- FILE NOW: FILING FEE AFTER MAY 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporabon Namge

FILED

QUID PRO QUO, INC.
Princpal Plage: of Business Maiiing Address , Imllll "I ||||I HI" "nl III""I" IIIII mll IIIII m” IIIII II" |||{
C/O LEN O. HOLLOWAY C/O LEN O. HOLLOWAY
6545 SW 99 AVENUE 8545 8W 99 AVENUE
MIAMI FL 33173 MIAMI FL 331739481
3. Date Incorporated or Qualified 3a. Dato of Last Report
| 2 Trncipal Flace of Business | 28. Maiing Address 4. FEI Nurnber Appliad For
E — 26] 6507103 8R Not Applicabio
Suite, Apl #, ete Suite, Apt. #, lc,
e A ) P 8. Certificate of Status Desired O $8.75 Adaltiongt
22 ;l Fee Required
- City & Stalc B City & Slate 8. Elaction Campaign Financing ss_oo May Be
23l mﬂ Trust Fund Contribution Addad 10 Feas
|2 . Country L Country B. This corporation has liability for intangible tak under s, 199.032,
2 — 25| 2] |30} Florida Statules ves MW No
uuuuu 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglistared Alent
HOLLOWAY, LEN O 81} Neme
6545 SW 99 AVENUE 82] Streel Addrass (P.O. Box Number is Nol Acceptable)
MIAMI FL 33173
B3
84| City FL 85| Zip Code
[§3. Furenant 10 Tha provisions of Sechons 607.0502 and 6071608, Fiorida Stalutes, the above-named corporation submits fhis statermnent jor the purpose of changing its ragistered

olfice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agent | anfanular with, and accept the obligations of, Section 607.0505, Florida Statutes.

SiANATURL

Glaesit 61 Ve 20 el g O g oo aguet el 1o 1 apphoacte INGTE Registered Agan! Bignaturs required when reinataling) DATE
A ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Cwe |MIETE 11 TITLE p O Change EAdditton
(s 12 NAME LEN O. Houlo r(v ”
STRHET ANCRF 42 13 STAEET ADDRESS 6"‘"; s w, 9 an
s | 1405120 IIIAA_L,_JEL._HLZLU__._U.W
Tnie T oeLkTe 21THLE N Change Addition
NAE 2.2 NAME
STHEFT ATDHESS 2 3 STREET ADDRESS
CITY-&I - 7w 2 4CITY-S1-2P
e T R EEE 31TMLE LT change ™ 1T Additien
NAkAE 32 NAME
SEHEE] ALDHI S8 33 STREET ADDRESS
LY 51 AR 34.00Y-81- 29
[y - [T oeLETe L1 TILE [T change ~ T3 Addition
i 4.2 NAME
Cilr 5 A0 4.4 CITY- §T- 2P
hu{f h o [ DRETE 5.1 TLE [ Tchange L] Adition
HAME §7 NAME
STRFET ADDHESS 5.3 STREET ADDRESS
LilT-Si A 54 CITY - 8T-2IP
e - T oeLete 61 TITE O crange [ Aseition
[¥5H 6.2 NAME
SHHIE AR5 B3 STREET ADDAESS
| cine-gi-ae B4 CiTY- §1- 2P

inforeiation indicated on this annu
1am an ollicer or dreclgLot
appiars in Block 12 ¢

SIGNATURE: |\

IR
_ b oy LEK D, WOLLowRY __4-2%4.97
GINATURE AND TYPED OR PRINTED N SIQNINQG OFFICER OR DIRECTORA Ogte

14. 1 do hereby cerbfy that the infarmaton supphed vath this tiling does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

al report or supplemental annual report is true and agsurate and that my signature shall have the same lega! effact as if made under oath; that
} ger or rusteo empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
lachment with an addrass.

Daytime Phone #

T, Y

May 02 1997 8:00am
Secretary of State

CR2E034 {9/96)



