FILE NOW: FILING FEE

LIret

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

27, FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90036 029 ***150.00

DOCUMENT # P98000042465

1. Corporation Name

QUALITY INITIATIVES, INC.

Mailing Address
6141 NW. 44TH LANE

Principal Place of Business

6141 NW, 44TH LANE
COCONUT CREEK FL 33073

COCONUT CREEK FL 33073

VO AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

_ 05/06/1998
2. Principal Place of Business - ” 2a. Mailing Address - 4. FE! Number Applied For
2_1\ 4/55' ¢ Aased 50 ” ﬂufe.«‘“ ;;I 755 g’r/%/ so ” zme;"" é.{ ~083 ‘/74‘? NZ?AppIicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

[27]

$8.75 Additional

Fee Required

5. Certifcate of Status Desired ]

22|
City g State
}EI /;[wuc/;" 4&‘ L A 28]

Ci State 6.
&N v g, FE

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution

1

Zip

Zip Country
4] 33073 ]

28] 520738  [a]

Country 8

9. Namoe and Address of Current Registered Agent

. This corporation owes the current year Intangible
@
10.

Name and Address of New Registered Agent

DEARING, PEGGY
6141 NW. 44TH LANE
COCONUT CREEK FL 33073

Personal Property Tax. Oves
81| N ’
e | FONES, S rEFVSED ¢ I,?A;’US{ , Y24

82| Street Address (0.0 Bpx Number is Not Accgptable)

/53 ey /v:a;r(s;r;;?/ lgriE, SexrE e/
83

%&Voﬂf/_éﬁm %wapm/&-
84 85

%wwrzoﬂ FL |*| 2552

S Bl E72y 77 TonEs , AA,

11, Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

54/55/%9

SIGNATURE

Signature, typad ar pnnted name of registerad agent and title if epplicable. (NOTE: Regi: d Agent sig required when rei DATE g
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THLE EPD [ DELETE 11TME F= [Change  [J Addition E
A DEARING, PEGGY 12N OECFANE TS, 3
streeTAponess| BIH-NWASTHAANE v sEwadd SP™%¢% e (3sTREET Anpess | ¥ 8 Ao ST @ i
CITY-ST-ZIP COCONUT CREEK FL 33073 14CITY-ST-ZIP Clﬂt-"’/"’ 7 &55( = 33073 - | B
TMLE Srd 3 DELETE 21TME BreD []Change [ Addilion | ©
NAME Neerné, fomimny) 7. 22 NAME Derer~&, Lot T -
sTReETADDRESS| WSE e SOTH £ ™ 23 STREET ADDRESs | ¥ S S X e S
orv-stzp | Loconw rm CesEx, Fe F3023 vecmvsize | Codowor Cesex rfe 33 o73
TIMLE [J DELETE 31 TITLE [QChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-2IP
TIME [] DELETE 41TIMLE [Change  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TME [ DELETE 54 TILE [Jchange  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE [ DELETE 6.1TITLE [IChange [ Addition
NAME  -nd 62 NAME
STREET ADORESS| 6.3 STREET ADDRESS
cTv.stzp 64 CITY-5T-2P

P

SIGNATURE: -

a2
TN T w0
STBRATWRE AND TYPED OR PRINTED NAMPOF SIGNING OFFICER OR DIRECTOR

E

otiqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

" with all other like empowered,
PR

b . ,L”"% -

s/~ 47526/

Daytime Phone #

s foofos
‘7

ale




