FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP/ARTMENT OF STATE
Katherine Harris
Secrel iry of State
DIVISION OF CORPORATIONS

DOCUMENT # pgg000087033

1. Corporztion Name

Q P MANAGEMENT, INC.

5461 CARDAN

Principal P ace of Business

JACKSONVILLE FL 32244

Mailing Address

5461 GARDAN ROAD
JACKSONVILLE FL 32244

ROAD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90151 031 ***150.00

ARV AU A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

10/21/1996
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
;i—} 59-3424323 Not Applicable

22

Suite, At #, efc.

Suite, Apt. #, etc,
27}

. Certifc.ite of Status Desired

$8.75 additional

Fee Recuired

O

City & Stal

te City & State

28]

. Electio 1 Campaign Financing

$5.00 May Be

= Added to Fees

Trust Fund Contribution

HNCIRCINS

Zip Courtry Zip Country . This ct rporation owes the current year Inlangible
[;51 EI [;l Personal Propeny Tax. (Dves (dNe
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81| Name
QUEEN, KATHRYN M :
5461 CARDAN ROAD 82| Street Acdress {P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32244 83
84| City

F EE5| Zip Cide

11. Pursuant to the provisions of S¢ clions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose -f changing its rigistersd
office cr registered agent, or bo h, in the State of Florida. Such change was «authorized by the corporetion’s board of ciractors. | hereby accept the appiniment as registered
agent. am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or printed narne of ragistered agent and tite if applicable. (NOTI:: Registersd Agent signature requ red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS nND DIRECTOF S IN 12
TME P [J DELETE 11TIMLE [JChange [ Addition
NAME QUEEN, KATHRYN M 12 NAME
streeTanoress| 5461 CARDAN RCAD 13 STREET ADDRESS
CITY-ST- 2 JACKSONVILLE FL 32244 14 CITY-ST-ZP
TMLE VP [ DELETE 217ME {JChange [ Addition
NAME PASTORI, BRIAN A 22 NAME
smeeTaporess| 8335 FREEDOM CROSSING TRAIL #3705 2.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FI. 2 4CITY-ST-2P
TITLE [] DELETE 31TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRE.3S 3.3 STREET ADDRESS
CITY-5T- 2P 34, CITY-57-28
TME [] OELETE 41TITLE [JChange ] Addition
NAME 42 NAME
STREET ADDRE: 5 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2IP
TME [ pELETE 51TIRE )Change [ Addiion
NAME 57 NAME
STREET ADDRE § 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZP
me {1 DELETE 8ATLE [Change ] Addition
NAME 62 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental z nnual report is true and accurate and that my signature shall have the: same legal effect as if made un Jer oath; that 1 em an
officer ¢r director of the corporal ory or the receiv »r of trustee empowered !0 € xecute this report as req sired by Chapte - 6G7, Florida Statutes; and that ny name appea“s in

Block 12

SIGNATURE:

of Block 13 if changed. gr on an attachiment

jjﬁ @
SIGNATURE AND TYPED OR PRI

IGMING 'OFFICEF OR DIRECTOR

an address, with all other like Ampowered.

(een 4/2(),/{?67

GOY

0047699

719451t

Dala [ Jaytimes Phone

CR2E034 (11/98)




