FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DQCUMENT # P97000103092 (7)

THE QUALITY NETWORK INC.

Mailing Address

19 WINSTON DRIVE
BEL AR FL 33156

Principal Place of Businoss

19 WINSTON DRIVE
BEL AIR FL 33756

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
— 12/08/1997
2. Principal Place of Businoss R | 2a. Mailing Address 4. FEI Number Applied For
2] #0785 Copryo DrRIVE ] P 0. BOX 870 359 -34523807 Not Applicable
Suito, Apt. ¥, elc. Suito, Apt #, etc.
j uite. Ap o I uie. An el B. Caertificate of Status Desired O $|3.75 Additional
2 o [E N Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 may Bs
] zﬂf SRS AT ABNE, A Trust Fund Contribution Added to Fees
2ip Country 8. This corporation owes or has pald the current year |ntapgible
Fg] s & —( 30 [FAY. 4 Personal Property Tax due June 30. [ ves No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DETORO, IRVING 81| Name
RY, Zard -
19 WINSTON DRIVE 82| Street Address (P.O. Box Number is Not AcceRtable)
BEL AR Ft 33756 P M. 7.8 7P W) A W i
83
Ba| Cily 85| Zip Code
ORLLT S BN FL [*| 355 e

11, Pursuani to the provisions ol Sections 607,057 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the pur
office or registored agont, ot both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept 1

(')-’gse of changing Its registered
appointment as registered

agert. | am familiar with, and accepi! the obligations ol Seclion 607.0505, Florida Stalutes.

SIGNATURE ) e e
SIgnalpe, lypwoc o prictod i o mgw!mirl Anht and e if appl cabile (NOTL: Ruglsierad Agenl signalure required when reinstating) DATE

92, OF £ 1O RS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
Tine [T DELETE 11TIE ~ \ [T crange LT Adaition
NAME 1.2 NAME ZRVING T. DEIORC
STAEET ADDRLSS 13STRET DRSS | H PS5 CRPIrCh DRRIVE
CITY-51- 2P L 14CTY-51-2F | a7 L Ar M&_M&f
TITLE [ vetere 21TIME s/-f L [ change T Addition
NAME 22 HAME EVELYN r - DDEXORO
STREET ADDRESS 23STREET ADDRESS | $60 78° O /07 PO DEILVE
¢y - SF- 7P o LACN-SIIP | fIPUAT OB LA S E ﬁ/
TILE TJ belEie 31TIE 4 Changs ‘Addition
NAME 32 NAME
STREEN ADDRESS 3.3 STREET ADDRESS
CiTY-S1-29 _ 34.ClTy-ST-2IF
TITLE I peere 41TILE L1 Change [ J Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-S1. 2P 44 CITY-$1- 2P
HILE I I TV BTINLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orY-S1-2F B - 54 CITY-§1-21P
TLE T T I DRLETE 61TITLE [Jthangs ™ ] Addition
RAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CY-S1- 2P 6.4 CITY-§T-2IP

14. | hereby cerhly that tho information supplicd with this Tiing does not qualify for t
\

indicated on t

1 address.

is annual rapoer ar supptemental annual raporlis truo and acourate and that my signature shall have the same legal effect as If made under oath; that I am an

officer or dirgCtor of the corparation or the receiver of Trusler empowered e execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an altachmont wit

EUELS L L DEYOLD %ZZZ_QM S E7-0076

he exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

CR2E034 (10/97)



