FILE NOW: FILING FEE AFTER MAY 18T I% $550.00

CCORPORATION
ANMUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporat on Name

Q. MANAGEMENT INCORPORATED

P96000102493

Principal Pliice of Business

POST OFFICZ BOX 2076
FORT PIERCE FL 34954

Mailing Address

POST OFFICE BOX 2076
FORT PIERCE FL 34954

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90114 039 ***150.00

RN R R T

DO NOT WRITE IN TH S SPACE

23]

»

28]

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21 26] 6507 13834 Not Applicable
Suite, Ajt. #, etc. Suite, Apt. #, etc. . dith
d P 5. Certifcate of Status Desired O $8 75RA( d.m{:inal
;l ;ﬂ Fee Require:
City & Stale City & State 6. Election Campaign Financing $5.00 niay Be

Trust F and Contribution Added to Fees

Zip Coun ry Zip Country 8. This corporation owes the current year |tangibs
;] [;5“‘ ;' Personal Property Tax. E’a:s [INe
9. Name and Addi ess of Current Registered Agent 10. Name ind Address of New Registere ] Agent
81| Name
QURAISHI, AKHTAR .
1122 COLONADES PLAZA 82| Street Address {P.O. Box Number is Not Acceptabie)
FORT PIERCE FL 34949 83
84| City 85| Zip Cude

FL

11. Pursua.t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co

-poration submit s this statement for the purpose -f changing its rogistered

- —_office 0 registered agent-or bein, in the State o Florda~Such change was zuthorized by the corporztion's’board of cirectors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURZ
Signalure, typed or pnnted nar 1 of registered agent ind title If applicable (NOTI * Registered Agent signature raqu red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS /i\ND DIRECTOFS IN 12
TIMLE D [ DELETE 1.1TITLE [JChange [ Addition
NAME QURAISHI, AKHTAR 12 NAME
sireeraopress| 615 N. US. 1 13 STREET ADDRESS
CITY-§T-2IP FT. PIERCE FL 14 CITY. ST-ZP
THLE [ pELETE 217TITLE [] Change [ Addition
NAME 22 NAME
STREET ADDRE'i$ 23 $TREET ADDRESS
CITY-ST-ZIP 2.4 CiTY-ST-ZP
TIMLE [ DELETE 3.1 TIMLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRE: 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TITLE [1 DELETE 4.1TITLE [IChange [ Addition
NAME 4,2 NAME
STREET ADDRE 33 43 STREET ADDRESS
CITY-5T-ZIP 44 GITY-8T-2IP
TITLE ] DELETE 51TITLE [QChange [ Addition
NAME o 52 NAME
STREET ADDRE!'S 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TILE ] DELETE 61TITLE [Ichange  []Addition
NAME £.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-2P

14. | heret/ certify that the informat on supplied witt this filing does not qualify fc r the exemption stated ir Section 119.07 3)i), Florida Statutes. | further cznify that the infarmation

indicated
officer or
Btock 12

SIGNATURE?

on this annual report ¢r su

director of the corporatio

or Block 13 if changed
)

the recei

b Vs ?

emental annual report is true and accurate and that my signat re shall have th:: same legal effect as if made under oath; that ! am an
iyamor trustee empowered to :xecute this report as recuired by Chapter 607, Florida Statutes: and that my name appesrs in
nt wid gn address, with a'l other like empowered.

¢ AR -0y

JDiaiw

SIG/

D TYPED OR I'RINTED NAME OF SIGNING OFFICEI! OR DIREGTOR

e BDaytime Phone #

2 -



