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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

QOS SOLUTIONS, INC.
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Principal Place of Business

100 SECOND AVENUE SOUTH
SUITE 1201
ST. PETERSBURG FL 3301

Mailing Address

100 SECOND AVENUE SOUTH
SUITE 1201
$T. PETERSBURG FL 33701

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

i e piomte rm n

10/24/1997
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 [28] 59-3476226 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. 4, efc, i
P = i g 5. Certificate of Status Desired O $3.75 Addttional
27-| . Fea Requlrad
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 28-| Trust Fund Cantribution Added 10 Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?51 29—1 Eﬂ Parsonal Property Tax due June 30 Yas EJ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LECOMPTE, MORRIS A 81| Name
100 SECOND AVENUE SOUTH B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1201 : -
ST. PETERSBURG FL 33701 83

B4| City

85| Zip Code

FL

agent. | am famitiar with, and accapt the obligations of, Section 607 0505, Flarida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections 637.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing #s regisiered
offica of registered agenl, or bath, in the Slale of Floride. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

vt

Stgnalure. lypod or proled name ot rugrsloted agenl and We if spplcable [NOTE Regieterad Agent signature required when remsiating} DATE -
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 2
TIE [T BELETE 11TILE P/C/CO0 [T change KT Agsiion |2
NAME 1.2 NAME Tom Pl §
STREET ADDRESS 13seer aooress | 24418 S.E,. 177th Street ]
CITy-$1-2P 14 CITY-§T-2IP Maple Valley, WA 98038 &
TITLE NG 21 TME S/T/CEQ/CFO/D [l change Bl Addition | O
NAME 2.2 NAME Vel 8, Casler
STREET ADDRESS aasmeriaooness | 10 = 601 ME. Laurels
CITY-81-2P pecnvsize | Nashua, NH 03062
TITLE [T DELETE 31 TITE D . L1 change kT Addition
HAME 32 NAME Morris A. lLeCompte
STREET ADORESS aasweerannness | 100 2nd Avenue South, Suite 1201
CITY-ST- 2P 34 CITY-5T-2P St, Petersburg, FL. 33701
TITLE [ oeceTe 41701LE [JChange 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44CITY-§1-2
e [T DELETE S1TIILE [Tchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-2IP
LE [T DeCETE 61 THLE [T cnange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADPRESS
CITY-51-2P 6450Y-5T- 2P

14, | hereby cerlify thal the information supplied wjifi this {iling does

officer or direcior of the corporation ogthe rgleiver or trustec

tachment wilh anfiddress.

Block 12 or Block 13 if ch?ged, or gh an
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BIAALATI I .

the ] | quality for the exemption slated in Section 119.07¢3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemenpil annua! reporl isArue and accurate and that my signalure shall have the same legal etfect as if made under oath; that | am an
powearad to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

N : Vel 8. Casler., CFO JA.//G(

(B13) 39]1-9202



