FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPFE?FQ\THON * FLORIDA DEPARTMENT OF STATE Jan 2 1 1 997 8 Ooam

Sandra 8. Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # PG6000064031 (3)

1. Corporation Namg

QUALITY ACCOUNTING, INC.

A A

Principat Place of Busingss Mailing Address
2205 SOUTHWEST PARKRIDGE PLACE 2285 SOUTHWEST PARKRIDGE PLACE
PALM GITY FL 34990 PALM CITY FL 34990-7711
3. Date Incorporated or Qualifed 3a. Date of Last Report
R 07/31/1996
2. Principal Piace ol Business 28. Mailing Adoress 4. FEI Number Applied For
1 26| S- 0686987 Not Applicatle
Suite, Apt #, etc Suite, Apt. #, etc. -
P J ' 5. Certificate of Status Desired | $8.75 dditonal
22 7 |27 Fee Required
City & State City 8 Stale 6. Election Campaign Financing $5.00 May Be
E — TBI Trust Fund Corntribution | Added to Fees
Zp _ Gountry A Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 29 a0} Floriga Statutes Ol ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DORR, MARCY R B1] Name
2285 SOUTHWEST PARKRIDGE PLACE B2| Street Address (P.0O. Box Number is Not Acceplable)
PALM CITY FL 34800
a3
B4 City FL 85| Zip Code

1. Pursuani to the provisions of Sechons 607.0603 pnd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or bath, in the Stale of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent Tam fanilias witn, and accgpt the ohhgatiofis of, Section 607 0505, Florida Statutes.

SIGNATL _ I S
Siggicstipre, fyzred of procghed et of 1y 3 aed sthe A applisatie [NCTE Fegislered Agenl &gnalure reqared when reinstaling) DATE
12. N T OFRICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
MLE 4] U] DitETe LITITLE [Jthange ] Addition
NAME DORR, MARCY R 1.2 NAME
sereer aonarss | 2285 SOUTHWEST PARKRIDGE PLACE 1.3 SIREET ADDRESS
CIfy-57-2 PALM CITY FL 34990 ) 1A CITY-51-7IP
e ] peiete 21TIME [J change [ Addition
HAME 72 NAME
STREE} AUDRESS 23 STREET ADDRESS
CITY - ST- 2P 7z 4LIY-51-2P
TLE [ oeeete 31TIE [JChange  [] Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CIrY-§7- 2P N L 34, CHTY-$1- 2P
TiLE I e 41 TTeE [T Change [ Adsition
NANE 4 7 HAME
STREET ADDAESS 4.3 STREET ACDRESS
CITy-51-7IP i 44 CITY-57-7IP
TME - - T DELETE 5.1 THILE (] Change [ Addition
NAME 5 2 NAME
STREET ADDAESS 53 STREET ADDRESS
LITY-§T- 2P o 54 CTY-51-2IP
mee } [T oeLete 61TILE [ Change [] Acdition
NAME 62 NAME
STREET ADDAESS g 63 STREEY ABDRESS
CITY-SF- 2P . 64 CiTY-ST-2IP
14. 1 do hereby certify that the informiation sapphed with this filing does nol gualdy for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further cerlify that the

inlormatian indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oficer or direclor of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 o Block 13 { changed. or g an shpent il address.

RN
£D NAME OF BIGNING OFFICER OR DIRECTOR

HHE

L0100 Sb1-286-012)

CR2E034 (9/96)



