FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P96000030667 (5)

QUALITY VALIDATION SERVICES, INC.

Mailing Address

358515 QUAIL MEADOW TRAIL
PALM CITY FL 34990-2555

Principal Place of Business

358515 QUAIL MEADOW TRAIL
PALM CITY FL 349902555

" FILED
Apr 16 1998 8:00am
Secretary of State

A AR T

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, end accept 1he obligations of, Section 807. , Florida Statutes.

3. Date incorporated or Qualified
2. Principal Piace of Business 2e. Mailing Addrass 4. FEI Number Applied For
21 26 6850720771 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, atc. N ) $8.75 Additional
;l —2;-1 &. Certificate of Status Desired ] Fee Roquired
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
za| 2_3-1 Trust Fund Contribution Added o Fees
2p Country Zip Country 8. This corporation owss or has paid the current year Inlangible
2a] 26 B a0 Personal Property Tax due June 30 [1Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOCKMAN-PEDERSEN, STIG 81| Name
3585 QUAL MEADOW TRAIL B2] Street Address (P.O. Box Number is Not Acceptabla)
PALM CITY FL 34990
83
84| City FL 85] Zip Coda
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement {or the purpose of changing its registered

office or registered agent. of both, in the State of Florida. Such chang was authorizad by the corporation’s board of directors. | heraby accept the appointment as regisisred

SIGNATURE
Signature. typed or praied name of regisiared agent and tile it applicable. {NOTE: Registerad Agan! signalurs requirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 11 TE [T Crange [ Addition
NAME BOCKMAN-PEDERSEN, STIG 1.2 HAME
sreeTaooress | 3585-15 QUAIL MEADOW TRAIL 1.3 STREET ADDRESS
CITY-§1-2P PALM CITY FL 34890-2555 14 CITY- §1-2P
TITLE L DELETE 21TITLE [ change — ] Addition
NAME 22 NAME
STREE? ADORESS 2.3 STREET ADDRESS
CITY-S1-2P 2. 4 CiTY - 51-2P
LE [T pecete A1TITLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 34.CITY-§T-2P
THE T peLere CITITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-SI-2IP 44 CITY - 5T- 2P
TLE ] DELETE 51 MTLE [T Change [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54.CITY- 512
TITLE TJ ofiéte 5.1 TMLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 2P 64 CITY-ST- 2P

indicated on this annual report or supplemental annual report is true and accurate and 1l

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _Tfé’\ﬁ(

14. | hereby certify that the information supplied with this fillng does not quality for the exemﬁt‘ron stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informatian
at my signature shall have the same legal effect as if made under path; thal | am an
ofticer or director of the cofporation of the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

”wmnn- Loson

4.0-% Sel-2¥GL

CR2E034 (10/97)




