FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

.
e w1

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

Apr 25 1997

DOCUMENT #

1. Corporation Marne:

QUOTES, INC.

P96000028901 (2)

Principal Place of Businoss

3048 KAPOK KOVE DRIVE
CLEARWATER FL 4619

Mailing Address

3049 KAPOK KOVE DRIVE
CLEARWATER FL 348183217

8:00am

Secretary of State

(T

3. Data incorporated or Qualifiod

3a. Date of Last Repon

2. Princpal Diaoc oS . Maili FEI i
r_g. rincpal Plase of Business 2a. Mailing Address 4, FE Number3 0 Applied For
@JI S - 26 .5 ?" .3 g _|Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. - ] $8.75 Agditional
2] E §. Cerlificate of Stalus Desired [ Foo Rogulrod
| . Cty&Saw City & State 6. Election Gampaign Financing $5.00 May Be
23 o 28 Trust Fund Conlribytion Added o Fees
Fdd Country Zip Country 8. This corporation hag liability for irtangibh under s. 199,032,
E_u e 125 26] 30 Florida Statutes [ Yes y:do
‘ ©_ Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
RUBAJI, JAWDET | B1) Name
1345 SOUTH MISSOURI AVENUE STE 215 83| Strest Address (P.0. Box Number s Nol Acceptabia]
CLEARWATER FL 34616
83
84| City FL asl Zip Code

| 41, Pursuant 1o [he prowisians of Sections 607 0502 end 6071508, Florida Statutes, the abave-named corporation submits his statemant for the purpose of changing its registered
affice o registerod agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered

agenl. | am famihat with, and accept the obligations of, Section 607 0505, Flonda Statutes.
SIGNATURE |

CR2E034 (9/96)

Euguatin, Iyged o0 1 tag BANIE of ragiclared agent and tie il Bpplicabie (NOTE Fiegislared Agent signalufe recuired when raingating} DATE
N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12
M 1D I oeLETE 1A TIIE [ Ychange  [] Addition
Al BARGAS, WILLIAM E 1.2 NAME
sreecranoness | GO 3049 KAPOK KOVE DRIVE 1.3 STREET ADDRESS
ar-si-e | CLEARWATER FL 34619 14 CITY-ST-21p
TILE 1D [ orEtE 21 TITLE “LJ Change 1 Addition
NAM: BARGAS, MICHELE E 2.2 NAME
swienannmss | GO 3040 KAPOK KOVE DRIVE 2.3 STREET ADDRESS cy e
avs e | CLEARWATER FL 34619 2405720
I ) T oeLEre 31TLE [Jchange L] Addition
NaME 32 NAME
STRFET RODRESS 2.3 STREET ADORESS
| Dify-ST-218 _ 34 CHTY-ST-21P
ik T pErene 41 THTLE " [T change " L3 Addition
e 4.2 NAME
STRELT ATDRESS 4.3 STREET ADLRESS
| ofy-stpe | 440TY-51- 7P
TinE ] DELETE S1TIME ("] Change L] Radition
RAME 5.2 NAME
SIRELY ADERESS 5.3 STREET ADDRESS
CITY- St 2f 54 GHY-8T- 2P
TW ) T T beleE 67 TI1LE =] Change L] Acdition
NAME 5.2 NAME
SIRELT ADRDRESS 6 3 STREET ADDRESS
Qny-s1-ne B4 CITY-ST-2P

14. | do horeby cerbily thal the information supphed with this filing does not qualify for the examption slated in Section 118.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplernental annual repont is true and accurate and that my signature shall have the same lega! elfect as if made under cath; that

13 =726~

appears in Block 12 or Block 13 if changged or on an atlachn’%nh al

I am an officer or diractor of the corporation or the receiver or trusiee ampayered 1o exez:;lhisjmt as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: M/

ND TYPED R PRINTED NAME OF BIONING

Joal

GFFICER OA DIRECTGR

J/’/§'97

GaRr§™

Deytirne Phone # T
-




