SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stale

’ DIVISION OF C(iRF'ORATIONS

1999

DOCUMENT # pgg0000327641

QUALITY PROCESSING CENTER, INC.

FILED
Jul 06, 1999 8:00 am
Secretary of State

07-06-1999 90002 023 ***158.75

0RO

Principal Place of Business
1851 WEST INDIANTOWN ROAD

Mailing Address
1851 WEST INDIANTOWN ROAD

0080577

CR2E034 (5/99)

SUITE 102 SUITE 102
JUPITER FL 33458 JUPITER FL 33458 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/16/1996
2. Principai Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 E‘ 65'%66161 A Not Applicable
2] Sune;AiL B, ete. e _zﬂj:te.j;t,-etc. I B Certificate of Status Eesired g ?i;i:;:&?alid
City & State City & State §. Election Campaign Financing $5.00 mMay Bo
[23] 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 2_5! m _3;} fntangit::liaopersonw Property. ! D Yes ’ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
KLAASSEN' DONNA R 82| Strest gz:: ((.é-/B: Nurﬁﬁﬁ)?.m
12300 ALT. A1A Ll U i en o R
STE. 204 - B :
PALM BEACH GARDENS FL 33410 Sieire (D2 —
84 Cn\vsqf(- 2 FL 85 ‘%Co g
11. Pursuant to the provisions of secticns 607 0502 and 607.1508, Florida Statutesy the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was afithorj by the ration’s boar irectors. | hereby accept the appointment as registered
agent. | am familiar with, and accgpt the obligations of, section 607.0505, Figri .
SIGNATURE AAoLLl S Qmr i M &/3 0/5?
Signature, typed of printed name of registered agent and tils it applicable. (NOTE: Regisl(md Agent signature required when reinstating) ’ pKTE [d
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme vSD B peLete 11TMLE e, JecZ, TRCASUAER 1 change [ additon
NAME LAMB:MOLLIE 1.2 NAME LAamg, PO u._/e i
sreeTavoress | 12300 ALT. A1A, SUITE 204 {3STREETAODRESS | £ T (. FADERR T o PJ, Saire 0D
cTvsTap PALIA BEACH GARDENS FL 33410 vovstze  WTus e |, (L IFCIP
TmEe [_Joeeme 2ATTLE (] change [ Addiion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
-8R~ < 24 GITYSTZP | o e i
Tme [ oetere 3TME [] change [ Adiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34CITY.ST-ZIP
Tme [ oeere 41TME (] crange [_] Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
TSP 44 CITY-ST-ZIP
TRE [ oeere 51TILE (1 change [ Aadiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-STZP 54 CITY-ST-ZIP
TITLE {_] oeLeTe 6.1 TALE [_] change [ Adcition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2iP

in Block 12 or Block 13;if ged, orgn an attachmerfy with an address.

SIGNATURE:

14, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same Ia%al effect as if made under oath; that | am
an officer or director of the corporation or tha raceiver g trustee empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

8% (-24 258D

G/ /70/77
S

Daytime Phona #

4



QUALITY PROCESSING CENTER, INC.
INDEPENDENT MORTGAGE PROCESSING

P9 0000327, Y
58{(, 229000233

June 30, 1999

Florida Department of State
Katherine Harris

Secretary of State

Division of Corporations
P.O. Box 6327 |
Tallahassee, Florida 32314 !

Dear Katherixrlwe’ Harris,
RE: ANNUAL REPORT FILING - QUALITY PROCESSING CENTER, INC. 5

I am attaching our check for the standard amount of One hundred fifty dollars, plus Eight dollars and
fifty cents for a Certificate of Status.

The reason for this letter is due to the fact that I received a Second Notice, but never received the first
Annual Report Packet. Will you please waive the late fee since we never got the first notice? It would be

greatly appreciated. ‘This was not an oversight on my part.

Your assistance in this matter would be greatly appreciated. I have made a note in my records as to when
this report is due and will see that I have a copy and return same promptly in the future.

Please feel free to call me at the telephone number noted below if you need 1o discuss this matter further.

: .
Sincerely, :
;
Mollie Lamb E
President i
Tk KN [ “ - :
oW TN P e
v b [ we® [ C e

1851 W. INDIANTOWN ROAD, SUTIE 102 » JUPITER, FL « 33458
PHONE: 561.747.5300 » FAX: 561.747.9006




