e IR

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

ANNUAL REPORT

1998

Secretary of State

corroraion LR D eandea 5 wartam Feb 19 1998 8:00am
S o SPORTIONS Secretary of State

DOCUMENT # 359550 (3)

1. Corporation Name

QUALITY SOLUTIONS & SYSTEMS INC.

WO AR SRV E

Principal Place of Business Maiting Address
8363 5.W. 184TH TERRACE 8353 S.W. 184TH TERRAGE
MIAK FL 3357 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfied
06/13/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] [26] 650266082 Not Applicable
Suits, Apt. ¥, etc. Suite, Apt. #, etc. i
Y P P 5. Certificate of Status Desired O $8.75 Additonal
[22] [27] Fee Required
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Be
2_8] Trust Fund Contribution O Added to Feses

Zip Country Zip Country
25 20 [30]

HEE

B. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 20. Yas Cl o

10. Name and Address of New Reglstered Agont

Name

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
MIKLAUSICH, VAL 8
8383 §.W. 184TH TERRACE 62
MIAMI FL 33157
B3
B4

Zip Code

City FL Iss

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

#1. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an allachment with an address,

Signature, typad of printed nama of registered agenl and ln i spphcable (NOTE: Registered Agemnt signature required whan rainstating) DATE f:\

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE D ] DELETE 11TILE [ chenge [T Addition I
NAME MIKLAUSICH, VAL 1.2 NAME §
smeeraopress | 8363 S.W. 184TH TERRACE 13 STREET ADDRESS o
OAIV-ST-2P MIAMI FL 14 CITY-ST- 2P &
TTLE . T DELETE 21TIE T change L Addition O
NAME 22 NAME

- STHEET ADDRESS 2.3 STREET ADDAESS
CITY-57-2P 2.4 CITY-§T-21P
TILE [T DELETE 3.1TIMLE [ Ghange 3 Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRAESS
CiTY-ST-Z1P 34, CITY- §T-ZiP
TME [} DELETE 41TME ] Change 3 Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
Y- ST-7P 44 CITY-5T-2P
THILE ] DELETE 51 TITLE [ change ] Addition
NAME 52 NAME
STHEET ADDRESS 5:3 STREET ADDRESS
CITY-ST- 2P 54 CITY-$T-2P
TILE ‘ [T DELETE 6.1 TITLE [ Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-7P 64 CITY-ST-2P
14. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of the corporalion or the receiver or iustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in

PAEAAER Y RWSE N %/”M/Zﬂll:ﬁ"/ : //fﬂ LS WL iy i L) Z/IA'J’ /31()2.?_?‘6/‘/53




