¥

_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 HoFa

%’" PROFIT
t=r "CORPORATION
ANNUAL REPORT

1997

-

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Seclslary of State
DIVISION OF CTORPOHATIONS

FILED

T IN-2 i 3p

SECRETARY oF

I'ALLAHASSEE. Fffrlglﬁ

DOCUMENT #

1. Corporation Name

QMK B~nTealALISES, INC.
D/Pfa THe Pan7ry

Principal Piace of Business

Mailing Adaoress

3. Datc Incorporated or Qualified

6.22.099%

3a. Date of Lasl Reporl

2. Principal Place o Business

o] S101 Corcins Ave

[26]

2a. Mailing Addross

S e

4. FEI Number

&S - o345 R/7

Applied For
MNot Applicable

Suite, Apt. ¥, el
22| ¢+

Suite, Apt #, otc

27]

5. Certficate of Status Desired

O

$8.75 additional

Fee Required

City & State City & State 6. Etpction Campa.gn Financing %$5.00 ma
. . y Be
E m’Mf ﬂt‘ﬂ cf y) F" m Trust Fund Conlribution Added to Faes i
Zip Counlry 2ip Counlry 8. This corporation has liability for intangible tax under s 199 032,
u 33iyo 25 20 30 Florida Sialutes Yes L] No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
NARIvDERZ KIMAR )
B2| Streel Address (P.O. Box Number is Not Acceptable)
Ste| Cottrvs AVE. o
B3
Mt Rescu, FL 38/Y0
84| Ciy FLTss] Zip Code

1. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes. the above-named corporalion submits this slaloment for the purpose of changing iis regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registored
agent. | am familiar with, and accept Ihe obligations of, Soction 607 0505, Florida Statutes

SIGNATURE: .

/rr-w A e

ﬁ@(lt t?)ﬂp' /‘&t ,;,,hfﬂ,r’i

SIGNATURE e — e e
Signatare. typed of proted nante of regestiered agerl and lille 1 appcab'e (NOTE Begistcred Agent sigralare mecuicod when resesialing) DaTE

12, CFF ICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE p/o T otlete £1TILE CEPY TR e L L Adion

- NARINOER KOt o OB LD AT Ot T —aes-

SIETADDRESS | D7 G et md RAVE, 1 3 STRECT ADDRESS AU 00—k 55—

CITY-ST-2IP ~MirAnie BeacH, FL 3 gl'_-]/ Yo 14CAY-S1-2IF E.]

TLE DELETE 217ME nanqe Adugjjion

NAME 22 NAME CODOD220e {gég i '21

STRREY ADRESS 23 SIRETT ADDAESS -6/ 1{]’1'??—“01”1 f _:E“"I'D

caJ-swP 2 440y -S1-2P w2001, 00 k2010, 00

Tu[ ~ [Joaieme A1TE [ Change [ Addition

il o g L SD0002E 0BRSS ——

STREET ADDRLSS 3.3 5TRLEI ADORESS "UE:’I Ufg f"‘“"UlUl ?""U{Jb .

LiTy-ST- 1P 34 CNY-S1. 21 k160 00 swewiE5, (0

TITLE | E 41THE T Ghange ] Addition |

NAME 4 7 NAML

STREET ADDRESS 4.3 3FRH T ADDRESS

CHY-S- 2P 44 CITY-51.71P

e [T oeLete STMNE T Change ™ T Addition

NAME 52 NAME .

STREET ADDRESS BASIRELT ADDRESS

CITY-ST- 2P _HACHY-81- 7P R -

TITLE [1otiem 64 TITLE Tchage [T agdilion

HAME 62 NAMT

STREET ADDRESS £3 5TRitT ADDRESS

oy 51 21p ) A0 5w ) \ ’6’47

14, | do hereby certify that the information supplied with this filng does not qualily for the cxemption slaled in Section 119.07(3)ti), Florida Statut®s | furlher certify that the

information indicaled on this annual report or supplemental annua’ report is rue and accurate and that my signature shal' have the same legal cffect as it madc under calh; that
I am an ofliger or gireclor of the corporation or the recaivar o Iruslee empowercd to execute this report as required by Chapter 607, Florida Statutes, and thal my name
appears in Block 12 or Block 13 il changed, or on an altachment with an address

SIBNATURE AKCLIVRER-ORPRTHTED NAME OF SIGNING OFFICER OR DI

CR2E034 (9/95)
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