FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 20 1 99 8 8 Ooam
CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P@6000004845 (9)

1, Corporation Name

QUALITY INSURANCE ASSOCIATES. INC.

A R

DO NOT WRITE IW THIS SPACE
3. Date Incorporatad or Gualified

01/12/1996

Principal Place of Business Mailing Address
3701 CRILL AVE. 3101 CRILL AVE.
PALATKA FL 32177 PALATKA FL 32177

2, Principal Piace of Businoss T 2a. Mailng Address 4. FEI Number Applied For
ET] 6| 59-3354115 Not Applicable
Suite, Apt #, etc.- Suite, Apl. #, elc. $8.75 Additional
E ;’1 s, Cerlificate of Status Desired D Foe Roquired
City & State City 8 Stale &, Election Campaign Financing $5.00 may Be
E 2_3] Trust Fund Contribution Added 1o Fess
Zip Country p Country 8, This corporation owas of has paid the current year Intangible
m ;ﬂ _Ja m Personal Properly Tax due June 30. Yas ImE J
9. Name and Address of Current Ragigtersd Agent 10, Name and Address of New Registered Agent
CLARK, RONALD E B[ Nerne
501 8T. JOHNS AVE. 82| Street Address (P.O. Bax Number is Not Acceptable)

PALATKA FL 32177

84| cCily F LJGS ij Code

11. Pursuanl to tho provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing irs ragistered
office of registered agent, or bioth, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signatura, typed o proted name of reg-tarud agent and titke il apphcatie (HOTE Repistered Agent signature required whan reinslating) DATE

12. OFFICERS AN[LDJBLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ILE DP T beLETE 11 TTE [ Jchange [T Addition

NAME MCNETT, ANGELA L 12NAME

stacer aporess | AT 1, BOX 417 13 STREET ADDRESS

CITy-ST-21 E- PALATKA FI. 32131 1.4 CITY-ST-ZIP

TiLE 8D [T GeLEre T11ITLE [J crange L Addition

HAME EVERETT, JEANETTE L 22 NAME

strerr ancress | 49 MUSKOGEE RD. 2.3 STREET AUDRESS

CITY-81-7IP SAN MATEO FL 32187 2 4CITY-51-2P

mE LT ofcEre 31TLE [T Change [ Addition

HAME 32 NAME

STREET AODRESS 3.3 STREET ADDRESS

CiTy-SI-2P ~ 34.CITY-57-2P

TITLE [ 7 otLeTe 41 TITLE T Change [ addition

NAME 4 2 NAME

SIREET ADDRESS 43 STREET ADDAESS

CITY-5i-2iP ) 14 0ITY-S1- 2P

e I DeLEwE SATILE [J Change [T Addition

NAME 52 NAME

SIREET ADDKESS 5.3 STREET ADDRESS

CAY-SI- 2P 5.4 CITY- §T-7IP

TILE T oevete 61TILE TJ change [T Additien

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CHTY-$1-2P 64 CATY-S1-2P

14. 1 hereby cerlly that tho information supypied wilh 1his filng does not qualify for the exermpticn statad in Section 118.07(3)(i), Florida Statutes, | further certily that the infarmation

indicated on this annual report or supplomental annual report is true 8nd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the cor naon or the receiver of rustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if chan . or on ag attachmen! with gn addrass.

. -
AL, Coulidlay WERE S
H PRIN faME [ NING OFFMCER OR HRECTOR . T T Das Davima oF ONPAARRY

CROE034 (10/97)



