FILED

PROFIT
CORPORATION
ANNUAL REPCRT

FILE NOW: FIL!NG FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

QUANTUM DENSTTY, INC.

P96000012768 (3)

| Principal Pave of Business
4501 TAMIAM! TRAIL NORTH. SUITE 300
NAPLES FL 33940

Mailing Address

4501 TAMWAML TRAIL NORTH. SUITE 300
NAPLES FL 34103-3023

L G O

3. Date Incorporated or Qualified

02/12/1996

3a. Date of Last Report

May 02 1997 8:00am
Secretary of State

USINGSS

Stuter, A[ltr # e

Al &S

i [949 Colonal_Blud.isl Po. G2 T64S

Myas FL

28]

Trust Fund Coentribution

2a. Mailing Addrass 4. FE] Nurmber Applied For
(1 5" Ou,% Bds Not Applicable
Suile, Apl. #, elc. . . $8.75 Additiona!
o B. Cerificate of Status Desirad W Foe Required
| Ciwd State 6. Election Campalgn Financing $5.00 May Be

Added 1o Faes

30T S

2ip

2] 2B

| Clunt
2 US

Florida Statutes

B. This corporation has liabllity for intangible tax under s. 199.032,
N.ves

Do

10.

Name snd Address of New Ragisterad Agent

" Parsuant 1o
ofh¢e or rey ste

SIGNATURE

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Currant R egistered Agent
JOHNSON, KIMBERLY LEACH 81[ Name
4501 TAMIAM| TRAIL NORTH, SUITE 300 5
NAPLES FL 33940
82
84| City

FL lﬁ' Zip Code

. s of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registerea
ed agent or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fa-niar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

e Wit of fried name ol tegistered agent ond tilo § agpiicebia

{NOTE: Registered Agent signalure raquired when reinstating)

DATE

|12 OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORE IN 12
[ 1 DELETE 1A TLE Se d_a( X Change (] Addiicn
LA 2N
i 1.2 NAME Dot 3 3 \
SIAFEL ADRESS 1.3 STREET ADDRESS el Linln we_
porvsioe | 14 0ITY-ST-20 *':X‘\‘ MNuee, 2,390]
E "I DELETE 2ATLE J ' [Tohange ] Addition
KA 2.2 NAME
STHEE) ADDHESG 23 STREE] ADDRESS
("JLSI{'[_H, R 2. 4CITY-81-2IP
TN - 1 DECETE 31TTLE [Fchange ] Adtion
o 33 NAME
S REEF ADDRESS A3 STREET ADDRESS
lowsrw | 34 CITY-§1-2P
Tt [ DEcETE 41 THILE [ Change T Addition
NANI 4.2 NAME
STREE Y ADDKE LS 4.3 STAEET ADDRESS
| envstpe | a4eiTy-81-2
e 3 DELETE 51 1MME [ Change L Addition
[IELL3 5.2 NAME
SIBFEY REURESS 53 STREET ADDRESS
| S-S0 b e e SACITY-ST- 2P
Tk ~ T T ok 61 TLE [Tehange T Addition
HANIE 62 NAME
STREE] ALDRESS 6.3 STREET ADDRESS
ClY-§1- i BACITY-ST-2¢

o

SIGNATURE: LWl ;bi

| 181 d hereby corlity that the information supplied with this filing does not qualify |

AL
OR pgr&#ﬂﬁogl

(N ALY I E D

or the exemption stated in Section 119 07(3)i). Florida Siatutes. | further certify that the
inforoation mdicated on this annual repon or supplemental annual report is trse and accurate and that my signalure shall have the same legal effect as if made under cath; thal
| am an ofhoer or director of the corparation or the roceiver or trustee smpowéred 10 execute this repoft as raguired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an altachmant wil\h an address.

AlafgT

ate

9 90

Daytime
pagr

CRZE034 (5/96)



