FILE NOW: FILING FEE

[ PROFIT ;
CORPORATION
ANNUAL REPORT LA
e g
1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 530766

1. Corporation Name

QUEST ASSOCIATES, INC.

(5)

Principa! Place of Business

8735 N. VIRGINIA AVE.
PALM BGH GRDNS. FL 33418

O

Mailing Address

8735 N. VIRGINIA AVE.
PALM BCH GRDNS. FL 33418

3. Date Incorporated or Qualified 3a. Date of Last Report
04/04/1977 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 591925566 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5, Gertifcate of Status Desired O $B.75 Additional
@ El Fes Regquired
City & Bate City & Stale 6. Llection Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution Added 1o Foes
Zip Country Zip Country B. This comoration has liability for intangible tax under s 199.032,
24 |25 [29] 30 Forida Statutes [ Yes Gl
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PORTEN, JOSEPH W 82| Street Addvess (P.O. Box Number s Not Acceptabie)
8735 N. VIRGINIA AVENUE
PALM BCH GRDNS. FL 33418 8
B4| City 85| Zp Coda

FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above named
or registered agent, or both, in the State of Florida.
famitiar with, and accept the obligations of, Section 807.0505,

corporation submits this slatement for the purpose of changing its registered office
Such chan%e was guthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
larida Statules.

SIGNATURE _ " - : = -
Signature. typed or printed rame of reg stered Bgenl and 4lle i applicatie {NOTE: Rogislered Agont ggnature requi-ed wher reinstaticgh DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALF PDS [ DELETE L1TITLE [ Change ) Addition
NAME PORTEN, JOSEPH W 1.2 hAME
simeeraporess | 8735 N. VIRGINIA AVENUE 13 STREET ADDRESS
oy~ S1-21p PALM BCH GRONS. FL 14(iTY-57-2p
TITLE {7 DELETE 2 1TILE [) Change  [J Addition
HAME 22 NAME
STAECT ADIDRESS 23 STREET ADDRESS
| civ-s51-0p 24 CITV-51-21F
TILE [ ] DELETE 3 1TITLE C] Change  [] Addilion
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CiY-$1-21P IACTY-$T-2P
TILE ] DELETE 4 1TILE [} Change ] Addition
NAME 42 NAME
STREET ADURESS 43 STREET ADDRESS
CHY-S1-2P 44 CITY-ST- 2P
TILF [J DELETE 5 1TME [J Change [ Addition
NANTE 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CIY-51-2Ip 54CITY-ST-2P
TILE [ DELETE 6.1 TIILE {C) Change [ Addition
NAKIE 6.7 NAME
STAECT ADDRESS 5.3 STREET ADDRESS
CiTy-5T-2P /] 64 CITY-51-2P

certify that the information indicatgd on fhis annual
calh; that | am an officer ar director of he corpora
appears in Block 12 or Block 13 K chfinged,

SIGNATURE: _ __

14. I do hereby certify that the informajion sybplied with this fij

G is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. ! furlher
my signature shall have the same legal effect as if made under

rgbori/or supplemental annual report is true 'and accurate andg that
J required by Chapter 607, Florida Statutes; and that my name

n of the reppiver or trustes empowered to execule this report as

witrlan address,
6]/%%/4’53

o7l e

Dastme Prona #

R
AFTER MAY 118 $225.00

CR2E034 (12/95)




