FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-06-1999 90154 018 ***150.00

DOCUMENT # FQ6000005212

1. Corporation Name

WELLQUEST, INC.

A

Principal Place of Business Mailing Address

635 MADISON AVE. SUITE 400

NEW YORK NY 10022 NEW YORK NY 10022

635 MADISON AVE. SUITE 400

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualifed

10/08/1996
2. Principal Place of Business 2a. Maliling Address 4, FEI Number Applied For
121 28] 13-3833143 Not Applicable
Suite, Apt. #, ets. Suite. ApL. #, etc. 5. Certifcate of Status Desired [ $8.75 Additional
’El ’EI Fee Required
City & Stata City & State 6. Elaction Campaign Financing 0 $5.00 may Be
El _2;| Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘q @ E‘ w Personal Property Tax. [0 Yes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TUMMARELLO, PHILIP i
4568 EDENWOODS CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810 23
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flori

SIGNATURE

s, the above-named corporation submits this statement for the purpose of changing its registered
thogzed by the corporation's board of directors. | hereby accept the appointment as registered
da Statutes.

Signature, typed or printed name of regislerad agent and title if applicable. (NCTE: Ragistered Agent signalura regured when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE DVCO [ OELETE 14 TIME [JcChange [ Addition
NAME VITULI, SHIRLEY 12 NAME
sTreeT aporess| 988 JAMES ST 1.3 STREET ADDRESS
CITY-5T-7P SYRACUSE NY 14 CITY-ST-ZP
TME DP [J DELETE 21 TME #Change [ Addition
NAME TUMMARELLO, PHILIP 22 NAME
streeTaporess| 520 WATCHUNG AVE 2asweeTanoress | (# @ Youth f res f’ad’ Street
orv-stze | BLOOMFIELD NJ 07005 24 CITY-$T-2P veronpa NI 0704
TME covs } DELETE A1TE [fChange [ Addition
NAME VITULL, JEFFREY 312NAME
streeTaporess| 9 FERNDALE RD wasmeeracoress | ] 9§ pAr kAvd flpr 17 A
CITY-ST-ZPP NEW CITY NY 34, CITY-5T-ZIP Niw Har MY Joodl
TLE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-2F 14 5ITY-ST-2P
TILE [ DELETE 5.1TIMLE [JChange 7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2P 54 CITY-ST-ZP
e [ DELETE 61TITLE OJchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental apnual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, gr on an attachment with an address, with all

SIGNATURE:

Nt

. g {?

P s

QOF SIGNING OFFICER OR DIRECTOR

other like empowered.

May 06, 1999 8:00 am

CR2E034 (11/98)

DERES g8 ) 130305
Date Daytime Phone #




