FILE NOW: FILING FEE AFTEFI MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATL
Sandra B tMortham
Sacratary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

QAC EQUIPMENT, INC.

S17748

o

Principal Piace of Business

4215 SOUTHPOINT BLVD

Maiing Addiess
4215 SOUTHPOINT BLVD

i
1

L L

SUITE 100 SUITE 100
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 i
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report

04/26/1995

2. Principal Place of Business

Suite, Apt. ¥, elo.

. I\Aa(lul{g Adibess 4. FEI Number Apphed For

NOT APPLICABLE

Not Appl cable

e, ApL §, eie ‘
Sure. ApL. ¥, &ic 5. Certihcate of Status Desired $875 Additional

22 -2_7-| i Fee Required
City & State | Gily & Stater 6. Eiection Can: mlgn Fwnncung $5.00 May Bs
23 28| o Trust Fund Gontrbution Added to Fees ]
Zip Coantry | Country . This corporation has Yabitty for intangibie tax under s 199.032,
24 ;;:l 29 @ Flonca Statules \i‘(e’% ONo
9. Name and Address of Current Registered Agent o " 10, Name and Address 81 New Registered Agent
T 81 VNE-II;TC ----------
MICHAEL N SCHNEIDER 82| Street Address (P.C. Bax Numiber is Not Acceplable!
4215 SOUTHPOINT BLVD SUITE 100 -
JACKSONIVLLE FL 32218 83
- 84| Cily 85| Zip Code
. FL [

11. Pursuant to Iln, provisions of Sechons 6070302 and G
or both, in the Stace of Flancla

or regivtered afent

, Fioigda Stan
e vias athons

W abave naned ror;nwdhr\m subimits Bes statement for the purpose of changing its registered office
Ly the coporation’s board f deeciors | hareiy aceopt the appointment as registered ageant | am

INe

CR2E034 (12/95)

Yamil ar with, and accept the obligatans of, Section 607, DJO‘ . Florida Statutes
SIGNATURE oo . . o e e
o taped o pran A R N R T TS P ) B Bt A gt s e a el [
12, TofFCERS ANb r:mf CTORS N B . ADDITIONS/CHANGES 10 OFF IGERS AND DIRECTORS iN 12
TITLE PDST [ DELETE 1 NILE (] Change [ Additon
NAME SASSARD, CHERYL 12 N
STREE ADUAL S 4215 SOUTHPOINT 8LVD SUITE 100 VASIRFE T ALLESS
Y91 JACKSONVILLE FL 14GTT SR | o
TITLE VPD [] DELETE 21TIE [ Charge  {] Addition
HAME SUTTIN, DORIS 27N
SIREET ADDAESS 2534 S.W. 6TH ST. 23 STREET AOLASS
CTY-ST 2P MIAMI FL s FIEIEE e
TATLE [] DELETE 3 1L ] Cange  [] Addition
NAME AIRAMM
STREET ADDRESS 33 STREFT ADDAESS 1 DDDU 121 O=<S1
CiTY- 51 2P o 4TI -5 [ _ﬂj_ﬂl]——[mn
HILE (] DELETE 41TIE mus 00. 0D [J Cnage
NAME 47 NAME
STREE 1 ADORESS 4 1STREET ADDRFSS
CTY-51-21 . 440HTY-5T-2P o -
TIILE [ ] DELETE 5 1TITLE Change \ [j Additan
HAME 52 NAME Ka
STREET AODAESS £ SIREET ADDALSS . )
CITY-51-219 o 54 COr-8T- 7P
TiTLE () DELETE & 1 ILE [} Charge  [J Addilion
NAME £:2 NAME
SIAEET ADDRALSS €3 51800 ADDRESS
LIy -ST- 2P o e E4DNE-ST AP
14. | do hereby certify that the information i filing is voluy furnished and does not qm'\!\, o th exe m,;’aon ratedh n Section 119.07(3)k), Florida Statutes | further

certdy that the informabon incoated on b

: ¥
araual repart or supplementa’ annual report is true and accurate and that rmy signature shall have the same legal eflect as f made under

oath, that | an an officer or dreclor of the corporalinon o the re eiver O ustea empowered W execate his report as reduired by Chapter 607, Flonda Statutes: and that my name

appears in Block 12 ar Block 134 changed, or on o allachmgrt with an addness
= ~ < o
SIGNATURE: A2 U Foy- (9% (OO
Lot

RINTED NAME OF SIGNING OFFICER (R DIRECTOR

Cheryl E. Sassard




