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

comotation ARy nomonoemmn or siar Jan 29 1997 8:00am
ANNUAL REPORT *) Secretay o Ste Secretary of State

DIVISION OF CORPORATIONS

1 997 \"4‘3'5'“1!
DOCUMENT # P96000032764 (8)

1. Corporaton Name

QUALITY PROCESSING CENTER, INC.

A

3a. Date of Last Report

Principal Place of Business

11819 US HWY 1, SUITE 308
PALM BEACH FL 33406

Mailing Address

1811 US HWY 1. SUTTE 308
PALM BEACH FL 33408-2850

3. Date Incorporated or Qualified

04/16/1996
2. Principal Place of Busness _2a. Mailing Address 4. FEI’NSr{mer Applied For

21 26 65-—06_@5_1@ / Not Applicable
’E‘ Suite, Apl #, ¢l El Suite. Apt #, etc 8. Cortiicate of Siahss Desired 0. ssr:_;i::szm|

City & State City & Srate 8. Elettion Campaign Financing $5.00 May Bs
EI }:I Ttust Fund Contribution Added 10 Fees

Zip | Caunty | 2w Country 8. This corporation has Hability for intangible tax under s. 199.032,
r'z_ﬂ 251 20] [30] Florida Statutes  [ves o ‘

9. Name and Address ol Currenl Reglstered Agent

10. Name and Addreas of Naw Reglstered Agent

KLAASSEN, DONNA R 81| Name
11911 US HWY 1, SUITE 308 BZ] Sireet Aodress (P00, Box Number 1 Not Acraplablg)
PALM BEACH FL 33408

83

B4 Cily

85| Zip Code
FL

11. Pursuant to the provisions ol Seclions 6070602 and 6071508, Florida Statutes, the above-named corparation submits this statament for tha purpose of changing its repistered
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agen| | am famibac with, and accept the obigations of, Section 6070505, Florida Statutes,

SIGNATURE .
Slgrigtare, tyzgd o printed rane of wegisthired ageer and tik d apphsate (NOTE Registered Agent sigruture réquired when rainetating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE TAE [T Change ] Addition
Nawt KLAASSEN, DONNA 1.2 NAVE
streeraonress | 19911 US HWY 1, SUITE 308 1.3 STREET ADDRESS
QY- ST_2F PALM BEACH FL 33408 14CITV-5T-28
TITE ST [T oELeTe Z1TILE [ Change ] Addition
NAME DAVIDSON, RON 22 NAME ‘
stueet ooness | 11911 US HWY 1, SUITE 308 23 STREET ADDRESS
CITY-S7-Tif PALM BHCH FL 33‘08 2 4CITY-§T- 2P .
TALE, [_] pELete ERRA: ] Change ) Adaition
NAME 32 NAME
SIREET ADORESS 33 5TREET ADDRESS
CITY- §1- 2P 34, CITY-ST- 2P
T [T oeLere 41TMLE £ ! Change [T Addition
NAME 4.2 NAME
STREET ADDHESS 43 STREET AIDRESS
O ST- 2P g secav-stap
mie [ DELETE 51TITLE [T Change L) Addition
NAME 52 NAME
STREE? ADURESS 5.3 STREET ADDRESS
LY. S7.70 54 CITY-ST-2p
TILE [ ] DeLete §1THLE I Tchange L] Addition
HAME 62 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CIrY-57- 7 64 CITY-5T- 2P
14. | do hereby certily that 1ha inlormation supplied wilh this filing does not qualify for the exsmplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the

informations ndicated on this annoal report or supplemental annual report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that
| am an offiser ar dirgctor of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter BG7, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changad o an an attaghment with an address.

SIGNATURE: ‘/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DVEGTOR

1/.2.7 /9 7

Datd Daylima Phone 8

5B/ 7768520

CR2E034 (9/96)




