PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 \ ; ﬂ 4 DIVISION OF CORPORATIONS
DOCUMENT # P95000095575 (3)

1. Corporation Name

_ FILE NOW: FILING FEE AFTER MAY 115 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

QWCS, INC.

RNV

Prncipal Place of Business

2664 U.S. 1 SOUTH 2664 U.S. 1 SOUTH
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
| 3. Date Incorporated or Cualited | 3a. Oate of Last Report
2. Principal Place of Business T ] 220 Maing Aodlress 4. FE# Number
21] 2] 59-3349307 [
_ Suite Apt ¥, etc | Suite, Apt 7, efc. 5. Certfcate of Suawis Desred [ $8.75 Additional
22 27{ Fee Reguired
- City & State: B Caty & State: 6. Election Gampaign Fl‘nancmg 0 $500 May Be
23—1 28—[ Trust Fund Contribution Added {o Fees
2 Country L 4o ~ Country 8. This corporation has liahifity for intangitle tax under s 199,032,
3:] 25 29 30] Furida Statutes 1ves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address &t New Regislered Agent
81| Name
BOLES, JOSEPH L JR. |82] “Strect Address [P0 Box Number is Not Acceplatie)
120 CHARLOTTE STREET _
ST. AUGUSTINE FL 32084 83
84| Cuy o FL lssl Zip Code

< Lhig stateront for the papose o changing its registered office
ar registered agent, or both, in the State of Fiorida. Such changs was adatnorized by the corparation’s board of directors, | hereby accept the appointment as registered agent. 1 am
farmiliar with, and accep! the obligations of, Section 6070505, Florida Statates.

SIGNATURE .

LA'E

0 Jtos, 5o G par it T w6l v e d et a3 i (NTTE Floguoborr A 52y e

12, L OmrceRs s piecTons B8, ONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
1Lk [C] DECEIE TN x—_| Change  [] Addition
HAME 12 RAME CHARLES W. HARVEY
SIHET ANDAESS SRR | 2664 U.8. 1 SOUTH

L uvest e S oSt 4 ST, AUGUSTINE, FL-—32086 _
Tk [7] OELEIE ZATIF [ Change [ Addition
NZME 70 NAME
SIAEET ADDAESS 235TALET ADDAZSS

| eav-stemb L BN (R R S .
TTLE ] DELEit A1TTE [1 Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREEF ADDRZSS
CITy-ST P e 7 34CTy-S1-0F . o - B
HIRG [ DrLETE 41 1Lk [} Change: ] Addilign
HAME 47 NAME
STHEE! AZDRESS 43 5IREET ADDIRESS

LA . o o A4CTY-5T 3P o
TILE CJDELFIE 5 1TITLE [3 Change  [] Additon
NSME
STRFET AZDRESS

L oSt ] -

[ DELERE [ Crange [ Additon

NAME
STHEET ADDRESS &9 STRELT ADDRESS
CIY-S1 2P - CRACIY-S IR

[ 14, T dio hereny cerlify that the information supphed with this fing is valintarily furvished and does rol qualify far the exemplion stated in Section 119.07(3)(k). Fionda Slatotes. | further
cerlify that the information indicated on this annua’ repod or sepplamental annua’ repor is true and accurate and that my signature shall have the same legal efloct as if made under
oaln; that | am an officer or girector of the corporation or tpo receiver or rustee empowered (o execule this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Brock 13 F changed, or on an ati@hmient with an addross
SIGNATURE: . (o A 2/ ﬁ 6 (90¢) 797-5000

SIGNATURE AND TYPED OR PAINTED NAME OF SIGHNG OFFICER OR DIAECTOR Ui Drg b 2 Phiaews b

CR2E034 (12/95)




