FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 2 ONSLON 0 ORPORATINS Secretary of State
POCUMENT # P96000011199 (2)

+ Corparalron Name

QUANTUM FINANCIAL RESOURCES, INC.

A0 OO

Principal Place of Businoss Mailing Address
813 E BLOOMINGDALE AVE STE 230 813 E BLOOMINGDALE AVE 8TE 230
BRANDON FL 33511 BRANDON FL 335118113
3. Date Incorporated or Qualified | 3a, Date of Last Report
02/02/1096
2. Principal Place of Business 28 Mailing Addrass _ 4, FEt Number Applied For
2] | 1S Fox Wicc PLACE  [2] 1 S1S Fox Hatt PLACE| SR-33583g— Not Applicable
| Sule, Apt & elc Suite, Apt. ¥, elc. . ) $8.75 Additional
22-! —;l B. Cortificate of Status Desired O Fee Roguired
City & State . City & State | . 8. Elaction Campaign Financing $5.00 MayBe
23] VALRioe ftoﬂ.aoq 28] VAL , FLohi BA Trust Fund Contribution ] Added to Feos
| Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189 032,
2] 3359Y 25] JSA 20] 22 <9 Y 0] U A Florida Statutes [ ves No
| g. Name and Address of Currenl Registered Agent 10. Name and Addrass of New Reglstered Agent
FELICIANO, RAYMOND 81| Name
813 E BLOOMINGDALE AVE STE 230 821 Street Address (P,0. Box Number is Not Acceplabla)
BRANDON FL 33511 - LSV &7 oy Wi FCAe g
B4} City . 85| Zip Coda
) YALD e FL 3359y

1. Pursuant to the provisions of Sections 6070502 and 807.1508, Florida Statules, the above-named corporation submits this statermend for the purpose of changing its registered
olfice or registered a yor both, in the State of Florida. Such change was euthorized by the corporation’s board of directors. | hereby accept the appointmant as registered
nd accept the ggations of, Serjion 607.0505, Florida Statutes.

SIGNATURE ~ l/l © J"i"l
[ § Tagrsl gent and tilke if Abplicable (NOTE" Registered Agent signature tequired whan rainstating) DATE M
12, _QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PT [T oeuETe 19 T0LE D change [ Addition
HAME FELICIANO, RAYMOND 12 NAME .
sraee1 annress | 893 E BLOOMINGDALE AVE STE 230 ssmeramress | 161 & Fex e P Aer
| cov-si.2¢ | BRANDON FL 33511 4om-s 2P | WALR v ew , frotiom 315QY
L VS ] peLeie 21TMLE ) T[Change [ Addilion
NAME FELICIANO, ANA 2.2 NAME .
sweeranoness | 813 E BLOOMINGDALE AVE STE 230 23sTReET A0bRess (1 S 1S For W (e fehee
| civsoe | BRANDON FL 33511 2eamgroe | VB RCn , Frofiod Vg oYy
e ) [T DELETE 11 HILE . T Change ] Addttion
NAME 17 NAME
STREE T ADDRESS 3.3 STREET ADDRESS
£Iy-50-2iF 34 CITY-ST-21P :
T LI DELETE 411§ L] Changs ™ T Addition
A 4. 2 NAME
STREL T ATDAESS 4.3 STREET ADDRESS
Y -ST. 7P A4 CITY-T-21P s |
e [T DELETE 51TITLE range . L] Adgtion
N 5.2 NAME
STREFT ALGRESS 5.3 STREET ADDRESS G\\\‘ n‘q—
CHfY-ST-2p 54 CITY-ST- 2P
THiE LT eLete 6.1 TILE TOODO2 14 Sk pe L Aditor
NAME 6.2 NAME “04:’1?.-’9?"‘011313"“91?
STHEET ADDRESS — 6.3 STREET ADDRESS wk¥IR5 . 00
LY -ST- 2 6.4 CITY-$T-2F
14, | do horeby cartily thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the

infonmation indicaled on his annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| arn an othcer or drector of orporation or the receiver or trustes empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B 131f changed, or on an attachmenl with an address.
SIGNATURE: A Waerens ' OG0 Felivinws  ttelty (81} 653 ayan
SIGHATURE PRINTED NAME OF £I5HING OFFICER OR DIRECTOR Tate B P

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 9 9 7 8 O O am

CR2E034 (9/96)



