FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE | Au 3 1 1 99 8 8 : Ooam
CORPORATION Yy Sandra B, Mortham & i
ANNUAL REPORT T Secrotary of Stalé. S f S
1998 DIVISION OF CORPORATIONS ecretal 3 O tate
D MENT # ( )
DOCUMER P9700001 2542 1
QUALITY PROCESSES, INC.
RO
4110 SOUTHPOINT BLVD.. STE. 208 4110 SOUTHPOINT BLVD., STE. 208
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SfPACE
3. Date Incorporated ar Qualifiod T
S 02/0311997
2. Prncipal Place of Businoss “2a. Mailing Address 4. F mhber Apphed For
5 I R BA-345229 | isemens
Suite, Apt. #, glc. Suite, Apl. #, ¢le.
[22 j ) ,lj,_., j_i_ - -2?1 e f_ e 5. Cerlificate of Stalus Desired D $8I=’;5R:cﬂlr':;na'
City & State Oy & Stale 6. Election Campaign Financing ) $5.00 May Be
E o e ,,,,,5-'_3] L Trust Fund Contribution Added 1o Foas
Zip __. Gountey o dw | __ Country 8. This corporation owes of has paid the current year Inlangible
m N 25] . o 29] ati—l Parsanal Property Tax due Junc 30 l:] Yos One
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
MGCURMICK, BRUCE A 81| Name
4”0 SOUTHPOINT BLVDI STE 208 82| Streel Address (P.O. Box Number is Nol Acceptlable)
JACKSONVILLE FL 32218 N
83
B84] Cily 85| Zip Codo
FL [ "%

11, Pursuant o the provisions al Soctions 607 0502 and 607 1608, Florida Statutes, the above-named corporahom submits this slalemenl for the purpose of changing its reguslered
office or registered agent, or both, in the State of Florida Such chango was authorizod by the corporation's board of directors. | hereby accepl 1hv appointmen! as registered
agent. | arn familiae with, and accept the obligations of, Soclion 607 0005, Florida Statutes.

SIGNATURE . __ _ L . } e —
Signature, ty.od T.f",‘fr,'.md e of regustenea agend ond Gle i appl Icnl:k [NOTE . Registered Agent slgnatare roquited when miaslatiog) {IME F:
Er _OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
e I PRESIOINT LT DT 110K [ Crango ™~ T Additon |
NAME BRUCE M cBficK 13 NAME S
serraoonss | 4Il0  SOUTHPINT PP, | SUITE 208 1.3 STALLT ADDRESS g
ChY- 121 Vlﬂ _l\{ﬂbu, {"UKJDH SZ2E 14CITY-5T- 2P T
e %?qq [ T 2.1 TLE T Gronge  [) Addition | Q3
RAME L. SOISSJ 2.7 NAME
STREET ADORESS K.' U S ﬂh”buh” &W SUITE 208 23 STRELT ADDRESS
ﬁ_Q_IIY-SI-ZIF__vj.  SONVILE ™ 1L Wgzz‘z 2 ACITY-ST-2Ip o
TILE bl:l DELETE PYRCH “[JChange [ Addilion
HAME 33 NAME
SYREET ADDHE 55 33 STREET ADDRESS
L omy-stme 34.CITY- 51-2IF _ B
OfT: [ DiLETE a1 TILE T Dcrange [T Addition
NAME 4.2 NAME
STKEET ADDRESS 43 STHEET ADDRESS
CNY-51-21F o 44 CI1Y-51-7
e T ELCE 51700 "l Change L] Addition
NEME 52 NAME
STREET ADDRESS 53 SIKEE] ADDRESS
CTY-SI- 2P o o 5.4 CITY-5T- 2P
T T T [T DELETE 61 11E T Tharge L] Addition
NAME 67 NAME SO0ODN2ES30058 q,)k_
STREED ADUKE 55 63 STREFT AUDRLSS -13,/01/498--01 0538~-038 )$
oiTY- 8120 L . 64 CMY-ST- 7P w1 S0, ) N 7
14, | herebiy cerlify that the information supplicd with this filing docs not qualify for the exemption slated in Section 118.07{3)i), Florida Stalutes. | further certify that the information

indicated on this annual reporl or supplemental aniual report is tree and accurale and thatl my signature shall have the same legal eflect as if made under cath; thal | am an
officer or dircgtor of the corperatian or the receiver or tustec empowored 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my namg appears in
Block 12 or Block 13 if ch L or on an allachment with an address.

N E & etl B P e AM ﬂ\pﬂfg A M('M-ﬂﬂl/y‘ ?_’.q&l 4047@/{)%




