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

oo o o A Jan 30 1998 8:00am
ANNUAL REPORT

oswsgrzcgiaéggfcﬁjﬂor\ls Secretary Of State

1998 2
DOCUMENT # P96000035248 (9)

1. Corporation Name

QUALITY SOLUTION ASSOCIATES, INC.

IR

Principal Place of Business __i\:‘lailing Address
1911 Nw 162 TERR 1811 NW 182 TERR
PEMBROKE PINES FL 330290 PEMBROKE FINES FL 33029
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
—ZT] Zlﬂ 59'3373876 Nat Applicable
Suita, Apt. 4, elc. Suite, Apt. #, elc. iti
P ? B. Certificate of Status Desired ] $8.75 Aditional
-2—2| 2_7J Fea Required
City & Stato City 8 State 6. Election Campaign Financing $5.00 May Be
2-3] 28 Trust Fund Centribution Added 1o Fess
Zip Country 7w Country 8. This corporation owes or has paid the current year Intangible
;;] E! ;;l m Personal Property Tax due June 30. Oves [Iho
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Namo
343 ALMERIA AVENUE 82 Siroet Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| Ciy FL ]as 7ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-nemed corporation submits this statement for the purpose of changing its registered
office or registered agont, or boih, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accep! the appointment as registered
agent. | am famitiar with, and accepi the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE P —
Slgnalura, lypod o priniad name of tepsiniad agenl Brd Lite if applcable (NOTE Registered Aganl ssgnature required whon reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e —PETD [T TeLETE TATILE ST EFCrange L] Addition
NAME GHEZZI, DEBORAK L 1.2 NANE GHE 2L, DEBORAN L
sthee ooeess | 1911 NW 182 TERR wasiReeraooness | J G2 N /P 2 Terr. ‘
CITY-S1-2IP PEMBROKE PINES FL 14CITY-51-20 @mbrvke Aares (L 33089
TLE [T prLeTE Z1TMLE ) [T crange Addilion
NAME 2.2 NAME (FHEL2L LETT,
STREET ADDRESS 23SIHEETADDRESS |} Gz ¢ AY /g}?ﬁ rye
CITY-ST-2P 2.4 GITY-5T-21P CritproklE Fraag, FL. 3 2o
TILE T peeete 3ATMLE [Jchange [ Additien
NAME 3.2 NAME
STREET ADDRESS 33 STREL] AGDAESS
CITY-ST-2IP 34, CITY-S1-2IP
TITE 7 priere 41 0LE [T change  [J Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST- 2P 44CI7Y-ST-21P
TITLE [T DELETE 51TIME [dohange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST- 2P 54 CITY-51- 2P
TME ] DELETE 61 THLE [T change T[T Addition
NAME ) 6.2 NAME
STREET ADDRESS ' 6.3 STREFT ADDRESS
CITY-ST-7IP 54 CITY-5T- 21
14. 1 hereby cerify that the information suppliod with this filng does nat gualify for the exemption stated in Section 118.07(3)(1), Fiarida Statutes. [ further certify thal the information

indicated on 1his annual roport ar suppicmerntal annual repart is true and accurate and that my signature shall have the same legal stlect as if made under cath; that | am an
officer or director of tho corporalion or lhe receiver of trustec empowered to execule This report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Biock 13 f changed, or on an altachment with an addjess.
X 2l ts 1 4 /,Z//fl S //1//0? [t MraCoana )

F'Yry s S FLJRI_Y =

CR2E034 (10/97)



