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

t PROFIT ”&r"ﬁ\ fLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 . O O am
L
: CORPORATION v Sandra B. Mortham .
¥ L, R
bl Mges | o Secretary of State
1998 ; ./ DIVISION OF CORPORATIONS
E - -—J_!..-__
Ev %. Corporation Nama P96000070085 (1 )
i QUANTUM AFFILIATES INC.
3 . PrinCIpal PlaCG Df BUSl"CSS = Mailmg Address | lll“ll, “I ||“' I"“ "“’ |||” II‘“ Ilm llII[ III“ ||’|| II‘I‘ Im ‘Il}
| 900 16TH STREET STE 303 %00 16TH STREET STE 90%
| X0 09
i MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139 DO NOT WRITE [N THIS BPACE
5 us 3. Date Incorporated or Qualfied
2, Principal Place of Business - | 2a. Mailing Address 4. FEl Number Applied For
Yol ] | 650706546 Not Applicable
: Suite, Apt. #, alc Suile, Apt #, ete, iti
AP — P 6. Certificate of Stalus Desired L—_| $8'75 Additiona!
H ?2-] . 27] Fee Required
: City & Stale __ Ciyd bate 6. Flection Cempaign Financing $5.00 May Be
m ?ﬂ, o Trust Fund Contribution O Added to Fees
i Zip Country L Country 8. This corporalion owes or has paid the current year Intangible
;I 25 L ﬂl i :Toj Parsonal Praperty Tax due June 30. E ves [JNo
9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
DEVITA, THOMAS &8+ B1) Name
LY ‘BTH STREET STE s@2. 82| Sireet Address (P.O. Box Number is Not Acceptable)
e
MIAMI BEACH FL 33139 83
L 84| City FL |55| Zip Coda
11. Pursuant 1o the provisions of Scclions 607 0502 and 607.1508, Flurica Statites, Ihe above-nammed corpralion submits this statement for ihe purpose ot changing its registered
office or registered agem, or hoth, in the State of Florida. Such cl'mngo was authorized by the carporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiaradth, and accepl e gfiigabions gk Scclion 607.0505, Florida Statu)_pj .
SIGNATURE _zﬁé % ’— 777,01{,4 S Lk Vit o -2/-98
Signatue. typod o prntud namie of e gus-e_-ml agen’ and Ll i apphs st IOTE Reglstored Agent signature reauired when reinslatng) DATE F:.
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
THLE PD LT oFcete 11TITLE L] Crange T adantion =
HAME THOMAS DEVITA 1.2 NAME §
smeeTaporess | 900 16TH ST. #3009 1.3 STREET ADDRESS i
CITY-51-2P MIAMI BEACH FL - 14 GITY-51-7P &
L€ Y otLere 21TTE O change T Addilion | O
NAME 72 NAME
| STREET ADDRESS 2.3 STREET ADDRESS
" |_cay-st-ze e 2. 4CITY-5T-2P
TITLE [T oecere 317ILE [T change ] Adaiticn
NAME 3.2 NAME
BTREET ADDRESS 3.3 S1REET ADDRESS
CITY-ST-2IP e 34 CITY-51-2IP
TITLE O DeceTE 41TE “Jthange L] Addition
NAME 4.2 NAME
o SYREET ADDRESS 4.3 STREET ADDRESS
¥ [Lenv-st-ze e 44 CITV-51- 7P
o Tme [T peLete 5.1 TILE [Jchange T[] Aadition
I 5.2 NAME
f STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2IP e 54CITY-51-2IF
THLE T oriere 61 TILE [Ochange [T Addition
NAME 6.2 NAME
* STREET ADDRESS 6.2 STREET ADDRESS
] omy-st-ze . 84 CITY- §1-2IP
.E 14, | hereby certify that [he infarmatan supphed with this filng doos not qualify for the exemption stated in Section 118.07{3Xi}, Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual repon is truc and accurate and thal my signature shall have the same legal effect as if made under oath: thal [ am an
. officar or diragtor of the corporatiun or the receaiver or bustee empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in
. Block 12 or Block 13 if changw allachment w't%ddross‘ (50 s/
i /% -/
L T4y il 1y L d o g O 2y BN T2




