FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 99 7 8 . O O |
CORPORATION Sandra B. Mortham May 21 Jvam
ANNUAL REPORT Seoretary of State S t f S t t :
1997 DIVISION OF CORPORATIONS cceretar S/ O altc
DOCUMENT # F9600000521 2 (3)
. Carporation Name |
WELLQUEST, INC. ‘
e Fon s Wiing Addrees “ |||||I|I u'l ,I’II lﬂl"l"l I|II| II"l II"I l|||| I"H IIlII Iml |||| llll
835 MADISON AVE. SUITE 400 635 MADISON AVE, SUITE 400 ' :
NEW YORK NY 10022 NEW YORK NY 10022-1009
8. Date Incorporated or Qualitied | 3a. Date of Last Report
Obe e
kz Principal Place of Business __'z_a. Maiiing Address 4. FE| Number Applied For
a) . 25] Not Applicable
Sule, At 4, ¢le L Suite, Apt #, alc. " su.Ts Additional
‘] - El 6. Cerliticate of Status Desired 0 Fee Required
City & State City & Stalo 6. Elaction Campaign Financing $5.00 may &o
[_ﬂ ?s—l Trust Fund Contribution Added to Feas
o | Country Zip Cauntry 8. This corporation has liability for intangiblg tax under s, 199.032,
[3‘.‘_] e LE‘ ;;l m Florida Statutes : 3 ves %I No
9. Name and Addrass of Curvent Registersd Agent . 10. Name and Address of New Reglatersii Agent
TUMMARELLO, PHILIP 8] Name
:)mggﬂgosgﬁocmcm B2 Stréet Address (P.O. Box Number is Not Acceptable)
83
84| City

85| Zip Code
FL

jas 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Ihe State of Florida. Such change was authorized by the corporation’s hoard of directors, | hereby accept the appointment as registered
the obligatons of, Seclon 607.0505, Florida Statutes.

Y{20]41

1. Pursuant 1o ino provisions of Sa
office: o roc wslcr('ri agenl ar
agent | :

SIGNATURT M N\ g, Moy
‘ Tier pnmm naue af ugisterid agent ard nile il gpplicabls (NQTE: Rogistarad Aganl signalure required when rainstating) DATE —_
2. T OFFICEAS AND DIRECTORS 3. . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12 | @
i D [T oFLeTe ImE }B Change  [_J Addition | &%
VITULI, SHIRLEY o \/ J— e Shirlty 3
a1 anpiess | 199 PARK AVE 13 STREET ADDRESS ,{i::";-g ’ D
CY-S1- 7 EIEW YORK NY 10021 14 CIIY. §1-2F J'vrncvn-, 132 b.3 ‘ &
e F [T DELETE 21 TINE TOP T Change ] Aadition | O
e TUMMARELLO, PHILIP 22 NAME _
STHEET ADBRESS ﬁ:gﬂgﬁn& NJ 07003 23 STREET ADDRESS
CiTY-ST- 7P 2.4 CITY-ST-2IP )
. TveT [T veLete dme . [e D sy ’Q Change ] Adottion
HAME VITUL, JEFFREY A2NAME
siner anoniss | 9 FERNDALE RD 33 STREET ADDRESS
oS NEW ClTY NY 10856 34.CITY-S1- 2P
ILE [ DELETE 41TIE [T Change [ Addition
HAME 4.2 NAME
STREET ADHESS 4.3 STREET ADDRESS
CITy- &1 440)TV-§7-2IP
e [T oeLen 5.1 TITLE [T Change ] Addition
HALE 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
oy 512 5.4 CITY-ST-2IP
e T DeLEE 61 TITLE [Tchange  LF Addition
NAME 6.2 NAME
STREET ADDE 5 6.3 STREET ADDRESS
CIT1-57- 78 BACTY-ST-2IP

18,7 do hareny cenify Inal the information supplied with this filing does not qualily for the exemption statad in Section 118.07(3){i), Fiorida Statutas, | furher cerlify that the
irformation indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an o'ficer or direclor ghthe corporalion or the receiver or truslee empowersd 10 execute this report as required by Chapter 807, Florida Statules; and that my narme
appears in Block 12 or Bigek]13 if changed, or on aVlchreenl with an address.

SIGNATURE: LB E B Hi24/57 212 a1 <245

I

; fd L

RATURE AND IVPEV OR PRINTED NAME OF SIGNING | OFPICER OR DIRECTOR Date Daytnig ProngG ¥
rrrwi




