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FLORIDA DEPARTMENT OF STATL

PROFIT
‘7 CORPORAT|ON Sandra B. Mortham FILED
ANNUAL REPORT ot of St Mar 05, 1996 08:00 AM

1996 3 A s DIVISION OF COHF_’OHATION? Secretary of State

DOCUMENT # V40795 (9)

1. Corporation Nama

JDQ FINANCIAL GROUP INC.

[— ]

Principa' Place of Business Faing Addrass

7200 ALOMA AVE 7200 ALOMA AVE.
F F
WINTER PARK FL 32782 WINTER PARK FL 32782 I _

us "3 Dials Incormpirlod o Gualiied | 3a. Dale of Last Report
06/02/1992 04/04/1995

. _Za Maﬂng}]iﬂdﬂg B g4_rEI—NmWFv€-)-r__ Apolied Far
Not App’.ucahlg

o) .. 59913050
. $8.75 Additional

iter, Apt. #, etc
Suite. Ap et 5. Cedificale of Status Desred O i
Fee Required

72. Principal P\acé éf Business
21

L

Suite, Apt. #, etc

City & Stat 6. Clection Carmpaign Fnancing $5.00 May Be
E— S L. R __Trust Fund Gontribution U Added to Fees
B Fidls] ) Country - Country 8. This corperation has liability for intangible tax under s 199.032,
24 25 30_1 Florida Statutes 7] Yes [No
i T g. Name and Tlmé;gf"é@nt jFleéis-l_eFéEAgjenl T T B &mﬁéiﬁhiaa;ésisaWﬁ‘ﬁe_gist;am Agenl T
- T T T T 78’1/ E;‘;ﬂ T T T T
QUINOKES, JOSEPH D. (82| Sroot Address (0. Box Number is Not Acceprabile)
1919 KIMBERWICKE CIRCLE e Ao T T
OWVIEDO FL 32765 83
34’ ﬁ\,—_ T T T FL |85 l 2p Code

11, Pursuant to the provisions of Seclions 607.0502 and E7 1550, Flonda Slanioen, the above named corporafian aubenis fhis statoment for the purpese of changng its registored office |
or registered i1, or both, in the State o[ florida, Such change was autherized by the corporation's baard of directors | hereby accept the appontmgnt as registered agent. | am
famiiar with, # 7 tion BO7.0505, Flonda Stattes

Tosara . HuivoNEs FoI-76

SIGNATURE | . o { SduiL A Y ) ( B, .- L) L
€TAgfie. bypad or pratea nard. Gl oy el - ITE Foagiedured Aget Sigual e pria v ot s . CATE o
12 N / OFFICERS AND DIRECTCRS 3. - - QQQB_LQLS’Q@GFS TO OFFIGEHS AND DIRECTORS IM 12 i %
THTLE 9] (] DELEIE 1ATILE (3 Cterge [ Addifton | ¥
NN QUINONES, JOSEPH D. 15 bl 3
SIKEE? ACDRESS 1919 KIMBERWICKE CIRCLE 1.3 8TREE | RIDRESS ¥
ol S1-26 OVIEDO FL i D R N A — &
TILE D [ DELFIE 2 1T [ Cnenge [ Addien |9
HaME SPARKS, BRUCE M. 29 NAME
STREL T ADDRESS 1063 BLACK ACRE TRAIL 24 SIREF| ADCFESS
[ civenar WINTERSPANGSFL Resamsiee ___E/A_ﬁ__w,
TiILF D ] DELETE 3ITIE Charge L} Addition
HAME SIECK, SCOTT R. 17 NAME D E L 6 Tﬁ-
STREET ADDRESS 1081 NORTH PARK AVENUE 33 SIRES] ADORISS
G si-2e WINTERPARKFL ~ Raeewsiee |
Nt D ] DELEIE 4 1TILF [ Chaage [ Addition
g WILLIAM, MOSES 47 HeME
STRLES ATDRESS 1010 YOUPON CT. A3SRIET APDRESS
CIIY-S1- 2IF HOUSTON TX S ascmvesvewe Vo
TILE [ DELETE 5 11°LE [ Change  [] Acdilion
NAE 5 WAt
SHEET ADDKESS SASIHEE T ADIRESS
ESUAP | o L L N W
LE [] DELETE € 1 7M0LE [] Change  [] Additon
RAME 62 Nett:
SIREFT ADURESS B3 GIREL! ATDAESS
| CITy-ST-21P P \_t‘im‘r’_ seae |
14. | do hereby certify that the information aupplied with thes fing 15 volurtarily Trmishec and docs not qualify for the exemption stated in Seoban 119,073k, Florda Statutes. | urther
cerlify that the informaton inchcated on this annaal repor or supplemenal annual report is 1ue and acourate and thal my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation cn the receiver 0 tuslee empowerad to execute this report as requited by Chapter 607, Forida Stawtes: and that my name
appears in Biack 12 or Bl 3 if changed, o on an atlgchment wib an adklress
‘ -
SIGNATURE: __ ro. i JoSapht D. QuirionkS 3-1-7¢ f1or) 61271313
IGHATURE AND TYPED OR P! NAME OF SIGNING DFFICER OR DIRECTOR T L1l PR




