T e — ——m———

CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Corporation Namg

QUALITY ASSURANCE ASSOCIATES INC.

Principat Place of Basinoss

2580 NW. 85TH AVENUE

Malling Address
2560 NW. 85TH AVENUE

FILED

May 05 1997 8:00am
Secretary of State

AR AR

SUNRISE FL 33322 SUNRISE FL 33322-20%0
3. Date Incorporated or Qualified | 34, Date of Last Report
|27 Princpal Place ol Busingss “T2a. Mailing Address 4. FE[Number d Applied For
(21] 26 Y [Not Appiicable
Sunte, Apl #, el Suite, Apt. #. etc. B $8.75 additional
r—z 2] B - p- 6. Certificate of Status Desired | Fee Required
 Cuy & Ste __ Gity & State 6. Elaction Campaign Financing $5.00 may Be
23] ,,,,, 28\ Trust Fund Contribution Added to Fees
|2 Country Zip Counlry 8. This corporation has liability for intangible lax under s. 199.032,
. [29] a0 ' Florida Stetutes [ ves No
9. Name and Address of Currenl Reglistered Agant 10. Name and Address of New Reglstarad Agent
FORTIER, ROBERT M 81} Name
2580 N.W. B5TH AVENUE 3| Sticel Addiess (P.0. Box Numbar s Nt Accepiabie)
SUNRISE FL 33322
83
84| City FL lss] 2ip Codo
|11, Furdlnnl 10 The prowisions of Sections 607,0502 and 6071508, Florida Stailes, the above-named carporation submits this Statement 1o the purpose of changing it registersa

olhice or registored agent, ar both, in the State of Florida, Such change was authorized by the cotporation’s board of directors. 1 hereby accept the appoinimant as registered
agent | am farniiar with, and accept the obligations of, Section 607.0506, Fiorida Statutes.

SIGNATURL

Biga b, Wpwid of Prede 3 Canie Bf regutered sagnl and (e § apgacabe THOTE: Regisiernd Agert §gnature required when ranstaingl DATE

12. T OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L [ DELETE 11TILE . TJchange [ Addition
Nak 1.2 NAME e[{- M . Fo("'!&f
SIREE | ADVIRESS 1,3 STREET ADDRESS 2560 M:w- 85' Au‘—'

Lgrvesiee ] worestre | SUURITE BL 33322
T ] pELETE 2iTme ' [T Change [T Addilion
hAwe 2.2 NAME
STRFET ADDRESS 2.3 STREET AUDRESS
CIy-§1-21p 2.4 CITY-§1-21F
ng T T ORLETE 31 TITLE “TTchange [ Addition
HAKAE 32 RAME
STHELT ADDKESS 3.3 STREET ADDRESS
CiTy-S1- 21 3.4 CITY-BT-2P
i " ToeLETE 41 TICE " change ] Addition
NAKE 4, 2 NAME
SIKETT ALTRESS 4.3 STREET ADDRESS

,_ﬂi,?‘,‘ o 44 CiTY-8T-21P
T [T oeLETE 5.1 ¥ITLE [Jchange T Addition
Hap 5.2 HAME
SIRFET ADDRESS 5.3 STREET ADDRESS
Ciy- ST- 210 e 5.4 CITY-S1-2IP

[t 8 7 DELETE £1 L [Jchange [T Agattion
Hami 6.2 NAME
STREE! AHIRERS 6.3 STREET ADORESS

6.4 CITY-St-7IP

. ) herety centity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Stawutes. | further certify that the
information indicated on nis annual report o supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if mads under oath; that
§arn an olfcer or director of the corporation or the receiver or trustee ampoweres 10 execute this teporl as reduired by Chapter 607, Florida Statules, and that my name
appoeary in Block 12 or Block 13 it chapged, ofon an attachment

ith an address.

A54- 2 48- (5715

Daytime Phona #

081802

427297

CR2E034 (9/96)



