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

PROFIT
CORPORATION

.

& A8 Sandra B. Mortham

ANNUAL REPORT 7 [ N scretary of State
1998 ', 5 D!VlSIgN or-l' C‘E)F:PS(;F:ATIONS Secretary Of State

DOCUMENT # PG7000106269 (8)

1. Corporation Name:

QUALITY RESIDENTIAL SERVICES, INC.

L

Principal Place of Business Mailing Addross
875041 GLADIOLUS DRIVE 875011 GLADIOLUS DRIVE
SUNE 130 SUITE 139
FORT MYERS FL 33008 FORT MYERS FL 33906 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifiad
I 12/18/1997
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
wl Some as gboue 8 Same os above | @5-080s79 7 Not Applicablo
Suite, Apl. #, etc. Suile, Ap! #, etc. ) ;
ol 4. ele ml e ae 6. Certificate of Stas Desired L[] $8.76 dattional
27 Fee Requlred
City & State | City & Slate 8. Elaction Campaign Financing $5.00 May Be
2ﬂ Trust Fund Contribution 0 Added to Foes
Zip | Country 7ip | Country 8. This corporation owes or has pald the current year Intangible
2.':] gl 30! Parsonal Property Tax due June 30. ves [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agont
81
AMERILAWYER Name
343 ALMER'A AVENUE 82| Street Address {F.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

Zip Code

B4 City FL a5

11. Pursuant to the provisions of Soctions €07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registerad agent. af both, in 1he State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am fargfiar vw pccept the gb igations of, Sgption 607.0505, Flogida Siatutes.

; =Y - -

SIGNATURE £ J'/’ X A2 ko A0 '

E ture,

O e

(NC]T‘I Teauired whe? rirs fating}

12, OFTICE S AND DIRECTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD O okLETE 111 [JChange [ Addition
NAME BOOTES, CRAIG J 1.2 RAME

staeevapoess | 875011 GLADIOLUS OR, STE 139 1.3 STREET ADDRESS

oITY-$§1-2F FORT MYERS FL 33908 14 CITY - 5T-21P

TMLE 7 DECETE 21 THILE [T cChange  LJ Addition
NAME 2.2 NAME

STREET ADDRESS ' 23 STREET ADDRESS

CITY-81- 2P 2.4CITY-5T-2P ’

TIRE [T oeLETE 31ILE [JChange L] Addifion
HAME 39 NAMEE

STREET ADDRESS 33 STREET ADDRESS

CITY-51-21P - 34.0TY-8T- 7P

THLE ] DELETE 41TILE [Jchange ] Addition
NAME 4 2HAME

STREEY ADDRESS 43 STREET ADDRESS

CITY- 5T- 7P 44 CITY-§T- 2P

TILE T DECLETE 5.1ITLE L] Change  [_J Addition
NAME 5.2 NAME

STREEY ADDHESS 5.3 STREET ADDRESS

CTy-§1-2P S4CITY-ST- 2P

TINE [T Deceve 617MLE L Change [} Addition
NAME 6.2 NAME

STREEY ADDAESS 6.3 STREE[ ADDRESS

CITY-§1-2IP 64 CITY-SF- 2P

14. | heraby certity that the information supplied wilh this fiing does not gqualily for the exemption stated in Section 118.07(3)(J), Fiorida Statutes. | further certily that the information
Indicated on this annual roporl ar supplemental annual report is irue and acourate and that my signature shall have the same lagal effect as if made under cath; that | am an
officar or director of the corporatian or Ihe receiver o trustee empowered to execule this repart as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an attachment with an address. . 9¢/
CIAK AT IDE. &%y é WAPVEA lé,mvéoc‘ D S A thr 707 . 2r 29

3 FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CR2E034 (10/97)



