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

ANNUAL REPORT Secretary of Slate

- 1997 - .,w'j DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000097279 (0)

L Lorporation Mame:

QUALITY COMMUNICATIONS OF AMERICA, INC.

e A ' Mailing Address “ll"III ||I |I||| lml II"I'IIIIII'I' Iml "I" ,|||l |||u 'II" II" |||’

1914 BEACHWAY #1A 1914 BEACHWAY #1A
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-2352
us us
3. Date Incorporated or Qualified | $a. Date of Last Report
2. Prifcipal Frach of Husiness [ 2a. Mailing Address 4. FEI Nomber Applied For
al 26| 59-3353090 Not Applicable
U7 s, At #, ele R Suile, Apt. #, elc. ) i
5. Certific
Oty 8 Stade | Gity & State . Elaction Campaign Financing $5.00 May Be
L’.fg_l‘ e o 28“ Trust Fund Contribution 0 Added to Fees
ek ~ Counlry 2 Country 8. This corporation has liabitty for intangible tax under s. 199.032,
2a] P 29| 30] Florioa Statutes §ves 1o
9. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
FORET, DARLENE 81| Name
1914 BEACHWAY '1ﬁ 82| Steet Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32207
83
B84} City Zip Code

FL |*
I s 10 the provisions of Seclions 6070502 and 6071508, Florida Statules, the above-named corporation subrmits this statermant for the purpose of changing its registerec

v oeepstered agent, of bolh, in the $tate of Florida Such change was authorized by the corparation's baara of directors. | hereby accept the appointment as registered
agert | am famiiar wih, ancd accepl the obligations of, Section 607.05085, Florida Statutes.

SIGNATUIRE

Fevs vad bt s e P B P gt A T AP b HOTE Fagaterad Agert agnaturs reqavd when reratalng) DATE
(2. T OITICERS AND DIRECTORS | EE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
R D T DeETe 14TIMLE S [Jcrange  [\Padiion
KAt FORET, DARLENE 12 NAME Ron Te \oﬂ\ % =
siein g | 1994 BEACHWAY #A 1.3 STREET ADDRESS | <% \"-\ ‘5 A YA ﬁ\\ \ P‘
Conisrae | JACKSONVILLE FL o -SaP | TG N Seary) L ¥\
Vi D (] DELETE 21 TITLE R~ M [ cnange  [ndddition
an KATTERHENRY, PATRICIA ave 2D Sho\WE \ %
sikeer s ss | 1914 BEACHWAY #1A 23 STRELT ADDRESS %L\. = EAW AN Ré A
| om s | JACKSONVILLE FL 2 4 CITY-ST. 2P aCYSotyGLiE \
i L] peLeTE 31TILE T [Jthange [ Additien
! 52 NAME
SIRETT ACTT Y 33 STREET ADDAESS
CChes e N T o . 34, CITY-ST- 2P
e . ) L] DELere 4.1 TILE [ crange T Addition
ey 4.2 NAME
SEEE ADLg s 4.3 STAEET ADDRESS
A - 44 CITY-5T-2P
HITE T oreete 5.1 THLE I Change  [J Addition
Lavi 5.2 NAME
SOREET AL LS 5.3 STREET ADORESS
CHY S1pe o 54 CITY-3T-2IP
A [T BELETE B4 TITLE [l change  [F Addition
i : 2 NAME
HETTEN S ‘ 63 STREET ADDRESS

iy nrpe 64 CITY-ST-2IP

14, 1cio hereby cerbfy that the information supphed wilh this filing doss not qualfy for the exemption stated in Section 119.07(3Ki), Florida Statutes, | further cerlify that the
infornanonn ingicaterd on s annual repart or supplamental annual report is frue and accurate and that nty signatura shall have the same legal effect as if made under oath; thal
{anan ofhoar or direclor of the corporalion or the receiver or trustee empaweread to execute this repaort as required by Chapler 607, Florida Statutes; and that my nama
appears it Block 12 o Block 13 1T changed, or on an attachment with an address.

SIGNATURE: Sy p
P OR PRINTED HAME DF BWANING OFFICER OR DIRECTOR DNate Baatime Phone ¥

l ’ oniTEs

dieee Foret 433]97 94 190-e0l)

~ PROFIT GRS ‘ . -
coromon @98 emmnwwn | May 16 1997 8:00am

CR2E034 {9/96)



