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'P96000004845 (9)

QUALITY INSURANGE ASSOCIATES, INC.

. f.’la.hng Address

3701 CRILL AVE.
PALATKA FL 32177-8168

997 C_

FILED

Feb 27 1997 8:00am

Secretary of State

AL

3. Date Incorporated or Qualified

3m. Date of Last Report

01/12/1996

‘2. Erncipil e of EBsines o T Lza M};l_ihng Address 4, FEI Number Applied For
_21J e e e e !?'i]lk 59 ‘»55‘”’5 Nat Applicable
Suit, At # St APt #. et B TH Additional

O

6. Certificate of Status Desired Fee Required

6. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

Courtry 8

. This corparation has liability for intangible tax under 5. 1993.032,
Florida Statutes m Yes [:l No

10. Name and Address of Naw Registered Agent
81| Mama
B2[ Streel Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

J22) ] _
] (G RS P Civ & Stale
2 B o Jml
g Cioniley Zip
EI 25| |2s] 30]
. 9. Name and Address ol Currenl Reglstered Agent
CLARK, RONALD E
501 ST. JOHNS AVE.
PALATKA FL 32177
LA Pt to e P 15 of Sections 607

affiie o el oo bolh, f
agant Lo e arowithy gl ascepl tha e

SHATY

1408, Tiorida Statules, the above-named corporation submits this statament for the purpose of changing its registered
of Hlonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
gahons of, Soction 60V .050%, Florida Statutes.

Pt ot SR AN TRTTE N I B ENUIN | TINOTE Regstared Agent signature required when panstating] DATE
12 ] ur I CFRS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D _] DOLETE 1.1 TITLE [T change  T_J Acdition
NAk MCNETT, ANGELA L 12 NAME
st o | RT. 1, BOX 417 13 STREET ADDRESS
oo oo | E PALATKAFL 32131 14 GITY-ST-21P
i 5D [J DECETE 2170 [F change L Audition
Nik EVERETT, JEANETTE L 22 NAME
aesvamens | 49 MUSKOGEE RD. 23 STREET ADDFESS
i | SANMATEOFL3287 2 487112
e [T otiEiE at e . [T Crange ™ [ Aadition
R 32 NAME
SleEEALEIRESY 33 STREET ADDRESS
RO i 34.CITY-ST-2P
11il [T o 41T [ Change L] Acaition
LI 4 2 NAME
SR AL R 43 S1REET ADDRESS
|y snae 44 011Y-51-2P
Tl T oeLEre £11TLE [ crange [ Agdition
ki 32 NAME
[EEETNLIIRS 53 STREET ADDRESS
RNl 540TY-5T-2p
it [T orLeTe &1TILE T change 1] Addition
HERE 62 KAME rﬁ ?m
ERRT NI €3 STAEET ADDRESS u ! I * [ »{
MR - 54 LITY-ST-2iP
e Iu by corly o g mloroalion sappliod with s Diing does nol quaify for the exemphon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
it et On s anhaat seped or supplemcalal annual reporhis true and aceurate and thal my signature shali have the same legal effect as if made under oath; that
Parnan oft oo an ditesstur of the corpoaton o L soceve: or ruslee empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name
appcars b Mo 12 o tlock-15 11 Changed or on e altachrment wigh an address.

l'!\y‘ Poie Fher #

CR2E(034 (9/96)



