FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
FROFIT FLORIDA DEPARTMENT OF STATE Jun 1 6 1 9 9 7 8 O O am

RPORATION sandra b. Iﬁor;him

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000051094 (6)

1. Corporation Name

QUALITY GALL, INC.

DA G

Printipal Place of Business Mailing Address
4300 NORTHLAKE BOULEVARD 4350 NORTHLAKE BOULEVARD
v | SUME 205 SUE 208
. PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-6265
3. Date Incorporated or Qualifiod 3a. Date of Lasl Report
06/13/1996
2. Principal Place of Business 2a. Mailing Address 4. Fg er M f Applied For
21 ?6] . * O)" 9 5 \J Nat Applicable
Ite, Apt. #, elc. Suite, Apt. #, efc. Ai
Sulte. Ap el ulte, Apt. #, et 5. Cerlificate of Stalus Desired {1 su'75 Addttional
m ;ﬂ Fea Reguired
City & State City & Siate 6. Election Campaign Financing - $5.00 May B2
m . ;l Trust Fund Contribution -0 Added to Fees
Zip 4. Country Zip | Country 8. This corporalion has liability lor inlangiblesigy under s. 199.032,
¥ m : 2_51 5] 30] Florida Statutes [ ves %o
: » 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent ]
WASHOFSKY. MARTIN E EA PA. 81| Name
43680 NORTHLAKE BOULEVARD 82| Street Address {P.O. Box Mumber is Nol Acceptable)
SUITE 205
PALM BEACH GARDENS FL 33410 8
84| Thy FL 85 Zip Code

11, Pursuant 10 the provisions of Seclions 807.0502 and 607.1508, Florida Sialules, the above-named corparation submits this statement for the purpose of changing ils registered
cffice or registered agent, or both, in the State of Florida, Such change was aulhorized by 1he corporation's board of dircctors. | hereby accep! the appeintment as registcroed
agent. | am famitiar with, and accept the abligations of, Section B07.05056, Florida Statutes.

SIGNATURE - . R
Signdlure. lypad o2 printed name of registontd agont and tile I applicablo (NOTE- Registered Agont signatre requireo when reinstaling) DATE
) 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
& | TmE PD T oeceTe LATTLE D cnarge [T Addtion | &
COl N HUDSON, ANGIE 1.2 NAME 3
*F omecraooness | 4360 NORTHLAKE BOULEVARD + 3 STRECT ADDRESS &
CiFY-ST-ZiP PALM BEACH GARDENS FL 33410 V4 CITY-S1-2IP E
e [ oedeTe 217M0LE ‘ [T change  TT addition |O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P 2.4CITY-51-2P !
e [ oFLete 11TINLE [J Change ~ [_] Addition
«, NAME 3znaME " '
¥ | STREET ADORESS 3.3 STREET ADDRESS
' CITY-ST-2IP 34 GY-51-2IF
TITLE ] oELere 41 TILE ‘ [ change T Addition
NAME Lonee '
STREET ADDRESS 4.3 SIREET ADDHESS
CITY- §1-2ZIP 44 CITY-§1-2IF V4
TITLE [ DECETE 5.4 TILE ' Change/ ] Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDHESS é / 0 %2
CITY-ST-2P 5.4 CITY-51-2F
TMLE [J otLere BATILE T Jchange [ Addition
| e 5.2 NAMIC SO0D021962875
.| steeer aopRess 6.3 STREET ADDRESS -06/02/37~--01002--008
+ | cv-sr-ze §4 CITY-51-21P wak330.00

14. | do hereby certify that the infarmation supplied with this fifing does not gualify for the exemption slated in Section 119.07(3){i), Florida Staiutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same lagal effect as if made under oath; thal
| .am an officar or direcior of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on

?n attachment willy an addpgss.
o v ta s //sz. N T e Lo D 2 R A VT 171




