FILE NOW: FILING FEE AFTER MAY 1ST .S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FL.ORIDA DEPARTMENT OF STATE

Katherine Harris

Secre:ary of State
DIVISION OFF CORPORATIONS

1. Corporation Name

QUALITY & MARKETING CONSULTING CORP.

DOCUMENT # pP96000059021

Principal Flace of Business

2198 MAIN STREET
SARASOTA FL 34237

Mailing Address

2198 MAIN STREET
SARASOTA FL 34237

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90176 005 ***150.00

ISR R AR

DO NOT WRITE IN THIS SPACE

3. Date I1corporated or Qualifed ]
07/15/1996
2. Principel Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
21 _|28] 650581659 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P ¢ d 5. Cerfifcate of Status Desired O $8 75 Add.monat
2 L l27] . . _ FeeRequired
City & £tate City & State 8. Electicn Campaign Financing O $5.00 wvay Be
2-31 _2;l Trust FFund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 25 ;Q‘i Persornal Property Tax. O Yes “INo
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registerid Agent
81| Mame
JAENSCH, PETER J e oo T 5
. treet Address (P.O. Bo: Number is Not Acceptable
3400-STAMIAMITRAL STE 303 /9% Mae. Stseet g
SARASOTA-FL-34239— ‘
Savasota A 342375
84| City FL Ias Zip Cde

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office ¢ r registered agent, or bath, in the State ¢f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the ap ointment as reg slered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ave-named ccrparation submi s this statement for the purpose of changing its registered

SIGNATURE
Signature, typed or printed na ne of registerad agent and titie if 2pplicable. {NOT : Registered Agent signature req wed when rainstating) DATE
12, OFFICERS AN[' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND D{RECTOFRS IN 12
TME ) PROELETE 11TITLE [1Change [ Addition
NAME STEINER, HANSJOERG 1.2 NAME
sreetappre 5| 6495 WOODBIRCH PLACE 1.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34238 14 CITY-ST-2P
TME ) [ DELETE 2.4 TIME [JChange [ Addition
NAME STEINER, RUTH 22 NAME
sweeTaonress| 6495 WOODBIRCH PLACE 23 STREET ADORESS
CITY-ST- 2P SARASOTA FL 34238 2.4CITY-ST-2P
TITLE ] DELETE 31TITLE ] Change ] Addition
NAME 3.2 NAME
STREETADDRE!S 3,3 STREET ADDRESS
CITY-ST-2IP 34.CY-ST-ZP
TME (J DELETE 41 TITLE ClChange  [[] Addition
NAME 4,2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
GiTY-ST-ZIP 44 CI7Y-ST-2IP
e ] DELETE 51TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRES § 53 STREETADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TIMLE .0 DELETE 81TME [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRES $ 3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP
14. | heraby certify that the informati >n supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further corify that the information

indicatéd on this annual report o supplemental annual report is true and accurate and that my signatu e shatl have the same legat effect as if made vrniier cath; that i am an
officer or director of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appears in

Block 1:* or Block 13 if changed, W

SIGNATURE: %%M jmﬂh Steiued

ment with an address, with al other like empowared.

2f7laq

0476101

CR2E034 (11/98)

A24& 7\ "]7]

Date\ Jaytime Phone #




