FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"PROFIT | S5
CORPORATION '
ANNUAL REPORT

1997

S

, FLORIDA DEPARTMENT OF STATE
8 Sandra B. Mortham

/ Secretary ol State
DIVISION OF CORPORATIONS

. FILED
Apr 28 1997 8:00am
Secretary of State

DOCU

1. Corporation Nang |

QUALITY PURCHASING INC.

MENT # V646£§

(2)

A

Principa’ Place of Bosrass

A3 Mw (05 IA/AY
MehLes . 32117%

Mailing Address

Mehusy FL
2317%

u.s

910 3 M oSy

3. Date Incorporated or Qualified

09/14/1992

3a. Dale of Last Report

05/01/1996

2. Fimepa Plaze of Busnoss

|21]

28, Mailing Address
2]

4, FEI Number

650358140

Appliad For
Not Applicatile

Sute ApL B et

Suite, Ap1. #, elc.

27]

$8.75 Addiional
Fee Required

s

5. Certificale of Slalus Dasired

CiyEmale | City & State 6. Election Campaign Financing $5.00 May Bo
23! - 25" Trust Fund Contribution Added to Fees
| _ Counlry | 4p | Country 8. This corporation has liability for intangible tax under s. 199.032,
?il__ R 25] 29[ 30-| Florida Statutes Yes [ No
8. Name snd Address of Current Registerad Agent 10. Name and Address of New Registered Agent
DEEB. ROBERT B1| Name
5049 NW 165 STREET, B2| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33014
B3
B4l City 85| Zip Code

FL

SIGNATURE

oltice or registerad agent, or both, in the Stale of Flarida. Such changse
agert | am familar walh, and accept the obligations of, Seclion 607 0505, Florida Statutes.

TR Barsusnt 1o e provisions of Sactions 607 D507 and 607, 1508, Florida Stalules, the above-named corporation subits this statement for the purpase of changing Hs registered
was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered

Cpar e By e or e a0 reg Al sgent ond (e ¢ opl cable (NOTE: Reg sterad Agent signature requirad when reinslating) DATE
(2 GFFICERS AND DIRFCTORS | KB ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD T omee $ATITLE [TChange [ Addition | &5
Mt ROBERT DEEB I 1.2 HAME 3
srwiet e | S0AG NW 185 STREET 1.3 STREET ADDRESS o
covsioe | MIAMIFL 14 GTY-51-2P &
T h [J oecere 2.1 TIFLE D [Jchange  [¥) Addition |©
v | oluwd RocasrT o gy MocoR s
swiranes s [ GO0 NwW 105 Wik 2.3 STREET ADDRESS
g MedES . FL . 2307 Z 4CITY-51- 71
T T oeeee 3 TILE [T Chonge L] Addilion
Nk 3.2 NAME
STREET ALDAE S5 3.3 STREET ADDRESS
PG st B 34.CITY-ST-2P
T, ] DELETE 4 TITLE L3 Change ] Addilion
§ha £ 2NANE
SIREET ALDRESS 43 STREET ADDRESS
Y- 44 CITY-ST-2IP
T i (] DrLETE 51 TITLE T change [ Adition
HEME 5.2 NAME
SHREE | AR S 53 STREET ADDRESS
CIry- 5141 54 01TY-5T- 2P
e ) [T berere 6170TLE [ Change ] Aadition
kAt 62 NAME
SIREE] AN 6 63 STREET ADDRESS
LIy -S1 7 ﬂ ~ §4CITY-ST-7P

14, | do hernby cerlify that the infrmati
informaion inacated an this
1 @ of wr direghor of
appiears incBaock 12 or Block W3

SIGNATURE:

1 supplied with this filing
mnual fopart or supplamkntal an

R L ‘=:_ r._; [ iy i o
“SIGNATURE ARD TYPED OR PAINTED NAMJ OF SIGNING OFFIGER OR DIFECTOR
~

n address

e SN

5 not gqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
al repgrt is true and accurate and that my signature shall havae the same legal eMect as if made under oath. thal
npowered to execule this report as requirad by Chapter 60, Flarida Statutes; and that my name

TS 852 o

\’/’fh 77

Tayve Flone §



