SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

CORPSIATION LR DAy OF STATE Aug 19 1998 8:00am
ANNUAL REPORT

1 99 8 lesg:c:;agc:r:::)a;:'noms S e Cl'etal'y 0 f S tate

DOCUMENT # pPg6000049595 (7)
MAINFRAME QUALITY SERVICES INC.

A T

Principal Place of Business "I\:'lmailing Addrass
16750 DIAMOND PLAGE 16750 DIAMOND PLACE
WESTON FL 33331 WESTON FL 3333
us us DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
_— 06/11/1896
2. Princlpal Placa of Business | 2a. Mailing Address 4. FEI Number Applied For
24 S 26] 65067 1058 Not Applicable
Sule, Apt. #, etc. Sulte, Apl. ¥, etc. iti
I-T e ApLE. 8 j " PLE. el §. Certificate of Status Desired D $8.75 Add,'tlona'
) ) ) 27 Fee Required
Cily & State | City & State 6. Elsction Campaign Financing $5.00 May Be
——\ 28] ) Trus! Fund Gontribution l:l Added 1o Fees
Zip Country Zip Gountry 8. This corporation ewes or has paid the currgnt year Intangible
j ?5] e 29‘1 ;‘ Pergonal Properly Tax dus June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GIBBS, ANGEL J N BBS ARLEL .
458 LAKESIDE CIRCLE 7
' 82| Stront Address (P.Q. Box Numbewt Ac 1able]
SUNRISE FL 33326 (6750 D inMLO
83
" MesTor] FL ] 9555 )

11, Pursuant to the provisions of seclions 607 0502 ang ¥07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils reglslered
office or registered agent, or both, in tha Slale nd sfich change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar and ac o obli p

ion 607.0505, Florida Statules,
SIGNATURE % fRES 2ErST 5 //Q/z‘" %
4 Hlppllcabia DafE

Bignalure, 3 {NOTE: Registerad Agant signature required when reinetating) a
iz T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN12_ | &
TILE D B petere LUTITE PRes roesdT (B Change [ ] Addition | 2
NAME GIBBS, ANGEL J 12 NAME AGEL JRMES YA &
streevanoaess | 458 LAKESIDE CIRCLE V3SIREETACDRESS | AT 5O DAt orld P <
CITYST-ZP SUNRISEFL33328 14 CITYSTP westod FL. 3333/ _ %
TILE [ Joecere 2ATITLE D1 ELTOXR, . O Chaoge | & ddition
NAME 2.2 NAME O. AXGELIAIA & 1BES
STREET ADORESS ISTREETAOORESS | Jp 750 D) (RMHORD PLACE
CITY.ST-2P o 24 GiTYSTZIP wesrord Fé.. 33337
TIMLE [ loetete SITTLE ' ] change [ addition
NAME 32 NAME
STREETADDRESS 33 5TREET ADDRESS
CITY-5T-ZIP 3ACITY.ST-2IP
TILE [ Toetete 44TMLE [ change [ Addtion
NAME 4.2 NAME
STREETADDRESS 4.1STREET ADDRESS
CTY-STZP S 414 GITYST-ZIP
TLE [ oecese SATIME [ change [ ] Adsition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITV-51-2P . 7 5.4 CITY-ST2P
TME [ peLere 61 TITLE [ change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITYST.2ZIP 64 CTYSTDP

14. | hereby certify that the information sup lied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further cerify that the information
Indicated on thls &nnval repor or supp emanial annual repen is true and accurate and that my signature shall have the same legal effecl as if made undar oath; that | am

an officer or diregtor of the corporalio he receiver or usles epip i ered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Black 13 if changed, o on ah atlach ih an gfidrey ?‘?
R — Y IFEANY N &

S,

iks1 b e /o /?c/ /'ZA(\ Qrirs £ CAA ST



