H

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

PROF L .
CORPORATION FLORIOA DEPARTNENT OF STATE May 12 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 ‘.\"' e 7 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P97000034697 (7)

1, Corporation Name

QUALITY LIFE EDUCATIONAL & THERAPY CENTER, INC.

I

Principal Place of Businass Mziling Address
7846 CORAL WAY 7846 CORAL WAY
SUITE 439 SUITE 439
MIAMI FL 30155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Piace of Business 2». Maiing Address 4, FEI Number Apphed For
21 26 65- 074 FL 65 Not Appficable
Suite, Apt. #, elc Suilo, Apt. #, etc, 7 iti
e, e ! i e B. Certificate of Status Desired O $8.75 Additional
22 [27] Fee Fequired
City & State City & State 6. Elsction Campalgn Financing $5.00 May Be
2_3| 2;‘ ) Trust Fund Contribution [ Added to Fees
Zp Country Zip Country 8, This corporation owes ar has paid the current year intangible
r;l F13 ;9—] 30 Personal Proparty Tax dus Jung 30, [ ves m No
§. Name and Addreas of Curreni Registerad Agent 10. Name and Address of New Regislerad Agent
AMERILAWYER CHARTERED , 81/ Name
343 ALMERIA AVENUE 82| Street Address (F 0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
. 83
34| City FL 85| Zip Code

11. Pursuant (o tho provisions of Sochons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or rogisterod agent, or bolh, in the Siate of Fiornda Such change was authorized by the corporation's board of directors. | hareby accept the appointrent as registered
ageont | am familiar with, and accepl tha sbhgations of, Soction 607.0506, Flatida Stalutes,

SIGNATURE

CR2E034 (10/97)

m:‘mqrp;mﬂﬂrnﬁﬁm ol m‘{ﬁhu(-ﬂ Bgen? ani 7|u\’:’~“|‘*‘5:‘>’|lrl‘fi;|li>rrl (NOTE Registered Agent signature required when reinstaling} DATE
2. OFf ICEAS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD 7 DELETE 11 THLE [Jchange [T Addition
NAME MENDIETA, ZILSA B 1.2 NAME
streeraooness | 7846 CORAL WAY, STE 439 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 14 CITY-ST-2P
TiLE YD {1 DELETE EITME [Jchange [ Addition
HAME ORUNA, CARLOS R 2.2 NAME
sweeravoress | 7848 CORAL WAY, STE 438 23 STREET ADDRESS
CITY-SI- 2P MAMIFL331S5 =~ 2 4C0TY-81-2
TME SD [T oeLere 31TIHE [ change LT Aduition
NAME RIVERO, REBEKAH 3.2 NAME
streer aporess | 7848 CORAL WAY, STE 439 3.3 STREET ADDRESS
GITY- ST-2P MIAM! FL 33155 34 CITY-ST-2P
TME |G PRETT: [ Change T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADORESS
CITY-§T- 2P 44 CITY-$T-2P
TIME [T DELETE S 1TIE [Jchange [T Addition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
gITY-§1-21P 54 CITY-§T-21P
TILE [F DELETE 6.4 TITLE T change [T Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-ST-20 ) 5.4 CHTY-$T- 2P
14, | hareby certify ihat the information supphiod with this tiling doos not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on 1his annual report or supplemontal annual reporl 1s true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an
officer or director of the carporation or the racevor or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an allactunct with an address.,
Cm s ’
SIGNATURE: KB4 Brro A -024- 94




