FILE NOW: FILING FEE

AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # V01882

QUALITY MANAGEMENT RESOURCES, INC.

()

RO

Principal Place of Business Mailing Address

54 NW 40 STREEY % CORNELIUS SHIVER. ESO.
MIAMI FL 33127 103 GRAND AVE
us MIAMI FL 331133 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1991
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number . Applied For
21 E]"yo ¥ 'O(’/é [ Sﬁlbt’,f, Gsﬁ»- 650331120 Not Applicable
Suite, Apt. ¥, elc. Suite. Apl. #. el L v - ‘ K $B.75 Additional
22 3—7] Pa BWX 35{5 7{2) B. Coertificate of Status Desired Foe Required
City & State ity &‘ State . L.. 8. Etection Campaign Financing $5.00 May Bo
23] —_ 20] ayud ‘i', Trust Fund Contribution Added to Fees
Zip Country Zip L Country 8. This corporation owes or has paid the current year Intangible
;{l E] ;—9] 3 '«3255 '45{/280 U 5??’ Personal Property Tax due June 30, Oves [No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstersd Agent
SHIVER,, CORNELIUS 81| Name
103 GRAND AVENUE 82| Street Address (P.O. Box Number is Nol Acceplabla)
MIAMI FL 33133
83
84| City FL 85| Zip Code

office or reglstered ag

11, Pursuant to the provisions ol Sections 607.0602 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing Its registered
nl, or batn, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept jfe ap

intment as registered

agent | am fg anc accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE el e — '5 /3 ff

rinled name of cage oo agent andg titie it appl cable {NOTE " Ragistered Aganl s-gnalura reguired when reinstaling) I DA; g.
12. OFFICERS ANDY DIRECTORS 4. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oyl
TIRLE DP T oeLeE 11 THLE [Tcrange [ Audition g
HAME RAMOS, CARMEN M 12 NAME §
sweeranoress | 54 NW 40 STREET 12 STAEET ALIDRESS &
oIty -5T-21P MIAMI FL 14 CITY-ST-2P o
TITLE [ _J DELETE 21TIME [JChange  [J Addition |©
NAME 22 NAME
STREET ADDRESS 2.5 STREET ADDRESS
CITY-5T-2P ) 2 4 CITY-$T-21p
TLE [ DELETE 31TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2F 34 CIY-5T-21p
TMLE [T DELETE 41 TME [ichange [ Addition
NAME 4.2 NAME
STREET ADBRESS 43 STREET ADDRESS
£iTY- ST- 2P 44 CITY- ST-21P
TITLE [T oeLere 5.1 TITLE [Tchange  [J Addition
NAME 5.2 NAME :
STREEY AODRESS 5.3 STREET ADDRESS
CiTY-ST-2F 54 CITY-51-2IP
TILE [T oeLere 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-21P 64L0Y-51-2P

Block 12 or Block 13 if chang?d, of on igachmenl with an addross,
an ekl AN NP .y yy

14, | hereby certify thal the information supplied wilh this filing does nol qualify for the exemption stated In Section 119.07(3K1), Florida Statutes, | further cerlify that the information
indicated on this annual repor or supplemontal annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or giracior of the corparation or 1he recaivet of rustee empowered to execule 1his roport as required by Chapter 607, Florida Statules; and that my name appears in

22 )



