corporation ewes ar has paid the current year intangible
;l a EI ;‘ Personat Property Taxdue June 30.  TdYes [ No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent o
DUSOWITZ, HERBERT 81| Name :
20298 OCEAN KEY DR 82| Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498
83
84| City FL las Zip Cede

11, Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutaes. i

SIGNATURE
Sigratire, byped o prinied narme of registersd agent and title if applicable, {HOTE Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1é
THILE PST [T OFLETE 14 TITLE [ Tchange [ ] Addition
RAME DUSOWITZ, HERBERT 12 NAME
sweer anoress | 20298 OCEAN KEY DR 1.3 STREET ACDRESS
CITY-5T- 2P BOCA RATON FL 33498 1,4 CITY - ST-2F
THLE [T DELETE 21TILE [ change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -5T-2IF 2,4 CITY=5T-ZiP
TITLE [T DELETE 31TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-S7-2IP 3.4, GITY-5T-2IP
TITLE LI DELETE PRET: L] Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-57-21P _ 44 CTY-8T-ZIP
THLE L1 DFLETE 5.1 TITLE [ change [ Addition
RAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CIY-ST-2P
THLE [T DecETE 61TMLE [J Change  E_] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY - 5T- 2IF 8.4 CITY-5T-ZIP
14. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual report or sugplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under aath; that | am an
afficer or diraclor of the corporation 4t the receiver or trustes egapowered 1o execute this repott as required by Chapter 807, Florida Stalutes; and that my narme appears in

Block 12 ar Block 13 if changed, ogn an atfachmentywith an fdyress,
i {/11/9% JorT_ ke 7Ls

SIAR AT I, -fs Frdl

CR2E034 (10/97)



