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

| comomno,  AB& v May 04 1998 8:00am
B ANNUAL REPORT ek ecretary of Stale
E 1998 ' DIVISIOSN OF CORPSE)RA'IIONS Secretary Of State

DOCUMENT # P96000017419 (8)

1. Corporation Name

QMS QUALITY MANAGEMENT SYSTEMS, [NC.

RN MR RO

Principal Place of Busingss Mail ng Address
10811 MAPLE CHASE DR 10811 MAPLE CHASE DR
BOCA RATON FL 33498 BOCA RATON FL 33438
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business " 7T 2a. Maiing Address 4. FEl Number Applied For
21] o le] 650646459 Not Applicable
i Sulte, Apt #, alc. Suile, Apt. ¥, eto iti
. P I " 6. Certificate of Status Desired O $8'75 Aditional
j E] ] il Fae Required
E City & Siate | Ciy & Sate 6. Election Campaign Finanging $5.00 May Be
!‘5’ bz - 281 Trust Fund Contribution Added 1o Fees
E Zip L Country | Zip Country 8. This corparation owes or has paid the curreny year Intangible
' 25—| . 29] _331 Personal Property Tax due June 30. Yos  [No
9. Name and Address of Currenl Reglstered Agent 10, Name and Addross of New Registered Agent
s AMERILAWYER CHARTERED 81| Name
§ 343 ALMERIA AVENUE B2| Strest Adclreéss (P.O. Box Number is Not Acceptable)
i CORAL GABLES FL 33134
£ a3
¥
o 84| City a5 | Zip Code
t o , FL
B 11, Pursuant lo the pravisions of Seclions 607 0502 and 607 1508, Flarida Statules, the ahove-named corporation submits this staternent for the purpose of changing its registered
: office or registercd agont, or bath, i the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
; ageni, | am familiar with, and accept the obligations of, Seetion 607 0505, Flurida Stalules.
i | SIGNATURE e I B
' Stgnalua ypocd o prated norme of P ey rLand Wie r qaganl catie {NOTE Registned Agenl sigrature required whsn romstating) DATE p
; 12, QITICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PO NG PETILE [T Change L] addition |2
NAME WEBER, BRUCE M 1.2 NAME §
st aooress | 10811 MAPLE CHASE DR 1.3 STREET ADDRESS &
CITY-S1-2F BOCA RATON FL - 14000Y-51-2IP . &
T (311] B DELETE 21 TE \’Sgaﬂrﬂty’ PR Change L Addition | O
NAME LANGLEY, MICHAEL ROBERT 22 HAME Aoy L. LVESEC
strect aooess | 1026 BUCIDA RD 23SIREE) ADDRESS | o E2 407/ e SrAE dk
orv-srze | DELRAYBEACHFL 2 40mv-51 7P oA e B349P
TIE TT oLete 31 TILE [T change [ Addition
NAME 32 NAME
BTREET ADDRESS 3.3 STREET ADDRESS
e | Giry.gtr-2p _ e 34, CITY-57-72I7
? TILE [T DECETE & 11I1LE [T Change [ Addition
1 M 4.3 NAME
=
}°] STREETADDAESS 43 STREET ADDRESS
#- | _env.srze - 44 C/TY-5T-2P
T L [T DELETE 51 THLE O thange [T Addition
£ NAME 5.2 HAME
§ | STREEYADDRESS 6.3 STREET ADDRESS
¥ | ory-sr-zp I 5.4 CITY -ST-7IP
£ofme [T otLere 61T0LE [T change T3 Aodition
1 nave : 52 NAME
i | smeevapoRess | 5.3 STREEI ADORESS
Vo Lemv-sr.ze i 64 CATY-S1-7P
[ 14. 1 hereby certify thal the inforfiyuion supplicd wilh this filing docs nol gualily for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further certity that the infarmation
: indicated on this annuat regor] o supplainental annual report is irao and acoarate and that my signature shall have the same legal effect as if made under oath; that § am an
officer or diroctor of tho corPafaion o I} receiver or lustes empowered to execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in
’ Block 12 or Biock 13 if chafhd, &y on fif altachmant with an aggrass.
> o ) wl Lo
i s B A B e Bk I .I e e - e i ‘ ’4(‘—/‘. oWl drd .4'7./).%7-.094%




