FILE NOW: FILING FE

FILED

 PROFIT T
CORPORATION
ANNUAL REPORT

1997

$Sandra B, Mortham
Secretary of State

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

| DOGUMENT #

1. Corporation Narne

QUM, INC.

Prin-::ipai Prace of Business

05 NE 18T STREET
GAINESVILLE FL. 32601

Mailing Address

305 NE 15T STREEY
GAINESVILLE FL 32001-5310

A

May 09 1997 8:00am

3. Date Incorporated or Qualified

06/12/1996

3a. Date of Last Report

[ 2. Frincipal Prace of Bugingss 2a. Mailing Address 4. FEI Number Applied For
- Ig] 59-3384459 Not Applicable
TRl e T Suite. Apt. ¥, eic. . ] $8.75 Aaditional
};‘ 2?’ 6. Certificate of Status Desired ﬂ Feo Roquired
_ Cay & State Gity & State 6. Election Campalgn Financing $5.00 May Be
aﬂ L ;ﬂ Trust Fund Cantribution Added to Fees
ap _. Country | &P Country 8. This corporaion has liability fot intangibte tax under s 199.032,
@I . 28] o —2;] ;ﬂ Florida Statules Yos [ Mo
B © 77777 9. Name and Address of Current Raplstared Agent 10. Name and Address of New Registered Agent
EDINGER, GARY § 81} Neme
x5 NE 18T STREET 82} Streel Addiess (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32601 =
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligaliens ol, Secticn 607.0505, Florida Statues.

|91, Pursuaril to 1he provisions of Scetions 607 0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistores agent, or both, iniha State of Florida, Such change was authorized by the corporalion’s board of direciors. | hereby accept the appainiment as registered

SIGNATURE

OF SIGNING OFFICER OR DIRECTOR

HIRED 0 /97 BTC 4Ll-G104

T bt typed o o oa ¢t ol registored agant and ik | applicable (NOTE: Registered Agenl signelure required wher reinslatil) DATE "
2T OFYIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |3
1 D [ DELETE 11TMLE P [T Changs [ Addition S
e BRUNEL, JEAN-CLUADE 12NAME M B OCHANT / Tall (- 3
s ancsess | 17035 SE CR 234 Lasweerioess | | @ Ay Pre-Ade QL. ]
| av-siar | MICANOPY FL 32667 uovsne | -OAAE C1TT [t B20LY &
i [J DELETE 21 TLE ' Change Addion |©
NAKE 2.2 NAME
STRIF T ADIRESS 2.3 STREET ADDRESS
| Gy s aw . 2.4 CITY-ST-21P . .
TE 7 DELETE 317I1LE T Change ] Addition
HAME 3.2 HAME
STHEN T ABTIRESS 3.3 STREET ADDRESS
Greseae 1 34.CITY-§T-21P
itk [ pecere 4ATITLE [Jchange 7 Addition
Nkt 4.2 NAME
SIKER T ADOAESS 4.3 STREET ADDRESS
Gy ST 44 CITY-SI- 1P
T T Decete 51 TIME [T charge [ Addition
(e 5.2 NAME
SIREET ADDSESS 5.3 STREET ADORESS
| el 81 - 54 CATY-$1-1P
M {1 perete 6.1 TITLE T change — [LJ Additian
it 6.2 NAME
SIREET ANDSERS 6.3 STREET ADDRESS
LTestae | . 6.4 CITY-S1- 7P
14, | do hereby cerntify that the inforrnabion supplied with this filing does nat qualify for the exemption stated in Saclion 119.07{3}i), Florida Statutes. | further certify that the
inforration inchcatee on this annual repor or supplemental annua! reporl is true and accurate and that my signature shall have the same legal elect as it made under oath; that
1 an an ofhcer o dereclor of the corporation or the receiver or truslea empowered o axecute this report as reguired by Chapter 807, Florida Statutes; and thal my name
anpcars i Block 12 o Block 13 if changed, or on an allachment with an address
IRAT Y (N 1 o i ¢
SIGNATURE: o2 B[ 134 ) ~
SIGRATURE AND TYRCD OR PRINTED NAI



