~ PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

{ g,

FLORDA DEPARTMENT OF STATE
4 Sandra B. Mortham

Secrelary of State
4 1 1‘%

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nare

P96000003288 (3)

MERCEDES QUALITY CARE INC.

Principal Place of Business

5940 NW. 18TH COURT
LAUDERHILL FL 33313

Mailing Address

$940 NW. 18TH COURT
LAUDERHILL FL 33013

FILED
Mar 13 1998 8:00am
Secretary of State

AN AR N

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod

e 01/10/1996
2. Principal Place of Businoss Lza. Mailing Address 4. FEI Number Anplied For
m S. LTS s WI - g‘f’l, . §5-0632065 Mol Applicable
Suite, Apt. ¥, elc Suile, Apl. #, el¢. :
P ' B. Certificate of Status Desired 4 $8'75 Additional
22 - i] L Feo Required
City & State _ Ciyasiate 6. Election Campaign Financing $5.00 May Be
EJ e e ?P.J S Trust Fund Contribution Added lo Fees
p wanitry | 7w | Country 8. This corporation owes or has paid the current year Intangible
24 25 I '.{97]“___ 30] Personal Property Tax due June 30, Oves [Owoe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCOONALD, CAROL M 81| Name
5940 N.W. 19TH COURT 82| Streat Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33313
83
84| City FL ]ssl Zip Code

SIGNATURE _

11. Pursuant 1o he provisions of Soctions 607.0502 and 6071508, T lonida Slalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Torida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent. | am {amiliar with, and accept the oblgalons of, Sechon 607.0505, Florida Statutes.

Signatiee ty) € o fnnked nar- of gt O agent and tile it apph Abe T TTTINGTE Fogistered Agonl signalire raquired whan feinstating} DATE p
12, - O TICH 8 AND DI G TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &3
TILE PTD Y orcete L1TITE TJChange L7 Addition | S
NAME MCDONALD, CAROL M 1.2 NAME §
swreeranoress | ©42 S.W. B8TH AVE. + 3 STREET ADDAESS
onv.si.ze_ | NORTH LAUDERDALE FL 33068 oy sr-ae §
TITLE SVD o [T véitie 21 TLE Tl change [ Addition
HAME MCDONALD, CARL 22 NAME
sweetanoness | 942 S.W. 68TH AVE. 23 STREET ADDRESS
ov-srae | NORTH LAUDERDALE FL 33088 7 7 oy star
e ) T ottere 31TILE [Jchange [ Addition
RAME 3.2 NaME
STREET ADDRESS 3.3 STREEY ADDRESS
Ciry-S1-21 o 34 CITY-SI- 2P
TILE T [T oeceie LITILE {JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-21 o 44 CITY-5T-2P
e T I L B1WILE [Jchange [ Agdition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P S 5.4 CITY-5T- TP
TME T oELeve 6HTILE {Tchange 7 Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cay-51.7¢ 640y -57-2P

14, | hereby certily thal iho information suppliod with this Tiling does nol gualify for

Block 12 or Block 13 if changed, o on an atlachment with pn addross,

SIGNATURE:

indicated on this annual reporl or supplemental annaal report s true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or diraclor of the corparaton or the recaiver or treslee ermpowerod to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in

1e exemption slated in Section 1$9.07(3)i), Florida Statutes. | further certify that the information

istar () A 964




