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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

. PROFIT D
" CORPORATION %
ANNUAL REPORT

. 1997

- DIVISION OF CORPORATIONS
JOCUMENT # 83234 (6)

QUALITY INSURANCE OF NORTHWEST FLORIDA, INC.

Mailing Address

incipal Place of Business
B L .

M MIRTRAR GRA

# 530 FERDON BLVD
CRESTVIEW FL 32536
3. Date Incorporated or Qualified 3a., Datoe of Last Report
D 02/18/1991 03/14/1996
et ﬁr‘plpal Place of Business 2a. Mailing Address 4, FEI Number Appligt For
" [26] $09-3046843 Not Appliceble

i
;. Suille, Apt. #. elc.

$8.75 Additional

Sullo. Apt. 4. eto. 5. Certificate of Status Desired [ ]
o ;‘ . Certificate o a_us esire: Fee Required
- v -
a7 City & State City & State 6. Election Campaign Financing $5.00 may Be
) a Trust Fund Contribution Added to Feos
Country Zip Country 8. Thie corporation has liability for intangible 1ax under s. 199.032,
2_5t ?9| ;{ﬂ Florida Stalules Yes [ Mo
— 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WATSON, ELIZABETH LYNN 81| Name
500 FEFBON BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
_ CRESTVIEW FL 32538
- 83
84} City 85| Zip Code

FL

muam to the provisions of Sections §07.0502 and 607.1508, Florida Stalules, the abcve-named corporation submits this statement for the purp
office or repistered agent, or both, in tha State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appolintment as registerad

,‘;

“agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Slalules,

ose of changing its registered

BIGNATURE

Stgoature, typod of prinlod name of rugis!m—e_d_a;qa;l';ir}'&‘li‘['-‘c i"f‘asllgilt(‘;;f;l;“iﬁ

e

INOTY: Registered Agent sigriature raquired whon roinstating)

DATE

OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
P50 I cetete T1INLE [5 change [ Addition
WATSON, ELIZABETH LYNN 12 NAME
580 FERDON BLVD 13 STHEET ADDRESS
CRESTVIEW FL 14CTY-§T-2%
T 7 peLETE 2.1 HILE L] change  T_] Addition
WATSON, ELIZABETH LYNN 22 NAME
690 FERDON BLVD 23 SIREET ADDRESS
CRESTVIEW FL 2. 4CITY-51-2IP
] O DeLLTE 31T [J change T[] Addition
ELLIOTT, JUDITH L. 3.2 NAME
RT & BCX 643 3.3 STREET ADORESS
DEFUNIAK SPRINGS FL 34 CITY-§1-2IP
Vv [J oteete 41TMLE [T crange” [ Aadition
ELUOTT, HAROLD B. 4.2 NAME
RT 8 BOX 843 43 STREET ATDRESS
DEFUNIAK SPRINGS FL L4 CIY-ST-2P
[T otLeTe 51TILE [ change ] Addition
6.2 NAKE .
5.3 STREET ADDRESS
54 CIY-ST- 2
[T DELETE 6.1 TITLE [T change [ Addition
2 62 NAME
’ ET AD 63 S1AEET ADDRESS
g‘wsrzp 64 CITY-ST-2IP
. 14,1 do heraby certify that he information supplwed with this filing doss not qualily for the exemption stated in Section 119.07{3¥{i}, Fiorida Stalutes. | further certify that the

appears In Blogk 12 or Bieck 13 if changed, or on an atlachment with an address.

g AR Ry . %/’ TG B LR )

Poab 9t LS E b

1 of - A -

{4.«}}') P

Information indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that
t am an officer or diractor of the corporation or the receiver or frusleo empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

e b B Ty

CR2E034 (9/96)



