0157094

FII.LE NOW: FILING FEE AFTER MAY 1ST |5 $550.00 FILED
PROFIT ‘n"‘-m-?j’z% FLORIDA DEP#RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90214 032 ***150.00

OOCUMENT # Fg7000004675

1. Corporation Name

INTEQUEST, INC.

WA

Principal Place of Business Mailing Address
1600 SCUTH FEDERAL HWY 1600 SOUTH FEDERAL HwWY
SUITE 200 SUITE 200
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 DO NOT WRITE IN TH'S SPACE
us us 3. Date Ircorporated or Qualifed
039/05/1997
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 126] 74-2845507 Not Applicable
Sulte, At. %, ete. Sulte, Apt. %, ste. 5. Certifciite of Stalus Desired O $8.75 Addiional
El ;1 Fee Recuired
T City & State T City & State o | &. Election Campaign Financing O $5.00 nay Be
23| 2_8‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
(24] [25] [29] [30] Personal Property Tax. Cves  [JNo 1,
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
LINCOLN, CHARLES 82| Strect Ad Jress (P.0. Box Number is Not Acceptable)
reel ress L. X_ umber Is WOl ccepladle
ONE E. BROWARD BL\D. #1610 1600 SOUTH FEDERAL HWY, STE 200
FT. LAUDERDALE FL 33301 83
Ba| Cit 85| Zip Code
POMPANO BEACH FL || 3306

11. Pursuart to the provisions of Se stions 607 0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its registered
office o registered agent, or bot, in the State ot Florida. Such change was ¢ uthorized by the corporation’s board of d rectors. | hereby accept the app sintment as registered
agent. | ar familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ

Signature, typed or prmted nare of registered agent .id title if applicable. {NOTE * Registered Agenl signature requ ‘ed when DATE a
12 JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /. ND DIRECTORS IN 12 @D
TILE PCST [ DELETE 1.1 TITLE DeChange  [JAddition =
NAME LINCOLN, CHARLES 1.2 NAME 3
street aoorees| 808 SOLAR ISLE asmeeraonmess| 421 LIDO DR, S
arvsrze | FT. LAUDERDALE FL 33301 worvstze | FT. LAUDERDALE FL_ 33301 &
TITLE [ DELETE 2.1 TITLE [JChange [ )Acdition| O
NAME 2.2 NAME
STREET ADDRES § 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-81-ZIP
me T ’ " [ DELETE 31 TILE - - - {JChange  {_} Addmion
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-ST.ZP | 34.CITY-ST-ZIP
TILE [] DELETE 41 TITLE [ Change [ Addition
NAME 4 2 NAME
STREET ADDRES 3 43 STREET ADDRESS
ciTy-sT-zZF | 44 CITY-ST-2IP
TME L] DELETE 5.1 TITLE 1 Change 1) Addivon
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T7-2P
TImLE [] DELETE 81TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 STREEY ADDRESS
CITY-ST-ZiP 64 CITY-ST-2IP

44. | hereby certify that the informatiun supplied with “his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this annual report or supplemental annual report is true and accu ‘ate and that my signatu:e shalt have the same Jegal effect as if made unc er oath; that  an an
officer or director of the corporatinon or the receiver or trustee empowered 1o e::ecute this report as req ired by Chapter 607, Florida Siatutes; and thet 11y name appears in

SIGNAfﬁ E AND TYPED OR PEINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

Block 12 or Biock 13 7: anged, or on @ attachment with an address, with all other like empowered.
. .7
SIGNA‘I‘URE:%“&"V A CHARLES H. LINCOLN, PRESIDENT  4/15/99 (954) 788-1013



