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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

1. Corporation Nama

DOCUMENT #

P97000054623 (8)

QUADRANT INVESTMENT BANKERS, INC.

Principal Place of Business

NAPLES FL 34108

800 LAUREL OAK DR.. STE. 200

Mailing Address

800 LAUREL QAK DR.. STE.
NAPLES FL 34108

20

OO RO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/20/1897

Suita, Apt. #, elc. /
22

27]

2. Principal Place of Business 28. Mailing Address 4. FEI Number _x Applied For
M _/ o / Not Applicable
Suile, ApL. #, eic. $8.75 Additional

/

O

5. Certificate of Status Desired Feo Required

City & Stale /
b <)

6. Election Campaign Financing

%$5.00 may Bo

City & Stale/
28
s

Trust Fund Contribution Added to Fees
Zip V4 Country . Country 8. This corporation owes or has paid the current year Intangible
24 25 29] ;] Personal Proparty Tax due June 30. Yes [ﬁo
9._Name and Address of Current Reglstered Agent 10. Name and Address of New Reagistared Agent
DENTI, KEVIN A 81| Name
5551 RIDGEWOOD DR., STE. 201 82 Street Address (P.O, Box Numbsr isN/otazc’eptabIe)
NAPLES FL 34108 -
/ ‘.ﬁ %
84 City e FL 85 fp Code .

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-na
office or regislered agent, or both, in the State of Florida Such changs was authorized b
agenl. 1 am familiar with, and accept the abligations of, Section 607 0505, Florida 51

COf|

corporation submits this statement for the purpose of chabqlno its regislered
poration's board of direclors. | hereby accepl the appeintrhent as registered

SIGNATLIRE — e e { -

Signaltute. lyped o prinlnd name of regislensd agel and ke i spphcatie M Raglstered Agont sigriature requred when reinstaling} DATE » oy :
12 OFFICERS AND DIRECTORS 13.
TME D T 1 DELETE 1.1 TLE
HAME HARVEY, JEREMY 1.2 NAME
staeet anoress | 2890 TREASURE L 1.3 STREET ADDRESS
TY-31-2IF NAPLES FL 341 14CITY-§T-2P
TITLE [ DELETE 21 TILE
HAME 22 NAME
STREET ADDAESS 23 STREEY ADDRESS ?}3 A B
CITY-$T-2IP 2 4CTY-ST-2P K
TIMLE o [T oELeTe 31 THLE e LI W
NAME 3.2 NAME ?-}
STREET ADDRESS 2.3 STREET ADDRESS oF i
CIY-ST-2F 14 CITY-SI-2P d:
TITLE 7 DELETE 41TITLE [ Change ition |-
NAME 4.2 HAME v
* STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-S1-ZiP 3
TLE [T DELETE 5.1 TITLE DI Change [T Addtion |
NAME 5.2 NAME -Z.e,:-‘ ‘ \
STREET ADDRESS 63 STREET ADDRESS e ¥
CAY-§T-2P B socmv-seow i A F
TITLE ] oreete £.1 TITLE T Change L Addiion,
WAME 5.2 NAME S ¢ :
STREET ADORESS 63 STREET ADDRESS '
CITY-ST-2IP 64 CITY-5T-2¢0 ¥

RIARILA I ISP

poweored 10 exec

1his report as required by Chapter 807, Florida Statutes; and that my name appears

g arimd Y SR OF.

14. | hereby certily that the infarmation suppliod wilh this filing doos not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certiy that tha hﬁorﬁm
indicated on this annual reporl or supplemental annual report isdrue and accurate and that my signature ghall have the same lagal effect as it made under oath; that | }
officer or dira¢tor of the corparation or the receiver or lrustey
Block 12 or Block 13 if changed, or on an attachment




