FILE NOW: FILING FEE AFTER MAY 1STiS $550.00 FILED

O N rosoapementorsre | Apr 22, 1999 8:00 am
ANNUAL REPORT Sacretary o Sate | ecretary of State

DIVISION OF CORPORATIONS , 04-22-1999 90197 050 ***150.00

1999
DOCUMENT # PQ7000106907 :

1. Corporation Namg \

QUALITECH SYSTEMS OF SOUTH FLORIDA, INC.

AR R

Principal Place of Business Mailing Address

211 S0UTH ROSCOE BLVD. 211 SQUTH ROSCOE BLVD.

PONTE VEDRA FL 32082 PONTE VEDRA FL 32082

DO NQT WRITE IN THIS SPACE
3. Date Incorporated of Qualifed
01/01/1998

2. Principal Place of Business 2a._Mailing Address 4. FEI Number Applied For
214250 Payme mrhms Acl Eldwaf)b Enummﬂam s Qd« 59-34830k L Not Applicable

Site, Apt. #, atc $8.75 Additiona!

) Suita, Apt. ¥ et Cerlifcate of Status Desired [
ﬂ Sl.ad‘l’e’lifm 271 (5'4(4[“"6— 45@ 5 o1 Ses e Fee Required
City & State ' Ll . City & Stgte . 6. Election Campaign Financing _ —. - $5.00 May Be
L2_3‘ A ckSonvi | |e 'FL— 28] Ja_,(lksomu_no F [ Trust Fund Contribution d Added to Fees

Z Country Zip Country 8. This corporation owes the current year Intangible
;] g D-’D-Slﬂ |_2_5—|-g LLS '2_91 32—-@ m b[,s Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LINDELL, J M ESQ ,
239 EAST BAY STREET 82| Street Address (P.0O. Box Number is Not Acceptable}
SUITE 620 a3
JACKSONVILLE FL 32202 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, of both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typed or prnted name of regisiared agent and tite if applicable. (NOTE: Registered Agant signature required when reinstaling) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D L] DELETE 11TLE [WChange [ Addiion
NAME GILLESPIE, JOHN F JR 12 NAME

sTreeTaooress| 211 SUUTi‘l RQSCOE BLVD. 1asmeerapress | G RSO BO.\' meadows Rd ‘ Ste.. 450
oTY-5T-2P PONTE VEDRA FL 32082 14 CHTY-$T-2P Joksonville, Lo 322SL

TME [ DELETE 2ATITLE [Change [ Addition
NAME 2.2 NAME

STREET ADCRESS 2.3 STREET ADDRESS

CITY-§T-2IF 2 4 CITY-ST-2P

TME [ DELETE 31 TME CdChange [ Addition

| mame B T o " R az2nae | | ST

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4. CITY-ST-ZIP

TTLE [J DELETE 44 TMLE [TChange [} Addition
NAME 4,2 NAME

STREETADDRESS| . - 43 STREETADDRESS

C\TY-57-ZIP - ' - 44 CITY-5T-2IP

TITLE R . [J DELETE 51 TMLE [ClChange ) Addition
NAME 5.2 NAME
* STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TME [ DELETE 61 TIMLE [Ochange [ Addition
NAME 6.2 NAME ‘

STREET ADDRESS 6.3 STREET ADDRESS

CIMY-ST-2IP 64 CITY-ST-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an
officer or director of the cofporation or the receiver or trustes empowaered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

oFra n address, with all other like empowered.

-~ CR2E034 (11/98) __ _ .

Block 12 or Block 13 if changed, op.e attachment with
SIGNATURE: @J/ YAl ZREQUIRED H-4-49  (04)737-9804

e e B .




