—
FIL_E___NOW:” F|L|NG FEE A!:TEB_MAY 1___|_§_'$225.00
PROFST ¥

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Sandra B Mortham
Secretary of State

DIVISION Of CORPORATIONS

1. Coporation Name

F‘linc;m' F’.méeﬁ_of Hus;ir”nre;; N
1703 EMERSON ST

JACKSONVILLE FL 32207
us

'DOCUMENT # V24680

(3)

QUALITY MORTGAGE COMPANY, INC.

TRV

Mailing Address

1703 EMERSON ST
JACKSONVILLE FL 32207
us

3. Date Incorporated or Qualfed | 3a. Date of Last Report
, o o 03/26/1992 04/28/1995
B 2. Prncpal Flace of Busingss _38. Mailing Address 4. FEI Number Applied For
k?ﬂ - [ e, 25] - 59'3131336 Vi Not Applicable
Suite, Apt 8, ele. . Sute Apt et §. Certificate of Status Desired d $8.75 Additional
221 27] Fee Required
City & State: | City & State B. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contributian Added 10 Feas
i _ Country Zin Cauntry 8. This corporation has hability for intangsible 1ax under s 199.032,
{24 ]  eg 30] Florida Stalules D) Yes [INo
. __3. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name
HECHENBACH’ BEN 82| Strest Address (F.O. Box Number is Not Acceplabie)
1703 EMERSON ST.
JACKSONVILLE FL 32207 83
84| City FL ]asl Zp Code

or redistecedd age
fesviliar with, andg

1. Pursuant to thie provisions of Sections 6070502 and 607 1558, Flonda Statutes, the abova:named corparation SUDIILS 1his statement for the purpass of changing is Tegsterad Ofice
1L or Lath, in tne State of Florida. Such change was authorized by the corporation's
ascept the obigations of, Section 607.0505, Florida Statutes.

board of directors. | hereby accept the appointment as regisiered agent. | am

SIGNATURE ) . o e _ 2 —
o _ f_-w_.:-' n, |7~7|: TR rl:i."y' e d qptat A Dt apsp i ke (NOITE Rugistaes Agent Sig requires whern reingtatng! DATE l‘n‘-
12, OFFICERS AND [IRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
n.F B - o 2 LI DEETE LATIE [J Crange [T Addifion g
Haki: REICHENBACH, BEN 12NAME 3
SIHE? | AOTTSS 1703 EMERSON ST. 13 SIREET ADDHESS g
Cly-51.4p JACKSONWLLE FL 14 CITY-ST-2IP g
ue 18T T oErE 7 100e [ Crange [ Adsiton | O
RAKE REICHENBACH, SHAWN 27 NAME
SUHEE ATORESS 1703 EMERSON ST 23 STREET ABDRESS

Losear WJACKSONVILLE FL - L 24 CITY-ST-2p
.t [ DEEETE 3 PTILE [ Change [ Addition
LAY 32 NAME
STHLE] ANOROSS 33 STREET ADDRESS
Cly s g | e e 34C1Y-51.210
it ) DELETE 4 1TITLE [J Change [ Addition
NAME 42 KAMF
SIN T AZORE 56 43 SIHEET ADDRESS
(oeosne | o ) 44 CITY-5T-21P
NILE [ DELETE 5 1TINE [ Change [ Addition
Mt 52 NAME
ST AR 55 53 STREFT ADDRESS
SY-SEae o o . o 54CITY-51-21P
UILF [] DELETE 6.1 TITLE [ Change  [J Addition
HEkE 52 NAME
SIRERT AN SS 63 STREET ADDRESS
QI el e 64 CIY-8T-BF

14. 4 do horeby cedtify that the infarmation sugphed with this filing is voluntarily furmished and does nol
certify thal the information indicated on s annual repart of supplemental annual report is rue an
oatri; that | am an officer or drrector of the corporalion or the receiver or

appaars in Binck 12 ar Bock 13 # changed, or on an attachment with an addross.

SIGNATURE:

GNATURE ngvaD'uh'vmmsh NAME OF SIGNING OFFICER OR DIRECTOR
P P S ) f

P Py

qQualify for the exemption stated in Saction 118.07(3)(k}, Florida Statutes, | further
9 accurate and thal my signature shall have the same tegal effect as if made under
lrustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

e 3626 9043 -007¢




