FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Ra-hI0 FLORIDA DEPARTMENT OF 8TATE Jun 24 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS -

DOCUMENT # P96000080349 (9)

1. Corporalion Name

QUALITY HOUSE, INC.

IR REMIRAE R MR

Principal Place of Business Maving Address
121 CRANDON BLVD. 121 CRANDON BLVD.
SUITE 350 SUITE 350
MIAMI FL 33149 MIAMI FL 331481551
3. Date Incorporated or Qualified 3a, Date of Last Reporl T
09/27/1966
2. Principal Place of Businoss [ 2a. Mailing Address 4. FEI Number Applied For
21 E : SetNot Applicatle
Suite, Apt. #, etc. Suile, Apt. #, otc. iti
—-] P 0 5. Cerlificate of Status Desired | $8'75 Addilionet
22 ;ﬂ e Fee Required
City & State | Cily& Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Conuibution O Added to Fess
Zp Country Zip Country 8. This corporation has lizbility for intangible tgx under s. 199.032,
;l Eﬂ 28 rsﬂ Flotida Stalutes [ ves No
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
DA SILVA, ANGELA M. C B1{ Nomo
121 CHANDDN BLVD’ B2| Street Address (P.0. Box Number is Nat Acceptable)
SUITE 350 L
MIAMI FL 33149 83
84| City FL 81 Zip Code

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. I am familiar with, and accepl the obligations of, Section 607.0605, Florida Statutes

SIGNATURE ! - e .
Signatwe. lyped o printad name of tpgislerad aganl and ttle il applicakia (NOTE- Ragistorad Agont signature requitod when remstatng) DATE

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

THILE P [T DELETE 1ATITLE Change L] Addilion

HAME DA SILVA, ANGELAM. C 12 NAME

street aooress | 121 CRANDON BLVD., #350 1.3 STHEET ADORESS

CITY-ST-2IP MIAMI FL 33149 1.4 CITy-5T-21p

TIE CJoeLete 24 TIILE [J change [ Addition

NAME 22 NAME

STREET ADDRESS . 2.3 STREET ADDRESS

SITY-ST-2P 2.4CITY-51- 2P

TLE T oEcETe 31TMLE [J Change — [_] Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GiTY-S1-21P 34.0iTY-ST-21P

TILE LT peLeTe FRRII T Change [] Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-3T-2IF 44 CITY-S1-7

TILE ] GELETE 51TITLE T Change [ Addition

HAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

Cily-51-TIP 54 CITY-51-2IP

e [ J DECETE £.1 TITLE O Change ™ T Addilion

NAME 6.2 NAML

STREFT ADDRESS 6.3 STHEET ANDRESS

CITY-51-2P B4 CiTY-8T-2IP

14, | do harsby centify thal the information suppliod with this filing ¢oes not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statules. | furlher certify that the
information indicated on this annual repon of supplemental annual reporl is true and accurale and that my signalure shall have the same legal oflect as if made undaer oath, thal
| am an officear or director of tho corporation or the receiver or trusteo empowered 1o execute this report as required by Chapler 807, Florida Sialutes; and that my name
appears in Block 12 or Block 13 if changed, or on gn altachment with an address.

P OMG-.H/J\M ,&LLW’@‘J f?’/'h; L%I (ﬁ" [(7 nr/ﬁ o Lot s DS A

CR2E034 (9/96)



