 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

FHOF I FLORIDA DEPARTMENT OF STATE Apr 03 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1 997 DIVISION OF CORFORATIONS

DOCUMENT # P5000095575 (3)

. Coarporation Name

QWCS, INC.

i VNN

2664 US. 1 SOUTH 2664 .S, 1 SOUTH K
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 320866191 ‘
3, Dale Incorporated or Qualified'. 38, Date of Last Report ]
L I _ 12/16/1995 - . 03/07/1896
2, Principat Pace of Business ___:!_a. Matting Address 4, FEI Number Applied For
21 R £ | 50-3349307 : Nol Applicable
N Suils, Apl # ol . Suite, Apit. #, etc - ' $8-75 Additienal
[221 . . N 27} B ‘ 6. Certificate of Status Desired 1 Foo Requited
Cily & Slale __ City & Sterte 6. Etaction Campaign Financing ' $5.00 May Bo
[23‘] i o ] ?13] o Trust Fund Contribution ] Addad 1o Foes
Ll _ Gouny L w . Country 8. This corporation has liability fof intangible tax under s, 199.032.
?4 : 25\ 28] 30 Florida Statutes Yes [ Mo
) - g Nnmu and Addmss oi Cumanl _Reglstered Agent 10. Name and Address of New Reglistered Agant
BOLES, JOSEPH L JR. 81| Name
120 CHARLOTTE STREET 82| Strect Address {P.O. Box Number is Not Acceptablg)
ST. AUGUSTINE FL 32084 -
84| City FL 85| Zip Code

RN 07,0507 ana 667 1508, Tlarida Statlites, the above-named corporation submits This statement Jor the purpose of changing its registered
€ o, o mlh in tha Slale of Fiorida, Such change was authorized by the corporalion’'s board of direclors. | hereby accept the appoiniment as regisiered
agent L am Bamiliar with, and accept 1ne obligations of, Section 807, 8.305‘ Floriga Stattes
SIGHNATLIRE S
Barpmine Befo 0 ot d IMOTE - Rogistered Agenl sigrature requited when reinstaling) DATE
20 T T TTTTTGIICERS AN DIECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wit [PDC Clorere ™ frame [T Change [ Agsition
hasi HARVEY, CHARLES W 12 KAME
st eone | 2664 US. 1 SOUTH 13 SIREET ADDRESS
vie-si-2e | ST, AUGUSTIN 8 14CY-81-21P
it Ll oeere 21THLE [T Crange [ Addition
Y 2.2 NAME
SR LADESS 2.3 STREET ADDRESS
G s A e ] 24 CiTY-8T-7P
hitt 3 oecete 31 TILE [JChange L] Addition
thin 372 KOME
GIRELT ADGRE 33 STREET ADDRESS
| £ 512 e e e e 34 Civ-8r-2iP
it [ oeeere 41TNE L] Change ] Agailion
I ha 4.2 HAME
SIRELALHL S5 43 STREET ADDRESS
Coy-Sl-fpe e 4.4 CY-5T-217
T ’ ’ ] bELFe 51TME L] Changs L] Addilion
Hekat 52 RAME
SIHEL ] ATIURL S 53 S7REET ADDRESS
[ e stme e et e e e e ; ) SAGIY-ST-2P
T T DEcETE BATILE [JCnange [ Acdition
AR ’ 6.2 NAME
STKEETATIDR: B 6.3 STREET ATIDRESS
owesta | ] B4 CiTY-§1-2P

y st ihg inlormalion supplic with this himg does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the

nfoe o i ad ol thig annual neporl ar supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Vaan ancoflicen o direslor of 11 corporalion or the: receivpr or truslee empowerad to execiie this repor as required by Chapter BO7, Florida Statutes; and that my namie
appacs in Bock 12 o Block 13 i changed, of on an apfichment with an address.

SIGNATURE: G vy i 43/19%;7 o 7947-Sa20

SIGNATURE AND TYPLE OR PRINTED NAME OF SIGNING BTFIGER DR DIRECTOR i Ditigimn Phant b
OG1TasS

14, 1 do heraby o

Iy

CR2E034 (9/96)



