. FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
" PROFIT ; FLORIDA DEP/\RTMENT OF STATE A r 27 1999 8'00 am
, [ ]

CORPORATION Katherine Marris
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS
04-27-1999 90109 023 ***150.00

DOCUMENT # pQ8000047369

- AR AR

QMS-QUALITY MARKETING SERVICES, INC.

Pringipal Prace of Business Mailing Address
990 WENDAM CT 930 WENDAM CT
PORT ORANGE FL 32127 PORT ORANGE FL 32127
DO NOT WRITE {N Tr IS SPACE
3. Date lncorporated or Qualifed
05/27/1998
2. Principa Place of Business 2a. Mailing Address A FE! Number Apt lied For
21] 28] 147-.35/ %3 Not Applicable
Suite, A, #, etc, Suite, Apt. #, etc. .
ute ,A A #, et ulte, Ap & 5. Certifc ate of Status Desired ) $8 75 A}d.'tmnal
E ;\ Fee Recuired
City & State City & State 6. Electich Campaign Financing 0 $5.00 !1ay Be
2_3| 2_8| Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year nlangible
m IEl gl m Persor al Properly Tax. Oves  jANo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
;g?%gﬁ[&:ﬂx cT 82| Street Acdress (P.Q. Bor Mumber is Not Acceptable)
PCRT ORANGE FL 32127 83

i Zip Cade

84| Cily FL ‘as

11. Pursuant to the provisions of Se ctions 607.0502 and 667.1508, Florida Statules, the above-named cc rporati ubmi s this statement for the purgbse sf changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such cha as :iuthorized by the corpors tior, ard of ¢lirectors. | hereby accepy e ap, fintment as reg stered
agent. am)m7iliar with, and accept the obli '?s , #]ction 6 , Florida Statutep. - ?'17

pt —
SIGNATURES . AR Dpec) 7/ s >3/
Signature, typed or printed na ne of registered agen) and e «f a bla : i } qt wed when reinstating) // DATE

12, OFFICERS ANIL! DIRECTORS 13. . ADDITIONS/ICHANGES TO bFFICERS AND DIRECTORS IN 12

TITE g /& [J DELETE 14 TME [IChange  [] Addition

NAME S pT = aéA,aJ £ 1.2 NAME

STREET ADDRE 33 q O e D OF 1.3 STREET ADDRESS

CITY-5T-2IP =Y e i @g,ﬁ:g? o #z. 32420 Lsomstar

TILE ' [ DELETE 21 TNLE [JChange  [J] Addition

/7/D
MAME A A’J 22 NANE
STREET ADDRE 35 m /4 X — SN (it 2 23 STREET ADDRESS
G © 6 0D,

cy-sT-zp | M&,ﬁd 32127 24C0MY-ST-ZP |

TITLE ] DELETE 3.5 TITLE [JChange ] Addtion

NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-§T-2IP 34 CITY-ST-2P

TME ] DELETE 41TME [ Change  [] Addition

NAME 4 2 NAME

STREET ADDRE 3§ 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TTLE [] DELETE 5.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRE 3$ 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-ZIF 1

TME [) DELETE B1TME DChange [ Addtion

NAME 62 NAME

STREET ADDRE 35 63 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

WesyoY

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3)(j), Florida Statutes. | further certify that the iniormation
indicate d on this annuat repert ¢r supplemental ;innual report is true and acc Irate and that my signature shall have th 2 same legal effect as if made ur der oath; that { im an
officer ur director of the corporation or the receiver or trustee ampowegd to «xecute thigseport as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed or on an attachment with resgl with all other mpowered.
L sfs stY-760-324Y

CR2E034 (11/98)

DIRECTOR

SIGNATURE %}gﬁ;y_ﬁm /fo




