FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

QRQ, INC.

Principat Place of Business

Mailing Addross

FILED
Apr 30 1998 8:00am
Secretary of State

A 00

1511 SOUTHEAST 28 TERARACE PO BOX 150843
CAPE CORAL FL 33904 GAPE CORAL FL 339150843
Vs 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 10/01/1996 ]
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
£ R | B 65-0696800 Not Applicablo
Suita, Api ¥, elc Suite, Apl #, elc. it
P ‘—- i 6. Ceriificate of Status Desired [ $8.75 Additional
E—“— . .. 2"'_] Fee Required
City & State o iy & Sate 8. Eloction Campaign Financing $5_00 May Be
23 N 2_;| L Trust Fund Coniribution Added 10 Fees
2 _ Comntry e Country 8. This corporation owes or has paid the current year Intangible
24 725—1 L 29] a0 Persenal Property Tax due June 30. Clyves [no
EX Name ) and ﬁid'/dl‘ie_ll pf Cuygnt Hgg!g}grgg Agent 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81] Nama
343 ALMERIA AVENUE B2| Sweet Address (P.C. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL las Zip Code

11, Pursuant to the provisions. of Sections GO7 0507 and 607.1508, Flonda Sialutes, the above-named corporation submits this slatement for the purpose of changing its registerad
ofhice or registerad agant. or both, v the State of Flarida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registored

14. | hereby cerlify that tho inlor
indicatad ¢n this annual re
officar or director of the corprgt
Block 12 or Biock 13 1 changndi.

SIGNATURE:

1 prqupplemental annual 1,
1 or the reciver of tr

0 @ allachment an address

f ¢ 'ﬂQ‘L_ 409K percedes Totio fes

agent | am farmihiar walts, and ascept 1he obhgations of, Seclion 6070505, Florida Statutes
SIGNATURE ___ . e — _
Shgnature typed o poniled paree o rogidened guent aned trie f sppicath INOTL Registered Agant signalwe required when reinstating) DATE
12 TTOIOCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ““p‘sm“ Coo T T T ok 11 THLE [ change [T Addition
NAME ESPINO, MERCEDES 1.2 NAMt
smeenanoness | 1811 SOUTHEAST 26 TERRACE 1 3 STREET ADDRESS
CITY- S1-2P CAPE CORAL FL 33904 1400Y-5T-2P
TIRLE I B TG 217 [J change [ Addition
NAME 2.2 NAME
SFREET ADDAESS 23 STREET ADDRESS
Lify-$1-20 2. 4Ciy-81- 2
T J DECeTE A1TILE U T change L Acdition
NAME 32 NAME
STREET AQDRESS 33 STREET ADDAESS
CHTY-ST- 2P - 7 34 CITY-51-21P
TILE I A 4ITITLE [ Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CRY-ST-2IP . o N 44 CITY-5T- 2P
TMLE T T I oeteTe STTIE [T change {1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE ] ADDRESS
CITY-S1-2P o 54CITY-51-2P
[ T oeLere &1 TILE {Tchange [ Addition
NAME 6.2 NAME
SFREET ADDAESS 3 STREET ADDRESS
CITY-ST-28P " o 64 GHTY-SI-20P
Fop supphed with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

ort 1S true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
ac empowered 10 executs this report as required by Chagpter 607, Florida Statules; and thal my name appears in

20f
Sk-409

-

CR2E024 {10/97)



