FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pPgg000100180

1. Corporation Name

QUINN CORPORATION

Principat Place of Business

7900-Sw-oFH-GOURT"
SOUTH-WHARH-FL-33143

Halling Address

P00 SW-ITH-COURT
SOUTH-MANE-Fi-59143

- FILED
- Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90203 041 ***150.00

AV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number > Applied For
4370 Mavrxivs Da | Seme, | Yo Applcae
Suite, Apt. #, etc. Suite, Apt. #, efc. ] ) $8.75 Additionat
— - e mm e - s A e = v oo - 8. Certifcate of Status D d ] "
22| ;] l_‘nsj o NFN 1us \bb ertifcate of us Desira: Fee Required
City & State City & State = | 6. Election Campaign Financing $5.00 May Be
El% AW \‘B&ﬁrc.\-& . \f—_—; z_g[ Y'Y\;L(A—mx, E&ﬂ{;\q e Trust Fund Gontribution - Added to Fees
Zip ] Country Zip Country " 8. This corporation owes the current year Intangible
m 3 3 l g_\ O [E| \-) g A E-l 3‘3( \{D I;‘ O S V& Personal Property Tax. Oves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GORDON, LEWIS G ESQ. _
82| Street Address (P.Q. Box Numbar is Not Acceptable}
IO Naurxovs ®
SOUTH MIAMTFT 33143 )
84| City ‘ 85|.Zip Code
Mrnms Reacw FL | >3 14%

office or regi
agent.  am

SIGNATURE

stered agent,
amiliar with, @

N

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statute:
or both, in the State of Florida. Such change was au
d e ofigations

0 ion 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its r_egistered
shorized by the corporation’s board of directors. | hereby accept the appointment as registered

o, G: Gﬁ‘aaﬁcﬂ

Eca

=5
Signaturs, typec or printed name of registersd agensag (itle if applicable.

(NOTE: Registered Agent signature required when reinstatind)

“19({29
RATE |

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

12. ‘ OFFICERS AND DIRECTORS 13,
TME D [0 DELETE 1.5 TILE {JChange  [] Addition
NAME QUINN, BRUCE 12 NAME
sweeTaporess|4217 INTRA COASTAL DRIVE 13 STREET ADDRESS
erv.st.ze |HIGHLAND BEACH FL 33126 14CMTY-ST-2P
TIMLE D ] DELETE 21 TME TJcChange [ Addition
NAME QUINN, SUSAN 22NAME
streeT anoress 4217 INTRA COASTAL DRIVE 2.3 STREET ADDRESS
1 gmrv st zr——]HIGHLAND -BEACH FL-33126— w o~z . = Qracmy.sTTR _ - —_
TME "} DELETE 34 TME [JChangs ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T- 2P ’ 34, CITY-ST-2P
TRLE [J DELETE 41TME [JChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST. 2P
TME [ DELETE 54 TINLE CiChange  [T] Addition
NAWE 52 NAME
sTReeT ADORESS 53 STREET ADDRESS
CITY-ST- 2P ' 5.4 CITY-ST-ZIP
E 1 DELETE 6ATMLE [Ochange  [7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Flonda Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

officer or director of the corpor
Block 12 or Block 13 if change

SIGNATURE:

n OF the receiver or trusi
or on an attachment witl

ith all other like empowered.

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

JEL N

. il

R K ——— W

[

CR2E034 (11/98)

305 53~ )i(/
WlRs EwEr iR B

Daytime Phone # ~

wa(e




