05061999—90078-0‘1"&-‘$15(‘<‘{)0-$150.00 -

v

FILED
May 06, 1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Kathorine Man{s -

CIVISION OF CORPORATIONS

Secretary of State

State 05-06-1999 90078 024 ***150.00

DOCUMENT # pg8000041575

1. Corporation Name

QUALITY PROFESSIONAL'S INC.

0000 A

Principal Place of Business Mailing Addrass

605t PALM TRACE LANDINGS DR.. #303

8061 PALM TRACE LANDINGS DR. #303 ,

office of regisiered agent, or both, in the State of Florida, Such

11, Pursuani to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corperation submits this statement for tha purpose of changing its
S o was authorized by the corporation’s board of directors, | hareby accept the appoiniment as reg L

I
|
DAVIE FL 30014 DAVIE FL 33316 : l
DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed :
05/06/1998 j
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Appliad For '
‘2_1\ 93lp2- L Bexa Gardens Py [26] Te2-C rdens Phuy | 5 -0837%2, Not rppicatie | |-
E;] Suite, Apt. ¥, otc. . ;' Suite, AplL #, elc. 5. Gartifcato of Staius Desved [ $BF.;£5R$;§ZMI !
City & Sta e - --— City & Sta &. Eiection Campaign Financing $5.00 May Be E I
(23] MPR aton  FL 28) Boern Ratan Fie Trust Fund Contribution - Added to Fees 1
Zp County Zp - Country 8. This corporation owes the cument year Intangible i B
7] 33491 (=l Hledewh (2] 3346  [elthimBad, Personal Proparty Tox. Oves DOwo 1
9. Nama and Address of Current Registsred Agent 10. Name and Address of New Registered Agent 1
81 Name .
EBERT, SANDRA Seddea. Hiehect :
&, PAI'.M TRACE LANDINGS OR. #303 [7] Smetl&imss {P.0. Box ‘mberisr Acceptable) i &
DAVEE FL 33314 ) % Aloa-C. D ens Phusy {i
i)
84| City 8s| Zip Code i
Boc Redon FL l I.SBQQIG — I
(L3 A
v :

agent. | mfamil' with, and accept the obligetions of, Section §07.0505, Florida Statutss. H

SIGNATURE M Aol /¢ -95

typad or pantad fusrna of rgERaC sgent end tie ¢ TNCITE. Fingitisrad Agent SQRalune (equirkd Wheh Fenatatrg) DATE 5-5 i
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % H [
o DBardn Noebert Peesickeng:  |I™ Prestrent Rctage  Oladden| 1|
NAME 12HAME St 3 thriebe, g;l
sreersooness] 203 € Bow Gardens VY ko yasmeeraeess] o3 C Bor Gtarctens Py @ |
avsize | DowRabon TL 3346, 14CTY-6T-2P B Bidonn. 3 33440 %
™me Sete ety FFDELETE 2iTme Secrabavf K Crage  Olasaten| O )
N wi lltom RiRiebert 2200 Wit @2 teloe, & | 1!
STREET ADGRESY 2C Vo, Giaraions Prasy 23 STREETADDRESS %ba QQ::M Ctrdons Py ; l
cy-ST. 28 bea Rabon T 324G 240y 5120 o Rodon B 33454 1,
TLE (O DELETE 31 TME CIChange  [JAddtion K
NAME IZNNE
STREETADORESS| - 3.3 STREET ADORESS - -
CITY-5T-29 34.CITY. ST 29
TmE ] DELETE 4 TILE [jChange [ Addifion
NAME 4. 2 NAME
STREET ADDRESS 43 8TREET ADORESS
CATY-5T-2P 4.4 CITY-ST- 2P
TME [J DELETE EATME [JChanga [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY.S5T- 2P 5.4 CITY-ST-2P
TME [J DELETE 6.1 TLE [Cicharge  [] Addition
RANE 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SF-29 8.4 OITY.ST. 71
14. | heraby Tify that the information supplied with Lhis filing does not qualify for the exampticn stated in Section 119.07(3)(i), Florida Statules. ) further certify that the information

effect as if made under oath; that | am an

indicaled on

SIGNATURE:-

Is annuat report or supplemental annual report is true and accurate and that my signalure shall have the same legal
officer ot director of the corporation o the raceiver or trustea ampowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears In
Block 12 or Block 13 if changad, or on an attachment with an address, with all otheg like empowened.

L25-9¢  S4 Y f86e>

,__...,




