02211999-50042-009-5150.00-81 50.00

, FILE NOW: FILING FEE AFTER MAY 15T IS&:;WOQ

FILED
Feb 21,1999 8:00 am

1999

PROFIT P B FLORIDA DEPARTMENTY OF STATE
CORPORATION . . Katherine Harris
ANNUAL REPORT Serretary of State
DWISION OF CORPORATIONS

1. Comoration Name

DOCUMENT # P98000074101
QUALITY MORTGAGE & ASSOCIATES, INC.

Principal Place of Business

9116 CYPRESS GREEN DIRVE STE 207
JAGKSONVILLE FI 32258

Mailing Address

9116 CYPRESS GREEN DIRVE STE 207
MCKSOMILLE FL 2256

Secretary of

State

02-21-1999 90042 009 ***150.00

A A

DO NOT WRITE 1v THIS SPACE

L

3. Date Incorporated or Quallfed

08/17/1988

ALTERMAN, LEONARD M
JACKSONMVILLE FL 32256

9116 CYPRESS GREEN DIRVE STE 207

82| Strast Address {P.0. Box Number is Not Acceplabie)

a3

84 Ciy

FL |35L2ip Code

11. Pursuanl to ihe provisions of Seclians 807.0502 and 607.1308, Florida Statutes, the abova-named cor%oraﬁc
office or registered agent, or both_ In the State of Florida. Such ¢han n's bl
agenl. | am famillar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

was authorized by the corporat

n aubmits this statement for the purpese of changing its registersd
vard of directors. | hateby accept the appointment as registered

I2ZNANE
1.3 STREET ADDRESS
34.CMY-E7-2P

SIGNATURE Eigraiusa, typed o mrl-d T of FegESIAred BQen| and KOs ¥ sppicatia. INGTE: Begaied Agini St Ukt WA ransatng) DATE
12 QOFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ' OoeeTe . [1ame CiChange [ Addtion
NAME SEYBERT, THOMAS J 12HAME ' -
smeeT aoress| 6690 NORMANDY 8LVD 1.3 STREET ADORESS
CTY.5T-2P JACKSONVILLE F, 32205 14 CITY-ST- 2P
THLE D O DELETE 24TME ClChange  [] Addition
HAME CORCORAN, BRIAN 22NAME
atreeT anoress| 6690 NORMANDY BLVD 2 STREET ADORESS
ervorze | JACKSONVILLE FL 32205 2AaT.5. 2P
O DELETE 1TNE Change [ Addifion

-5 DELETE——" 41 TMLE=
12N
435TREET ADDRESS

44 CIY-ST-ZP

[T M)

{J DELETE 5.1 THLE

52 NAME
53 STREETADDRESS
S4cmy.sT-op

Dtrange  [JAcdiln

ifd with thia filing doe|

§1TME
£.2NAME

&3 STREET ADDRESS
escmv-3T.oP |

[J DELETE

(JChange [ Addftion

n
Tke smpowered.

[T Fa Yt
OQUGIRED

ify for the exemption stated in Section 119.07(3){1), Florka Star
accurata and that my signature shalt have tha same legal affes
réd to exscuta this report as required by Chapter 607, Florkda Statutes: and that my name appears in

hutes. | further certify that the information
t &3 ¥ made under cath; (hat | am an

G{-793-33 7%

2 Principal Place of Business 2a. Mailing Address 4. FE) ?ﬂr Appliod For i

1] 6690 Normandy Boulevard _ |z 6690 Normandy Boulevard 8~241 w8\ | |

Suite, Apl, ¥, elc. Suite, Apt. ¥, elc. . 8.75 aAdditional .

. 8. Certiicate of Status Desired !

EI Jacksonville, FI, a7| Jacksonville, FL erinene . Foo Requied :

City & State City & Stals & Election Campaign Finencing $5.00 Moy Be :

23] 32205 UsSA 28] 32205 ISA Trust Fund Contribution Added to Faes

Tp __ Country 1z Country 1.8 This corporation owes the current year Intangitle N
_2:] @ 29| 1_3;] Parsonal Property Tax. Oves OnNe | 71

9. Nama and Address of Current Registorad Agant 10. Name and Address of Now Rogistered Agent

B1| Mama . i

CR2E034 (11/98)

g

Caplima Phone #

e

oAl

_;a'

- T




