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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

1998

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secietary of Stale

g DIVISION OF CORPORATIONS
DOCUMENT # P9700001 1433 (4)

QUATTRY COLLECTION, INCORPORATED

- ""P:Aailmg Addross
230 LOOKOUT PLACE. SUITE 200

Principal Place of Busingss

20 LOOKOUT PLACE. SUITE 200

FILED
May 18 1998 8:00am
Secretary of State

A O A

MAITLAND FL 32751 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualitied
2. Principa) Place of Busincss ) " | 2. Mailing Address 4, FLI Number Applied For
E____,, S 39] 5‘5 - Ta‘-‘ { Not Applicable
Suite, Apt. #, etc. Sutte, Apl. ¥, efc. iti
? - I ' 8. Certificate of Status Desired O $8.75 Addilonal
22 27| Fee Required
City & State | Gty & Stale 8. Elogtion Campaign Financing $5,00 may Be
23] o 8 Trust Fund Contribution Added to Fees
Zip | Counlbry - Counlry 8. This corporation owes or has paid the current year Intgngible
—] 25] o J@ _aT}] Parsonat Property Tax due Jure 30.  [Tvas & No
9, Name and Address of Current Registered Agen 1 10. Name 8nd Address of New Registered Agent
PIERCEFIELD, DAVID § 81| Name
230 LOOKOUT PLACE, SUITE 200 82| Streel Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
B3
84| City

Fljs?l’ Zip Coda

1. Pursuani 1o the provisions of Scclhons B07 0402 and 607 1508, Florida Slalutes, the above-named corporation submits this staterment for the purpose of changing its registared

office or registercd agent, or bolh, 1 the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. Eam familiar wilh, and accepl the obhgalions of, Sechon 607.0605, Florida Statutes

SIGNATURE ______ |

Srgnature Iypeard | o pm et nans e teed agent i itk o m, BRI L,_‘ INOTE - Rogistored Agent signature raquered whon resngtating) DATE R‘
12. o QI i ]( SERS AN ) UJH_[ CI0Rs. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE b T DELETE TAILE Ol change LT Aadiion | &2
NAME QUATTRY, STEVE 12 NAME g
staeer aobress | 969 WEST KENNEDY BLVD. 1.3 SIREET ADDRESS g
CITY- 1. 2P ORLANDOFL 14 GITY- 5T- 2P a
TTLE |BET 21TME [T Charge” [ Addition |©
NAME 22 NAMF ,
STREET ADDRESS 2 3STREET ADDRESS ’
CITY-57- 2P R ) 2 400Y-51-2IP
TMLE L] DELETE 31TNE [ Change T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S1.2IP e 34.CITY-S1-29
e T [ oeeTe PRI [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 2P I . 44CITY-51-21P
TITLE [T DECETE 51 TIILE Tchange [ Addilion
HAME 52 NAME
SFREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P - 540TY-51-7P
TE ["J DELETE 6.1 TILE [T change T Addition
NAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 GIY-SI1-2IP

officer or director of the corporation or

Black 12 or Block 13 if changed, of gn an atlachment wilh %ss
I S o M A e

14. T hereby cerlify that the imformalion supplicd with this filing Goees nol qualily for the exemption slated in Geclion 119.07(3Ki), Florida Statutes. | further certify thal the information
indicaled on thils annual reporl or su; xplc mental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an
he receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my

me appears in

[Z/')Q/C‘yfa! (4?‘-2 o~




