SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1806.

AMOLUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B i 3 FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B Mortham
ANNUAL REPORT 3 § ’ Secrgtary of State
1996 N o DIVISION OF CORPORATIONS

DOCUMENT #  P95000097672 (6)
Q-N. HOLDINGS CORPORATION

Principal Piace of Businges Mailing Addiress ||||||||| I’I m IH” Ilm Ilm II"'IIII' m" '"I'lml "Ill "I‘ III(

1235 N. ORANGE AVE.. STE. 20t 1235 N. ORANGE AVE.. STE. 201
ORLANDO FL 32804 ORLANDG FL 32804
3. Date Incorporated or Qualfied 3a. Dale of Last Report ]
2. Pringipa! Place of Business kil Mailing Address 4. FE| Number Appled For e
21 2;| 59-3353937 Nat Apphicahle
Suite, ApL. #, et Suite, Apt. #, elc i
“ P ¢ wie- Ap 5. Certificate of Status Dasired D $8.75 Adc!monal
;ﬂ 27 Fee Required
City & State ] City & State 6. Elechion Campaign Financing (] $5.00 may Be
El El Trust Fund Contribution Added to Fees
Zip L __ Country Zip | Country B. This carporation has liability for intangible tax under s. 198 032,
24 25| [20] 30] Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
QUAID, RICHARD
1235 N. ORANGE AVE., STE. 201 82| Streel Address (P.O. Box Number is Not Acceptable) 1
ORLANDO FL 32804 &
83 City FL asl Zip Code

11. Pursuant to the prowisans of Seclions 607 0502 and 607.1508, Fiorida Statutes, 1he above-named corporation submits this statement for the pu'pose of changing s rogislered |
office or registered agen®, or both, in the State of Florida Such change was authorsed by the corporation's boara of drrectors | herchy ascept the appaintment as regis'ered
agent | amfamiliar with, and accept Ihe obligations of, Sechon 607 D5GS, Flonida Stalules

SIGNATURE e — - e ; B e
Slgrature typeed of £t mar e of e Jeerad agerl and bile 4 ajpplcabia [FeDTE Fegisterad Agent signature required when renstat o9 DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TnE PSD L] pecer 11T President,Vice-Pres.,Sec. XX Cwnge | ] Addton

NAME QUAID, RICHARD 12 NAME

STREET ADDRESS 7220 BAY CLUB WAY 13 STREET ADDRESS

CiTy-5F-2IP ORLANDO FL 32835 1.4 CITY-ST-20F

TIILE vID KX oecerE 21TNLE Treasurer KT change KX addnon

NAME NICOLETTI, DANIEL R 22NAME Antionette Nicoletti

STREET ADDAESS 1837 WRIGHT DR. easmeeranoeess | 1837 Wripght Drive

CiTy-SI. 219 DAYTONA BEACH FL 32124 2 4CHY-ST. 7P Daytona Beach, FL 32124

TILE [T oruete IUTIILE [T Crange [] Adoton

NAME 32 NAME

STREET ADDRESS 3 3STREET ADDRESS

CITY-ST-2IP 34 CITY-S1-2iP

e [ ] peeere 11TIE L | chage [ ] Addtion

NAME 4 2 NAME

STAEET ADDRESS 43 5TREET ADORESS

CTY-ST- 2P 44CITY-S1-2P

THLE [ ] oecere §1TITLE [ ] Change | | Addinon

NAME 5 2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY.ST-21P 540TY-ST-719 |

TILE [T oecere 61THLE ] Change [ Addition

NAME €2 NAME

STREET ADORESS 63 STREET ADDRESS

CiTY- 5T-21P " il 4 CITY-ST-20P

igys vallhtarity furnished and does not qualty for the exemption stated in Seahian 119 0733w, Fiorida Stalutes }
turtner cerlty trat the nformation indicated on lnis agded epal or Hupplomental annual report is frue and accurate and that My signature shall nave the same fegal eftect asof
made under cath, that 1 am an officer o direclor o on ¢f the receiver or trustee empowered 1o execula this report as requied by Chapler 617, Florida Statutes. and

that my name appears in Black 12 ar Bock 15 anggdlar o an #tachment with an address ,} 7£
-
-
SIGNATURE: ___ . . é Y =l

t4. | do hereby certify thal the information supplied with thy

Caytere Frcse #

SHGNATURE AND TYPED OR PR:WDWCEEOFEE&I&R e T

“

CR2E034 (3/96)




