FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

” 1997 IS omeonon CORPORATIONS Secretary Of State
DOCUMENT # P96000099209 (4)

o Cierporal M

QUAD EQUITIES. INC.

AR O

| P st Prae of Bissesy, - B Mzl ng l\da.r.oss
321 GRIFFIN ROAD STE 206 3201 GRIFFIN ROAD STE 206
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312691
3. Date Incorporated or Qualified 3n. Date of Las! Report
. , o 12/09/1996
2, Frivv sty Plae oF Epinesg 2a. Maong Address 4, FEI Number Applied For
21 26| 65-0715057 I TNot Appiicable
T B A i e ) Sulle Apt ¥, el i
H " a - sie Apt. ¥, ele B. Certificate of Status Dasired D $3'75 Adqmunal
22 l R ?7] Fes Requirad
Cry & HStae City & State 6. Eloction Campaign Financing $5.00 May Be
_g:_i__l ) o L _2§l o ) Trust Fund Centribution | Added to Fees
A - Counlry L Country 8. This corporation has liability for intangibte tax under s 199.032,
Lg4| B2 N ' 30| Florida Statutes Oves [no
; ’ 7' 9. Name and Address 9'!9urran_t”m pistered Agent 10, Name and Address of New Reglstered Agent
OLIVER, MICHAEL 81| Name
3201 GRIFFIN RUAD STE 206 82| Street Address {P.Q). Box Number is Not Acceplable)
FT LAUDERDALE FL 33312
83
84] City FL 85| Zip Code

T parsan s the provisons of Soctione 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement far the purposs of changing its registered
otliee o reppetened agent, O bothon e Stato ol Florida Such Lhango was authorized by the corporation's board of directors. | hereby accep!t the appointment as registered
agpend banr e ahan wath, and aocepr the obligations of. Sealon 607.0505, Florida Statutes.

SIGHATUH:

S e fe E e e et e r e S T Angd L akdg, (HOTE Rugisteren Agen! sgralure reqared when remstating) OATE
2. ) | DITIGEHS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T )] T orene AT [Tchange [T Addition
Nay OLIVER, MICHAEL L 1.2 NAME
s | 3201 GRIFFIN ROAD STE 208 1 3 SIREET ADDRESS
iy 512 FT LAUDERDALE FL 33312 14GTY-5T-21
i ' [T Z1TLE [T Crange L Addition
Nedt 2 2 NAME
SAHEET AL DRES 2 3 BTRELT ADDRESS
CIAIEAL 2 4CTY-ST- 29
e [T oedETe 31TIME [Tchange [ Adaition
Bt 4.2 NAKE
SIHEEL Al 3.3STREET ADDRESS
ot 517 34.CITY-S1- 7P
RO o T T e e [Fcharge T Addition
_— 4.2 NAME
S 43 STHEET ADDRESS
TR S 44CI1Y-51-2IP .
RN ' ' T T I o 5YTTE [ change L) Adaition
HAKL: 5 2 NAME
ST AR &3 STREET ADDRESS
QY51 M , 54 CIY-5T-7
e ’ ' o I O ¥ 7131 611MTLE [Fchange  [J Addition
A R A € 2 NAME
£.3 SIREET ADDRESS
L 6.4 CITY-S1-ZiP

by sy 1t the S sUpRled with this fimg tocs nat qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | furlher cerlify that the

o tor of ther corpoation or the receiver o I-ustee empoweared to execute this report as required by Chapler B0, Florida Statutes; and that my name
2or Black 1300 changed, or on an agllachren! with an adoress

L arme oo i
i”llul'-.lw[‘n

SIGNATURE: WOA Duectpr. Michael Oliver 3/14/97  (954)966-0968

FUAATUIE AND TVODL O PRINTED NAM! OF SIGMING OFFICER OR DIRECTOR Diate: Daylira Fione # ODOGHAZ

a o thiz araual repart o0 sapplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

™ | Mar 24 1997 8:00am

CR2E034 (9/96)




