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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000039303 (8)
QUALITY IN MOTION HOME PT INC.

AT

-

4740 HUNTING TRAIL 4740 HUNTING TRAIL
LAKE WORTH FL 33467 LAKE WORTH FL 33467
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 05/07{1996
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 . 26] 6506863044 : Not Applicable
Suite, Apl. #, elc, Suile, Apt. #, etc. it
:I P . F 5. Cerlificate of Status Desired O $8.75 Adc!monal
2 — 27] Fee Required
City & State | City& State 6. Election Campaign Financing $5.00 May Be
E‘ 23] Trust Fund Contribution Added 10 Foes
Zip Country L ap Country 8. This corporation owss or has paid the current year Intangibla
|24 ;;] 29] 30 Personal Property Tax due June 30. ﬁ Yes [INo
9. Name and Address of gurrem Regislered Agont 10. Name and Address of New Regislered Agent
) 81| Name
UNSELL, CRANA B Unsell, Dana_B.
4740 HUNTING TRAIL 82| Street Address (P.O. Box‘lgurnber is Not Acceptable)
LAKE WORTH FL 33467
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Scctons 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | with, and acceplgc cbiflions ol, Scoyol Wida Statutes.

et

E,

P 8 My

SIGNATURE L. . - . — __.
Sig typroct o prribudd nan 4 (NUITE . Feg siered Agent signature requircg when reinslating) DATE
12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
me ) h [T DELETE 11I0LE [T Change ] Additian
NAME UNSELL, DANA B 12 NAME
staeev aporess | 9% 4740 HUNTING TRAIL 1.38TREET AUDRESS
crv-st-ze | LAKE WORTH FL 33467 14CITY-ST- 2P
LE ] DELETE 21 TITLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-5T-2IP
TILE [T DELETE 31TIHE U Change ] Addition
NAME 3.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2iP 34, CiTY-§1-29
e L3 DELETE ASTILE T Change . [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-7IP 44CITY-5T1-21P
TIEE ] petere S1TILE T change ] Addition
NAME ¥ s20amE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST- 7P
mie OJ peCETE 61 1TLE [J change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2IP 84 CITY-5T-2IP
14,  hereby certify that the information supplicd with this filing doos not qualify tor the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information

indicaled on this annua! reporl of supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
officer or director ol the corporation or 1he receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1?&5%0‘, or an an allachmmi: wilth an address
P N TPy —— AL' | i l‘. Ji‘” ”

FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 99 8 8 O O am

CR2E034 (10/97)



