FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROE(T FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 . O O am

CORPORATION $andra B. Mortham
ANNUAL REPORT

1997 sy Comonions Secretary of State
| DOCUMENT # POB000049595 (7)

. Corporation Name

MAINFRAME QUALITY SERVICES INC.

VAR OV

Prncipal Place of Busingss T Mailing Address
458 LAKESIDE CIRCLE 458 LAKESIDE CIRCLE
SUNRIS E LF 33326 SUNRIS E LF 333264102
3. Date Incorporated or Qualified | 38. Date of Last Report
| - 06/11/1896
2, Princapal Place of Busmess 28, Mailing Address 4, FE| Number Applied For
1) /6750 DrAMOND PeAcE 26 16750 DiArodb Praek 6S-06T/0SP ; Not Applicabie
] Sulle, Apt #, ¢le Suite, Apt. #, etc. . . 3_75 Additional
221 }“2—71 8, Certificale of Status Desired O Fes Required
_CayeSute City & State 8. Elaction Campeign Financing $5.00 May Be
23] WESTEes  FPLOEIDA 28] LOESTON  FLogIDA Trust Fung Contribution O Added to Faes
2p | Country | Zip Country 8. This carporation has liability for intangible tax under s, 199.032,
2_1 F 3 333' 251 Vs A il b 33%3| EO—I Vs A Florida Statutes [ ves W_No
| e ameand Address of Current Registered Agent 10, Name and Address of New Registered Agent
GEBBS ANGEL J 81| Name
458 LAKESIDE CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33326
B3
84| City FL lasl Zip Code
1. Tursuant to the provisions ol Sections 607 0509 and G07.1508, Flonda Slalutes, e abova.names corporation submits fhis sialement for the pur se of changing its reglslefad

office or registered agent, of both. in the State of Florida Such change was authorized by the corporation’s board of direcliors. | hereby accept the appoiniment as regisierad
agént 1 am farnihar with, and aceepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e R
B Al or pentad name of regislesed agond and tite i applicable (NOTE: Regislered Agent signalura required when reinstafing) DATE
R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
me D [T DELETE 11 TILE [J Change T[T Asdition
FAne GIBBS, ANGEL J 1.2 NAME
st ancass | 498 LAKESIDE CIRCLE 11 STREEY ADDRESS
arvsiae | SUNRISE FL 33328 14CIW-SI-2F
o [ DELETE BATIME [ Change [ Addiion
KAME 22 NAME
STHEET ADDRESS 2.3 STREEY ADDRESS
2,4 OITY-51-21P
N CJ peETE 31TILE [ change T Addition
KoM 32 NAME
STHEIL 1 ADORESS 3.3 STREET ADDRESS
CHy-S1-f¢ 34.CITY-§T-2Ip
F_l_ﬂLl ey D DELETE 41 TITLE D Change —D Addition
hANE 4. 2 NAME
SIREEL ADDRESS 4.3 STREET ADDRESS
Cly-51- 2k 44 CITY-S1-21P
e T [T oELete 5.1 TITLE T change "1 Addition
MAME 5.2 RAME
STHEET ATIDRESS 53 STREET ADDRESS
ony-sl-nn | 54 CITY-ST-7Ip
[m;‘iﬁ slaw O oel¥Te 61 TITLE J Change  [J Adaition
hi&AE 62 NAME
STREET ADURESS 6.3 STREET ADDRESS
onvestew 64CHTY-8I-2ip

_'"14 Tder hereby cerlify that the informalion supplied with this fiing does not qualdy for the exemption staled in Section 119.07¢3X)), Florida Statules, 1 further certify that the
information indicaled on 1his annual report or supplemental annual report is tfrue and accurale and that my signature shall have the same legal effect as | made under oath; that
Van an olticer or director of the corporation or the recevear > empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my nama

appuars in Block 12 or Block 136?7‘:40(:1 or g1 an atmciine h an address.
SIGNATURE: LGl L) o

— Caslige SHSIIEIE /3.7, (osv)33¢ 3v88
BIGNATURE AND TYRED DR TNTED NA BHINING OFFICER OR DIRECTOR [Jayhma Phn;;n'

CR2E034 (9/96)



