FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

. Corperation Narne:

DOCUMENT # K65746

(5)

ULTRA QUEST MANAGEMENT CORP.

Principal Place of Busmess

Mailing Address

FILED
Apr 24 1997 8:00am
Secretary of State

AR A AN

620t W. 8TH AVENUE ¢t P 6201 W, BTH AVE.
GHO-OENFRAL-AVE-STE_ASG0~
P-KENNEWICK-WA-H5836 .~ KENNEWIGK-WA-S8306-503——
us ':ﬂ;')f % us 3. D Qualified D Last R
N ‘(}M . . Date Incorporated or Qualifia 3a. Date of Last Report
02/15/1889 04/16/1996
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
w5 Jo3 Ress Lane 26 !03 Ros s lane 58-2028322 Not Applicable
C;mlc Apl #. elc Suite, Apt. #, ato, 5. Corlilicato of Status Desired 0 $;8F:15H::l:i:xm|
State ¥ & State &. Election Campaign Financing $5.00 May Be
VC K S 6 ur’q m g \/l ,(;Kjb Ur q, M 5' Trust Fund Conlribution Added to Fees
Couritry | Zip ‘ 8, This corporation hag liability for intanglble tax under s. 199.032,
1 é q I g a ﬂ Wﬂ,rr’eﬂ 29 _3 Qi 9 0 -_] wﬂr r én Florida Stalutes [ ves [E’ilo

9. Name and Address of Current Reglatered Agent

10. Nams and Address of New Registerad Agent

STEVE BELL 81] Wame
—T61 1-AUTUMN-PINES-DRIVE— WCM/ 62| Bireg] Address (P-O. Jpox Nubor is NolLAGCepiabie)
~ORLANDO-Fi-82822 > / —_ & 0%’37 £ss/ca rive
adiress B
,,,,,,,, " Apopka FL | 52%03

office o

11, Pursuan to the provis-ans of Sections 607 06502 and 607.1508, Florida Statutes, the above-named corporation submits Ihis statement for the purpose of chenging its registered
€ was authorized by thé corporation’'s board of directors. | hereby accep! the appointment as registered

registered agent, or both, in the State of Florida, Such chan

agent. b am familiar with, and accept the obhgatlcms of, Sechon 607, 05 Florj

Statutes.

recs  chinge o9l

Yt

CRZE034 (9/96)

SIGNATURE _
B Ty oo greed R O regstored agent nrnd lma ' applmabm (NOTE: Reg steted Agent signature requfed when reinsiafing)
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE PD [T DELETE 11TME Ehange L] Addilion
HAME MCOONALD, JAMES H 12 NAME
st 1 aoowsss | 6201 W BTHTAVE 3 STREET A00RESS | | (0 B Kess Lane
orv-srze | HE 1y 14 0/TY-5T- 2P Vi kdbura 4 MS  849/80
Lk V8D A uﬂ.;g T neLeTe 21 1ME [ Chenge [ Addition
NAME MCDONALD, MARIA J. 22 NAME
stger anoness | B20T W.STHAVENUE —> 2asmeer anpress |03 LPoss ¢ an¥€
crvosr e | KENNEWIGK- WA —— saorvstze |V ek S hara, MS Squ'a
e TTDELETE 31TILE T [T change ] Addition
Nk 3.2 NAME
STHEF T ADIIRESS 3.3 STREET ADDRESS
[ Crrse e 3.4.0TY-5T-2IP
it [J DeLete 417TIME LJ hange [} Addition
hAWE 4.2 NANE
STREET ADDRES: 43 STREET ADDRESS
| ory-si i 44 CITY-51-21P
TILE [T DELETE 5TTITLE [Jthange [ Addition
HAME 52 NAME
STAEET ALLRLSS 53 STREET ADDRESS
CHY- ST 7F 54 CiTY-SI- 2P
TILE L J DELETE 6.1 THLE [ Ghange [ Adddtion
HAME .7 NAME
SIREET ADURESS 6. STREET ADIRESS
| orvestaoe | o 6.4 CITY - ST~ 21P
14, | do hereby corlity that the information supplied with this filing does not nualify for the examption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the

informaton idicated on this annual repart or supplemnental annual feport is true and accurate and that my signature shall have the same Jegal efiect as It made under oath; that
| am an officer o director of the cor&m«ahor‘- of the recaiver or trustés empowaered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ¢ 1anged or on an attachment with an addrass.

SIGNATURE:

TGHATURE AN TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Dawe ¢

9lsf7 (Ga)s3-13l

e aylicne 21ne #
F. 1, -TE 1




