SECOND NUTTGE+~GORPQRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, -
AMOUNT DUE OM A5 DEFORE 09M590: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OE S'I;ATE
CORPORATION Katherins Harris 4 ‘ ﬁ'::‘ B A E“i"‘“ ﬁ
~ E o fre=]
ANNUAL REPORT Secretary of State ‘ g ?:s s B B
1999 5 DIVISION OF CORPORATIONS
00 APR 19 PHI2: 36
DOCUMENT # P9g000010253 et
1. Corporation Name S[’C;I l_“: r;"‘ £ ?&l E_
QUALITY INSURANCE AGENCY, INC. TALLAH .&SS‘::, FLORIDA

Principal Pl;ce of Business Mailing Address ’l"l‘lll "' ‘lll‘ II |l| I “l
1512 W FLAGLER ST, STE 201 1512 W FLAGLER ST. STE 201 T m OO
MIAMT FL- 33135 MIAMI FL. 33135 ‘“STME

IN THIS
3. Date Incorporated or Qualrfsd
01/30/1998 -

2. Principal Place of Busjness 2a. Mailing Address 4. FE! Number Appiied For
2l I e{ A‘ 26) (Tl 544AUE. elo8l14282. Not Applicable
2 Suite, Apt. #, stc. pe Surte Apt-#. efc. - ST e TS Ceni_ﬁé'ale“oi-Sla_tus'Deszlred - D — 5%;5;255?:;"&'

City & State City & State 6. Election Campaign Financing $5.00 May Be
o ‘_L. ALEA ":"A . j Hq A L'aéu. ¥4 . Trust Fund Coatribution O Added to Fess
Zip 7 T | T country T Zip T Colntry @, This corporation the current aar — T
-t 3 30 1O _zﬂ NBE ﬂ 3 30 {0 30 ﬁ*hg lnt:ngit:::o;e:'zotz::topertc’: - Yas [:[ Na
9. Name and Addless of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name ’
DEL PRADO, GUILLERMO A Guilgeto 4. del Hwdo
1512 WFLAGLER ST. STE 201 82) Strest Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33135 3
* £ W 134 Gr.
~ 84 CityM 'AM; i "‘FL 8_5‘_ leCodegg-
11, Pursuant {o 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
gfﬁcet orr areg;g‘l;r'ﬁgraﬁ?ﬁt ar:‘rd botth; 1hB 3 altge ng 5;"3?1 BSCtdochn gla?ngseomgaglgg?ogzggj tbey inhe corporation’s board of direciory. | hereby accept ihe appoiniment as registered
gen
SIGNATURE a C. i ﬂ”?p/ .5"" 3. 700
Signagure_ typed or printed name of registersd agent and title if applicable. ture

12. OFFICERS AND DIRECTORS A\ EES D ﬂﬁN‘S’CHANGEs TO OFFICERS AND DIRECTORS IN 12

— TPTD {1 peLETE 11TITLE [ Change (] adation

o : 1.2 NAME
s 1312 W PLAGLER 8T STE: ED000I22TII6- -7

=35.1+1512 W FLAGLER ST, STE 201 1.3 STREET ADGRESS e
. on | MIAMI FL 33135 T éorvseze ~04/25/00--01081--003
— S [ Joeeme 2TumE ‘ e hange
DEL PRADO, ALINA . 22N
s ASI2WFLAGLER ST STE 209 - . Ll T JaosmesTAOORESS | oo GDDD 223 1 Z2hR =7
oo | MIAMIFL 33135 = 24cmysTZE : -E‘U 'E'SBD@BI 031 @'ﬂm
- D — DELETE~——- | 34 TITLE ~—~mr 37 7 ﬂ Gl B .
. E {‘Qﬁ/ﬁ E‘/wa, é’abc/ s 32 NAME : LAl
s g gag] AW S 7 af 3.3 STREET ADDRESS — =
s\ iAr L B30lY 34 CTY-ST-ZP 500 DQQ_?‘E = ’1‘1'-.?-'}5 . i
N T Toeere 11TmE =07 25y g xﬁ?iﬂi -
. 47 NAME . *HHAROD. T i
_FAIDRESS 43 STREET ADDRESS ) b
5oz 44 CITY-ST-2IP
D DELETE S1TIMLE
_ 5.2 NAME ﬁ? i
__iRO0RESS 53 STREET ADI ;
oaw 54 CTYST-ZP
{ Toseme 61TME [ 1 chonge [ agdition
5.2 NAME
i AnDREST 6.3 STREET ADDRESS
o . 6.4 PITPRT-ZIP Q; /ﬁgjqq q ()Nq (Y)(Q /JD\I&D

lify fnethe exgmption staled in section 119, 07(3)f_Flon?é Statutes. 1 further certify that the information
;‘,f ratnd thatlmy signature shail have the sams | al effect as if made under oath; that | am

a4 as raquired by Cha;t;r 6 Ion ﬁoiutes and thatry name agpeaz/ 7‘P
SR ATURE: M!ﬂa Oi N/ A ‘7 o0 3084 22470

T
“lEIGNATLIRE AND TYPED OR Tnmrsn NAME OF SIGNING OFFICER OR m@cmn i \ [ fate Daytims Phone &

i nereby certify that the information supplre with this filing does not gug
indicated on this annual repart ar / ntal ann A report is f
an officer or direcior of the copS ., # 1 00 st

%y J ¥ rap
in Biock 12 or Block 13 if chajd ’ drefd. j:‘lf“ ¢/

CR2PFNR4 (R/9d)



