FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE
Sandre B. Martham Jan 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # V11104 9)

1. Corporation Name

QUALITY INVESTMENTS AND BROKERAGE, INC.

IR RETRAR BRI

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
4375 MCCOY DRIVE 4375 MCCOY DRIVE
PENSACOLA FL 32503 PENSACOLA FL 32500

3. Date Incarporated ar Qualified

02/03/1992
2. Principal Place of Business 2a, Mailing Address 4. FEF Number Applied For
|21} 26 53-3103583 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. 75 Additi -
= " = AP 5. Cerlificate of Status Desired ] $8.75 Addilional
22 27 Fee Required
City & State City & State 6. Elastion Campaign Financing $5.00 may Be
-2-3.t El Trust Fung Contribution M| Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangitle
;\ ;5] ;;] :To' Personal Property Tax due Junie 30. Yes [No
9, Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent ) B
DEMARIA, F. BRIAN 81| Name
4375 MCCOY DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32503
5 -
84| City FL |35‘ Zip Code

11, Pursuant to the provisions of Sectiens 6070502 and $07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing s reglstered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the abligations of, Section 807.0308, Florida Statutes. )

SIGNATURE

mnual report is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am an

indicated on this annual report or supplem:
ecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

officar or direcior of the corporation or t
Black 12 or Bloek 13 if changed,

SIGNATURE: J/L

Signature. typed or printad name of registared agent and titla if applicable {NOTE: Registered Agant signatura required when reinstating)} DATE S
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE DP [T DELETE L1TITLE [J change — [T Addition
NAME DEMARIA, F. BRIAN 12 HAME
STREET ADDREss | 4970 MCCOY DRIVE 1.3 STREET ADDRESS
oimY-ST-2P PENSACOLA FL 1.4 CITY-§T-ZP
TLE 1 DELETE 217ME [T Change [T Addition
NAME 2.2 NAME
STAEET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-ST-2IP
TIME L 1 OELERE 3 TITLE L change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2IF 34. CiTY-S57-2IP
TLE EJ DELETE 41TME {_1change  [FAddtion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP 4.4 CITY-8T- 2P
THTLE [T DELETE 5.1 TMLE ’ [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS £,3 STREET ADDRESS
CITY-57- 29 5.4 CITY - ST- 2P
TITLE [T DELETE 61 T0LE [Tchange ] Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDAESS
LITY-S1-2iIP 6.4 GITY-ST-2IP .
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further cerfify that the information

CR2E034 (10/67)



