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

PROFIT 3L FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION ~ AFZ W8 Sandra 8. Mortham ay .uvam
ANNUAL REPORT '\ 1 i Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS CCI‘@ aI S/ O a C
D ENT # ( )
DOCUMER P96000041110 (3
QUALITY LIFESTYLES, INC.
Prnoipal Place of Businoss Niaibng Address ”I"’"I"”I"I I”" Ilm II"I ||||’I|m"l|| "IIl Illll ||||III|“|||
3962 MAN O WAR LANE 3962 MAN O WAR LANE
VALKARIA FL 32950 VALKARIA FL 32050
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/14/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 50-3378188 Not Applicable
Suite, Apt. #. etc Suite, Apt. #, elc. . ] $8.75 Additional
ZI —EI §. Cerificate of Slatus Desired w Fes Required
City & S1ate City & Stata 6. Elaction Campaign Financing $5.00 MayBs
El E‘ Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owss or has paid the current year Intangible
2_[1 Eﬂ —2;1 ;6] Personal Property Tax due June 30. D Yes E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NOTESTINE, JEROME C 81| Name
3062 MAN O WAR LANE 82| Street Address (P.O. Box Number is Not Acceptable)
VALKARIA FL 32950
83
B4| City 85| Zip Cods
FL |

11. Pursuant 1o tho provisions of Seclions 607.0502 and 6071508, Fiorida Statules, the above-named corporalion submils this statement for the purpose of changing its registerad
office or registerad agent, or both, 1 the Stalo of Frida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

CR2EG34 (10/97)

SIGNATURE e
Signature. typed of penled nama 3 regbiecod syent and hlia if ppleatble (NOTE RAspislered Agenl signature required when rainstaling) DATE
12. QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D CJ CELETE hITLE P [T change Tad] Addtion
NAME NOTESTINE, JEROME C 1.2 NAME
sreeraponess | 3982 MAN O WAR LANE 1.3 STREET ADDRESS
CTY - ST 2P VALKARIA FL 32950 14CY-5T-2P
TALE b [T DELETE 2AME W ] change [ Addition
NAME MAHONEY, ROBERT G 22 NAME
steger aponess | 785 CHATEAU 8T, SE 23 STREET ADDRESS
pre-st-2¢ |- PALM BAY FL 32909 2 4 CITY-S1-21
THLE [T veceTe 31 TILE [J change [T Addition
NAME 37 NAME
SIREET ADDRESS 43 STHEET ADDRESS
CITY-571- 2P 34 CHY-ST-ZIP
e I BrLETE 41TTLE [Jchange L] Addition
RAME 4.2 HAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-2P L4 CITY-$T-21P
TIILE [T Decer 54 TILE [Tchange T Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREEF ADDAESS
CY-ST-2% ‘ 54 CITY-ST-2IP
THLE TJoecere 1 TILE [JCrange L Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P I 6.4 CITY-5T- 7P

14. | hereby cartify that 1he information supptied with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the Information
indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

ctnmatiine. Yiino ) d Sl 7=  wmr e o i IV T N S PNy




