FIL.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

’ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE

Katherine Harris
Secretiry of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PG8000018234
QUALITY READER'S SERVICE, INC.

Principal Place of Business

50 S. BELCHER ROAD. STE. 109
CGLEARWATER FL 33765

Mailing Address

50 S. BELCHER ROAD. S™E. 109
CLEARWATER FL 33765

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90134 043 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed
02/24/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number ApEglied For
;I m 59'3494223 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, elc. j Aditi
Hie, A o P el §. Certifc ite of Status Desired O $8 75 A td.monal
EI m Fee Recuired
City & State City & State 6. Election Campaign Financing (] $5.00 Hay Be
EI 28 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
;l ‘—2?] E I—sa Persor al Property Tax. M Yes [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HOOD, WIL H 82| Street Acdress (P.0. Box Number is Not A bl
50 S. BELCHER ROAD. STE. 109 reat Ac dress (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33765 33
84| City F L 85| Zip Coade

11, Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submis this statement for the purpose of changing its registered
office ¢ r registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigratire, typed or printed ne e of registered agent and (i ¥ apRlcable. NGT = Regiiterad Agent signalure raq red when rensiaung) DATE
12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE D ] DELETE 11TITLE [JChange [ Addition
NAME HOQD, WILLIAM H HI 1.2 NAME
smreeTAcoress| 50 S. BELCHER ROAD, STE. 109 1.5 STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33785 14CITY-ST-2P
TME D [ DELETE 21TITLE C]Change  []Addition
NAME QUEEN, HAROLD 22 NAME
smreevaooress| 50 S. BELCHER ROAD, STE. 109 23 STREET ADORESS
CITY-ST-ZIP CLEARWATER FL 33765 2 4 CIFY-ST-2P
TITLE [ DELETE 3ATITLE [iChange (] Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-ZP
M [] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST- 2P 4ACITY-ST-ZP
TrLE [J DELETE 51TITLE [] Change [ Addition
NAME 52 NAME
STREET ADDRE3S %53 STREET ADDRESS
CITY-5T-ZP SACITY-§T-2P
TITLE [J DELETE 61TIME [1Change  []Addition
NAME 62 NAME
STREET ADDRE 35 $ STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.ST-ZIP

14. | hereby certify that the information&upplied with this filing dogs
indicated on this annual report o la]
officer ar director of the corpera’i

Block 12 or Block 13 if ¢

SIGNATURE:

ed for 0%

al annual ¢

William H.

Hoed, III

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the iniormation
sAfug and acc rate and that my signatire shall have thz same legal effect as if made ur der oath; that | am an
olverad 1o 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

ss, with z1) other like empowered.

4/19/99 (727) 535-0205

UR o34

CR2E034 {11/98)

/RINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR

Director

Date Dayume Phone #




