e Lam RS,

e e T

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

POCUMENT #

Corporation Namo

QMS QUALITY MANAGEMENT SYSTEMS, INC.

Pringipa! Place of Businoss

Mailing Address

FILED
Apr 29 1997 8:00am
Secretary of State

AT

H-PUbe-nosb 1020 BHHDOROAD-
SOK s ; Z€ Cre. . SOFr e CsRua .
. A)/ﬁ C/f /%?4}/ 3. Date Incorporated or Qualificd | 3a. Dale of Last Heporl
‘B3r9¥ : AN Gkt 02/26/1986 _ )
2. Principal Place of Bysiness 26, Mailing Address i 4. FEI Number “Tappliod For
2] AOF ?ﬂ_fﬂé ¢ cnase de. EIZ{Z&(...%%&J//%’{ 4\ S5 el 5Y Nat Appiicable
,El Sulte, Apt. £, elc. ;l Suite, Apl. #, dlc. B. GCertificale of Stalus Dosired ] sl?:.zesﬁgt?jir‘tia?jnal
Ciy/s Stale / Citf & State 6. Election Campaign Financing $5.00 mey B0
wlecAd /Q,—p,‘) < ___M-,/ érﬂﬂ),_ ﬁ/ __ Trust Fund Contribution Added 1o Feas
Counley Tountry 8. This corparation has liabllity for intangible tax under s, 199.032,

g #3349

“551‘8\3 ‘/?X Florida Statutos Clves [Ina

[30]

26]

9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81} Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
83
84| City FL as] Zip Codc

1 11, Pyrsuant 1o the provisions of Sections 607 0502 and 607.1508, Flarida Statules, the above-namead corporation submits this slatement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of direetors. | hereby accept the appeintment as registered
agent. | am familiar with, and accopt tho obligations of, Section 607.0505, Florida Statutes,

.SIGNATURE

Signature, typed or printed name el mg-;!(;rd agen and tile d;f“] watea.

(NO]T: Registorad Agert signature leqhimd whien minslﬁl‘mg? o

DATE

e aTa—

12. OFFICERS AND DIRLCTORS E . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD U DELETE 1AT01E ?ﬁ B Change [ Addition | &
ave WEBER, BRUCE M bt eS8t e A 3
seer aooress | 10RG-BOSIRIRSAD 13sTher anontss | DRSS e LA SE dc . g
CITY-S1- 2P DELRAY-BEAGH-FL-93403- 140018729 DA Al 0. 33 S PF o
TME 310 Cneire 2110 74 P crarge L] Addition |©
e LANGLEY, MCHAEL ROBERT onie iicey, Tontec Aofie
staeer aboress | 1026 BUCIDO ROAD 2.5 SIREET ADORESS | 2L L/ - gyt
CITY-81-21P DELRAY BEACH FL 33483 2 4 CNY-ST-2IP /54,(/{/ /gdﬁ(}////ﬁé_ ) 33%67
TME [T oeuere 31TILE . ’ 1 change [T agdition
NAME 32 NAML
STREET ADDRESS 33 STREET ADDRESS
CITY-8T1-21P 34, GITY-51-21p
TILE TTpedeie L11E [Jcharge [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ABDRESS
CITY-§1-21P 44 GITY-ST- 2%
T T peene 517NLE [T Change™ [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STRFTT ADDRESS
CITY- ST-2¢ 54 CITY-S1- 2P
THLE [Joecae 6.1 TI1LE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ARDRESS
GiTY-ST-21P 64 CITY-81-7iP

= 14, | do hereby certify that tfe inkirmation supgficd with this filing doos net qualify for the exemplion stated in Section 119.07¢3)(}, Florida Statutes, | furlher cerlify that the

BIAAILA" I I E,

information indicaled onlthi
| am &n officer or direct
appears in Block 12 or B

nnual reporlfdr supplemental annual report is 1rue and accurate and thal my signalure shall have the same: legal effect as if made under oath; that
igijor the receiver or ruslec empowered to execsle 1his roporl as requu7¢ Chagter 807, Florida Stalutes: and that my rame
/)

or on an allachmenl wi@ an address
it g oa Lo S N2prC O
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