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

et on wpmneos | Jun 03 1997 8:00am
v ] . ANNUAL REPORT

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

: 1997 W
DOCUMENT # P96000085324 (7)
- A QUALITY CHOICE, INC.

| IR

Principal Place of Business Mailing Address

— 1

3720 OLEVELAND 8T #101 W 1720 CLEVELAND 5T #101 W
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-2803
3. Date Incorporated or Quatified 3a. Date of Last Report
e 10/16/1996
E 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i 26 (500,592 73 Nol Applicablg
P [ Suite, Apt. ¥, eto. Suite, Apt_ #, clc. Rl e = N it
: — . P ue. A 8. Certificate of Stalus Desired O $8.75 Additonal
E’ a : Fee Required
- City & State City & State 6. Elscilion Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution O Added (o Fees
- Zip Country Zip Country B. This corporalion has liability for intangible tax under s, 199 032,
~2—;| 25 2—91 m Florida Statutes Yos [ No
' 9, Name and Address of Current Repistered Agant 10. Name end Address of New Reglsterad Agent
CAMPOS, LANETTE 81 amo
E "20 G'EVEL"ND s‘, "D' w B2| Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
' 83
L
Y i o B4 Ciy 85| Zip Code
S FL ||

11, Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
- office or registered agent, or both, In the State of Flatida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligdtions of, Section 6070505, Florida Stalules.

3
| sianaTURE
; -

Signatwe, typed or poniled name of rogisternd agen! and wie it applcatile T {NOTE - Registered Agent sigaature required when reinstating) DATE

CR2E034 (9/96)

OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1] T DeteTe 1.1 TMLE [Jchange [T Addition
CAMPOS, LANETTE ‘ 1.2 NAME
1720 CLEVELAND ST #101 W 1.3 STREET ADDRESS
HOLLYWOOQO FL 33020 . 1 ACITY-5T-2IP
e | BTGE Z1HLE I Crange L Addition
%o | NAME 2 2NAME
:.:_; STREET ADDRESS 2 3 STREET AQDRESS
L cry-sr-2p . 2 ACTY-SI-7P
THE T DELETE 31 TITLE [T change [T Addition
HAME 39 HAME
STREET ADDRESS 23 STRIET ADDRESS
CITY-5T-2IP 24, CITY-ST-7P
TMFLE I neLETE 41TTLE [ change 1] Addition
MAME 4 2 NAME
| STREET ADDRESS 4.3 STREFT ADDRESS
<1 omv-str-ze 44CMY-57-20
e me T DELETE 51 TILE O change  [J Additien
o NAME 52 NAME
STREET ADDRESS § 3 5TAEET ADDRESS
CITY-51- 2 §4DIY-§T- 70
TALE LI peLete PRI [ change [ addition
| heanse 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CiTY-ST-2# 6.4 CITY-ST-2Ip

94, Tdo hareby cerlify that the information suppiied with this fing dees not qualify for the exemption staled in Section 119.67(3)(1), Flarida Statules. | further certify thal the
information indicated on this annual reporl or supplemenial annual repart is true and accurale and thal my signature shall have the sarne legai effect as if made under oath; that
| am an officer or direcior of the corparation or he receiver or trustee empowepgd 10 execute this report as reguired by Chapter 807, Florida $tatutes; and that my name

H appears in Block 12 or BIocLanud‘cron an attgghment wilh an agefyss.
I ~ D '#—“ P PR ¥ -7 /}/0'-/,




