PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sccretary of State
DIVIZION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

P94000017214 (5)

QUALITY BUSINESS SOLUTIONS, INC.

Principal Piace of Business Mailrig Adrhess

12200-21 SAN JOSE BOULEVARD
SUIE 127
JACKSONVILLE FL 32223

SUITE 127
JACKSONVILLE FL 32223

12200-21 SAN JOSE BOULEVARD

I

VA

. Date Fncor'b_c;aled or Qualiied

03/04/1994

3a, Date of Last Report

03/21/1995

2. Prncipal Place of Business | za. Maing Ada "4, FEINUmber Applied For
2 e 26'_ . o 59'3228463 Naot Applicable
Suitg, Apt. #, elo | Suite, Apt # ele. 5. Certifriale of Status Dosired 0] $875 Add'itiorlal
';zv| N 27] L o B o - - Fee Required
Crty & State | Cny & State €. Flechon Campaign Financing O ss_oo May Be
E‘ 281 ) o Trust Fund Contribution N Added to Fees |
2 Country | o | Courtry 8. Thes corporalinn has habilty for inlangilke tax under s 199.032,
§| 25) 29| 301 Florida Stalules [ ve: [N
9. Name and Address of Current Registered Agent T _10. Name and Address of New Registered Agent ]
Bt Name
MiLLS. CAROL F 82| Street Address (P.Q. Box Number is Not Asceptable)
12200-21 SAN JOSE BOULEVARD
SUITE 127 83
JACKSONWILLE FL 32223 4] T - FL lssl #ip Code

familar wath, arl accept the ablgatons of, Socton 607 0505, Florda Statutes.,

SIGNATURE |

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiond: Statutes, fhe above romed coraraton saimmils five
o registered agent, or both. i the State ¢* Floric. Such changs was authonzed by the copaation’s baard of direots

talenent for 1ho purose of changing its registered o
Iheruby accept the appointmant as registered agent. | a;

1t i bl e e tre Lot L 2he G s EEAE He e A0 sl st vt v o poe g DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TG QFFICERS AND DIFECTORS IN 12
TITLE D [ DELETE 1T B - [ Change [ Addi
NAME MILLS, CAROL F 17 HaME
STREE| ADDRESS 12200-21 SAN JOSE BOULEVARD, SUITE 127 1 3EIHELT ALDRLSS
CiTY-81-2F JACKSONVILLE FL 32223 o 14017757 7w
THLE [J DELETE 2TLE [J Change  [T] Ad
NAME 22 NAM
STHEET ACDRESS 23 SI4I¢1 ADDRZSS
iy -5T-21F ) L ey g2
TINE [T DELETE 3 1HILE [ Change [ A
NAME 32 Nan
STREET ADDRZSS 33 SIREF ATDRESS
CITy-§1. 2P e Moy se ) ~ L
TLE {3 DELETE 4 1THLE [J Chang= [ Additien
NAME 42 NAME
STHEET ADDARESS 43 STREEY ADDRESS
CiTY-$1-4P _ 4400y 5128
TILE ] DELETE 5 1TILE [ Change [ Addtion
RAME 57 NaME
STREET ADIRESS 5 3 STREFT ANDRESS
CITY-51-2IF L e 540ITY-ST-2P o ) _
e [ DeLE:E § L THLE (] Change [ Addition
NAME 62 NAMIL
STREET ADDAESS 63 SIHEET ADDRSS
CTv-§7-2P E4TIT- 81 2F

14, 1 do hereby certity that the information suppled with this Ting i
certty that the ntormation incicated on nis
oath. that | am an oficer ar direclor of the cop
appears in Block 12 or Block 13 if changad, or on 21 attazhmen! with &n address

SIGNATURE: ;

volontzily farmishesd and dogs not qualify 1o the exermption stated in Seclian 119.0??3)(}(}‘ Floricla Statutes. | further
anaual repart o supplemental anaual report is true and accwate and
Hah ot receiver o frustes enpowetad to exosate |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

that iy signature: shall have tne samio legal effact as it made under
Nis report as reg.ied by Chapter GO7 | Florda Statutes; and that my name:

ZUYTe X BIFTD

Catrng Bnoee,




