SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION S8andra B. Mortham
ANNUAL REPORT

1998 DIVISIC?:c:;aSOOILE::;TIONS S C Cretal'y Of State

DOCUMENT # pg7000053313 (7)
ADVOCATES OF QUALITY, JUSTICE AND INTEGRITY, INC

AT

Principal Place of Buslness ’ 7 Mailing Address o
742 OLYMPIG GIRCLE 742 OLYMPIC CIRCLE
OCOEE FL 34781 OCOEE FL 34761
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
e 06/16/1697
2. Principal Piace of Business | 2a. Mailing Address o 4. FEI Number Applied For
21 742 0l mp&ﬁjﬁi{(_._"_.. sl 42 0. mpce Q) refe 59456947 Not Applicable
Suite. Apt. #, jtc. | Suile. Apt. 4, 8tc. 5. Cerlificate of Status Desired D $3'75 Additional
22 L el fee Required
Cily & Stata . 8 State 6. Election Campaign Financing $5.00 MayB
o - . ay Bs
M{; fj{ﬁﬁlt}ﬂ ] _23] Trust Fund Contribution I Added to Fees
Zip / Courdry | Zp Country 8. This corporation owas or has paid the currgpt ysar Intangible
24 E Twl E U«w_ ZB]MM - m Parsonal Properly Tex due June 30. Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAGILL, PATRICK M ESQ. 81| Name
2110 EAST ROBINSON STREET 82 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
B3
&4 City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation subrmlts this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent, | am famlliar with, and accept 1he obligations of, section 607.05058, Florida Statutes.

SIGNATURE -
Signature, typad or prinled name of registared agenl and tilie  applicable {NOTE: Reapistarad Agant signature requirad whan reinglating) DATE
12, ~_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T _—_ﬁEEEETE TATTLE G Change [:] Addition
NAME JOHNSON, PAMELA V 12 NAME
streetappress | 742 OLYMPIC CIRCLE 1.3 STREET ADDRESS
CITYST2IP OCOEE FL 34761 o 14 OITY.ST-2IP
TITLE {Toetete 217ITLE [ change [ Addiion
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITE-ST-ZP o o 24 CITY-5T21P g
T [ JoeLeTe 3ATITE (] change [T addition
NAME 3.2 NAME
STREET ADDRESS 52 STREETADDRESS
ervstze | 34 CITY.ST2P
e [ Joeere 41TME [ changs [ ] Addition
NAME 42NAME
STREETADDRESS 43 STREET ADDRESS
CITY.ST2IP o o 44CITY-ST.2ZIP
TILE [ JoEieTe S1TILE [ change [ Addilion
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CTYETZP ) . ‘ 5ACTESTZP
TLE (I peLete BATIILE [ change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-5T-Z1P : 64 CITY-ST.2IP

14. | haraby certify that the informgsient supylied with this fiing does not qualdy for the exemption stated in section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this snnual re or suppfemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
an officar or diregtor of thg’corporaliefi or the recelygy or irusigm empowered to exacule this repor as required by Chapler 807, Florida Statutes; and thal my name appsars
in Block 12 or Black 13 [Feha TOr on Hackhebt with Anfaddress.

Aata M ML i hedda Lol O b g T G’m/fg 1in o vud

QIrCAMATIIDE.

FLORIDA DEPARTMENT OF STATE Au g 2 7 1 99 8 8 O O am

CR2E034 (5/98)



