FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i PROFIT Ve ”'}? FLORIDA DEPARTMENT OF STATE A r 2 4 1 99 8 8 . O O am
. CORPORATION ARSI Sandra B. Mortham p :
f‘ ANNUAL REPORT e ‘ Secretary of State S I. t f St t
H 1998 DIVISION OF CORPORATIONS ec e aI ’ 0 a e
. | PQCUMENT # P96000057030 (4)
B QUALITY LEAD RESOURCES, INC. o
i
i | Principal Place of Business Mailing Address
jE
] 138% BISCAYNE BLVD 13839 BISCAYNE BLVD
Lo osunE SUITE 201
7] NORTH MIAME BOH FL 33181 NORTH MIAMI BCH FL 33181 DO NOT WRITE IN THIS SPACE
. us us 3. Dete Incorporated or Gualitied
¢ 07/06/1996
f I & Prncipal Prace of Busine 2a. Mailipg Agdrpss éf ~ 9, 4. FE! Number Applied For
i fau SlAs | 23 i 2‘5 g/’- 26] . _/; & #5' ﬂ/ / V%% 650677413 s 7 Not Applicable
P te, . gl uite - B1C. . ) .75 Additional
: b 5.
L?; ?2] g’ gb 2 ﬂ j 2 d Certificate of Status Desired 0 Fos Required
' City Ftate /’/ City, & State, ,W : F?’ 6. Election Campaign Financing $5.00 mi
i - '9 - ' 8 ay Be
.,f 23 m M l ﬂ M/j // ”’ 2ﬂ %ﬁﬂ/ / M / Trust Fund Confribution ] Added 10 Faes
F Zip ../ Godntr Z Countr l? — 8. This corporation owss of has paid the current year Intangible
_2:!-[ 0-) %/é E;] VSH‘ 2ﬂ -% ?/ —3;] % Parsonal Properly Tax due June 30. Clves [Ono
9. Name a s of Current Registered Agent 10. Name and Address of New Registered Agent
3 GORMAN, LENARD H 81| Name
2655 LEJUNERD PH. 1-D* 82| Sticel Addross (P.O. Box jymber is Nol Acceptable)
CORAL GABLES FL 33134 N o
» Y 4 " :
@ 84| City S Co FL 85( Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 807,1508, Florica Statules, the above-namad corparation ‘EHE% hia:alal m_nt for"tha. purpose ing it'i’féﬂﬁered
) office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, [héreby accept the appointment as registered
i agent. | am farniliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
% SIGNATURE +
i Signature. lyped or printad name of reg.stered agant and tilo il apphicablo (NOTE: Reglsiered Agent signature required whaen rainstalingh DATE
h 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ol me PSTD [ pELETE 110 [T change L] Adgdilion
5’ RAME LEVY, BRYAN GERSON 12 NAME
3 sweetaponess {9880 W BAY HARBOUR DR 1.1 STREET ADDRESS
S omy-sr-zp BAY HARBOUR FL 14 TITY-51. 2P
TLE [ CeLETE 21TMLE L change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
& CIY- §¥-2p 2.4 CITY-5T-21P
£} Tme [T pecere 31TME [ change ] Addition
£ | N 3.2 NAME
E.- | seerapoRess 5.3 $TREET ADDRESS
é CITY-ST-ZIP 34.CITY-5T-21P
TTLE T DELETE 4.1 TITLE LI Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 0TY-51-2P
TITLE 1 DeLETE 5.1 TILE (I Crange |1 Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTY - 57-2P - . 54 CITY-81-2IP
e LI DELETE 6.1TIILE L Change [ Addition
NAME 6.2 NAME
STREET ADDRESS / 6.3 STREET ADDRESS
CMY-$1-21P B4 CITY- 8Y- 1P
wilh Jhi€ Tiing does not qualify for the exemption stated in Section 119.07{3)1). Florida Statutes. [ further certify thai the information

14, | heraby certify hal the information suppl
indicated on this annuat report ot su
officer or director of the corpor
Block 12 or Block 13 i chan

nnual report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ceiver or trustee empowared to execule this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in
attachment with an addres

SIGNATURE:

CR2EG34 (10/97)



