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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Saecretary of State
DiVISION OF CORPQRATIONS

FILED
Jan 28 1997 8:00am
Secretary of State

1997
DOCUMENT # P96000070085 (1)

QUANTUM AFFILIATES INC.

VR AN

3. Date Ingorporated or Qualified

08/21/1996

Mailing Address

%0 16TH STREET STEa- 307
MIAMI BEACH FL 33136-26%6

Principal Place of Business

200 16TH STREET STE w0~ FOF
MIAMI BEACH FL 33139

3a. Date of Last Report

2. Principal Plage of Busnioss | 2a. Malling Address 4, FEI Number Appliad For
m 2§| 045-‘4 é _{Not Applicable
Suile, Apt. 4, elc. Suite, Apl. #, etc. ] $8.75 Additional
. " .
?2] —2;‘ 5. Certificate of Status Desired & Feo Rogulred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Jiabifity for intangitile tax under . 199.032,
24 EI ;;| 3_DI Florida Statuies [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agint
DEVITA, THOMAS DE 81| Name
900 16TH STREET STE 2@ SOT 82| Strao! Address (P.0. Box Number is Not Acceptabie)
MIAMI BEACH FL 33138
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or rogisterod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famihar with, and accepl the obhgations of, Section G07.0505, Floridla Statutes.

SIGNATLRE

Sllgn:.;h;-:_l-wm o pmr‘lﬁcrr'f.imc ol rEga‘;lHln(lT\E;urll and tille | appicabke

(NOTE: Repistered Ageni signature required when reinstating} DATE

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PRESIOE 21 g tRgcrord e I LTI Clchenge 3 Addition
- T 0/’1;’ f“' De ’_4 :z :::;Zr DORESS

SIREET ADDRESS 1. A

STy 5T 2P 21»'\01?0,’-(‘ %AC[J P 33[7? 14 CITY-ST-2IP

TITLE [ ofLeTe 21TITLE L change L] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS

CiTY-51-2IF 2 4 CIY-ST-2P

TME [T beLere 34 TILE [J Change  E_J Addition
HAME 32 NaME

STREET ADDAESS 3.3 STREET ADDRESS

0y $1- 2P _Hasarv-srap

TILE [T DELETE 41TE [IChange ] Addition
NAME 4 2 NAME

STREE! ADDRESS 43 STREET ADDRESS

CITY-51- 219 A4 ITY-ST-2P

TITLE [T oeeere 51TIILE [Jchange L] Aadition
HAME 52 NAME

STHEET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 5.4 CITY-8T-2P

TILE [T oecete 6.1 TITLE [ change ] Addition
NAME §.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY- 57-2 64 CITY-ST-27

14, | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annua! report is true and accurale and that my signature shall have the same logal effact as if made under cath; that
| am an officer or dreclar of the corporation or the receiver or truslee empgpeered to execule this repart as required by C| 7, Flotida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or on an atlachment with an

s ' G NATU RE {/J MAS £ \Jmﬁﬁ SIGNING OFFICER OR DIRECT

SIGNATURE ANDVTVPED oR PRlNTE

Daytime Phene #

0190087

CR2E034 (9/96)



