FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Cixay o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slate

DIWISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

Principal Place of Business

P96000051743 (8)
QUALITY MANAGEMENT NORTH AMERICA. INC.

Eﬂ_ullng Addrass

FILED
Apr 30 1998 8:00am
Secretary of State

OO A

office or registorad agant, ar Both, in the State of

officor or director of tho corporation or
Block 12 of Block 134 changed, of

SIGNATURE:

an atlach

Flanga Such chang
agent |am familiar with, and aceep) the obiigations of, Soecton 607

@ was authorized by the corporation's board ol directors. | heteby accapt the appainimant as registored

05, Florida Statutes

8585 SUNSET DRIVE 8585 SUNSET DRIVE
WEST ARIUM WEST ARIUM
MIAMI FL 33143 MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 06/18/1996
2, Principal Place nf Busingss } 2a, Mailing Address ¢ 4, FEI Number Applied For
S. .S 9 .Slm;l' 2] & §00 5.0 Y0~ St 56-0687358 / Not Applicable
Suite, At #. oic Suite, Apt #, etc . ) $8.75 Additional
- - . rtif tat y
;2—1 2_’11;-' 40 5 6. Certificale of Status Desired Fee Required
Cry & State . _ CnyRsale 2 8. Election Campaign Financing $5.00 May Be
23 f A —-FL o zg] M { CAring _’ Trust Fund Contribution Added to Fees
Gourtry Country 8. This corparation owes or has paid the current year Intangible
3 3/‘/\3 25[ 1 ”J 3 5 /-5 -s ;ﬂ Porsonat Properly Tax due June 30. s [ No
9. Name and d Address of Curronl Reglstered . Agenl _ 1{. Name and Address of New Regisiered Agent
WARD, KEfTH 81| Name
8585 SUNSET DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
WEST ATRIUM
MIAMI FL 33143 83
84| City FL |85 Zip Coda
11, Fursoant 1o IFIET—}IE];‘I-..SI(—):]Si(Tf_“iJ(-'.l-\ElFIE‘"U(.]? On02 and 607 1506, Flonda Slatutes, the above-named corpt}ranor-{ submits this slatement for the purpose of changing its registered

W roGEver of truslen empowere

notl wilh #n ad

SIGNATURE _ . o ] -
Sigratwe. typsed o prnted Nt s mett @ d Dtk ol appin abl {NOTE Hoagestered Agant signalure requirad when reinslating) DATE
12. o 0! } [¢ [ALE ANDY {J!Ftlr( tORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oecrie 11 TITLE [T change [T Additian
NAME WARD, KEITH 17 NAME
smeeranortss | 8585 SUNSET DRIVE WEST ATRIUM 1.3 STAEET ADDRFSS
CITY-5[- 2P MIA_M' FL 33143_ i - 1.4 GHTY-50-2IP
1iitE [T ot J1TMME [T change [ Addition
MAME 22 NAME
SIREET ADORESS 2 3 STREET ADORESS
CITY-S1-20P o e o 2400Y-5T-71p
THLE I orete 34 TME [JChange ] Additian
NAME 32 NAME
STREET ADDRESS 33 5TREEY ADDRESS
CITY-ST-2IP o _ o 3.4 CIY-$7-2P
TIE TJooere 43 TIHE T Crange [ Addition
NAME 4 2 NAME
STAEE? ADDRESS 4.3 STREET ADDRESS
Ciry-s1- e o 4.4CITY-81- 0P
TiTLE T oreere 5 1TIMLE [Tchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-2f e . e 54GITY-§1-21p
L ok s1TILE [Tchange [ Addition
NAME €2 NAME
STREET ADDRESS €3 STREET ADIDRESS
LITY -S1- 5P e e I 64 CIY-51-2P
14. | hereby cerlily that the information suppied with this 1ing does nal gualify for the exemption slated in Section 119.07(3)i), Flarida Statutes. | lurther ceriity that the information

indicated on this annual report or supplemental anoual reporlis true and accurate and that my signalure shall have the same legal effect as if made under cath, that | am an
to exocuto this roport as required by Chapter 807, Florida Statutes; and that my name appears in

e o z0Sce3 79

CR2E034 (10/97)



