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FILE NOW: FILING FEE

FILED

PROFIT :
CORPORATION 5

I

ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

¥ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of Stato
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am

Secretary of State

T R

DOCUMENT #

1. Corporation Name

QUALITY OF LIFE FINANCIAL, INC.

RO

Principal Place of Business

8 PALMERO AVE., SUITE 100
CORAL GABLES FL 33134

Mailing Address

6 PALMERO AVE., SUITE 100
CORAL GABLES FL 331348008

3. Dale Incorporated or Qualitied

01/25/1996

3a. Dale of Last Reporl

21]

2. Principal Place of Businoss [ 28, Mailing Address 4. FETNomber Apoliod For
21 26] & 5—Df ﬁlé-‘é 4 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. ¥, e1c. ' i
- P I o, 5. Certificato of Status Desired O $8'75 Additional

Fea Requirad

Clty & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
-ﬁl Trust Fung Conlribution Added to Feas
Zip | Counlry Zip | . Country 8. This corporation has liabilily for intangible tax under s. 199.032,
25 [20] 30| Florida Statutes ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8|LVERMAN. STEVEN 81| Name
WO DATRAN CENTEH. SU"E 1225 B2| Strest Address (P.O. Box Number is Not Acceptable)
9130 SQUTH DADELAND BLVD.
MIAM! FL 33156-7840 63
84| Cily FL WBS Zin Code

11, Fursuant 1 the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agent, or beth, in the State ol Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Lhe obligations of, Section 607.0505, Flonda Slalutes.

i | siaNaTURE e _ _ ,
z Signélure, typod of printad narme o regislerad agoed and e il appleabi INOTE: Fegsierad Agent signature raquired when reinstating DATE
:ﬁ 13, OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
&1 TmE D [T oecete 1A TILE L] change [ Addtion | g5
é NAME GLDK, BURTON 12 NAME 3
$: | seeraponess | 8 PALMERO AVE., SUITE 100 1.3 SIAEET ADDRESS a
| omv.sr.e | CORAL GABLES FL 33134 L GITY-51- 2P &
%ﬁ. TME D [ becete 21 TIILE [Jchange [ Addition [O
%1 Hame NEUMANN, ROBERT 27 NAME
streer aporess | 6 PALMERQ AVE.. SUITE 100 2.3 STREET ADDRESS
erv-srze | CORAL GABLES FL 33134 2 4CITY-51-2F
TME D [ DECETE BITIME 7] Change ™ 1] Addition
HAME SHEFFIELD, ANDREW H 30 NAME
steeraporess | 6 PALMERQ AVE., SUITE 100 %3 STREET ADDRESS
Slomv-srze | CORAL GABLES FL 33134 34, CY-51-29 .
£ tme [T DELETE 1TITLE 7] L] Change [ Addition
,i-‘}‘ NAME 4. NAME A RRLES H LoNDPr ST
? STREET ADDRESS 1ISTHE AOORESS | &' 2 LLECAT O FUE Sk & SO
: CITY-ST-21P 4ADY-51-2P  E @ Al & 28 7 AT
% | TTE [T ecere 51T Change Addition
f;: HAME 5.2 NAME
’r; STREET ADDRESS 5.3 STREE] ADDRESS
fi o {_eHy-5T-2P 54 GY-51-2P
£°] e J oewete 61 TIILE [ Change [ Andilion
{ NAME 6.2 NAWE
':f STREET ADDAESS 6.3 STREET ADDRESS
?f CITY- 5T-21p B4CRY-51-70

Frfr %P L. .JERI. 1%

14, 1 do hereby certify ihat the informalion supplied with this fiing does not gualfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the
information indicated or this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as il made under oath; thal
1 am an officer or direclor of the corporation or Ihe receiver or lruslee empowerod te execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changod, or on an attachmenl with an address.

RBurz=om G/ Xl
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