FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # FQ7000005770

1. Corporation Name

VISION QUEST MARKETING GROUP INC.

Mailing Address

PO BOX 643 L
— — APOPKA.FL 327043 — e —mior e

Principal Place of Business

PO BOX 643
APOPKA FL’gg}Oj

—
)

0083566

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90183 008 ***150.00

RN MEL R

. R a1
P P i — T T
p—— -z =

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

20] [30]

[25]

, 10/31/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-3467550 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
Ap P 5. Certifcate of Status Desired O $8 75 Add.monal
E‘ ;l Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

[Yes OONo

Personal Property Tax.

24
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont

81| Name ﬂ /( A

KIMBRIEL, DUANCE 82| Streat Aadre'fgoﬂég N be'o N tf:\ table)

1062 OAK POINT CIR $ 58 (0. Box Number /5 Mo, Jooeplable

APOPKA FL 32712 e e
84| City 85| Zip Code

VU1 edo FL (355 |

—91—Pursuant to the provisions-of Sections-687:0502 afid 607-1508- Florida: Statutes, the'above-named carporation submils this statement for the purpose of changing its registered

+ office or registered agent, or . in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accep} the appointment as registered
agent, | am familiar with, an pt the blig?ti of, Section 607.0505, Florida Statutes.
SIGNATURE (// d0 / q 5
Slgnatura, typed of pri ame of regigten Rt and fitle if apelicable. (NOTE: Ragistered Agent signature required when reinstatng) ] DATE a
12 " OFFIC&85 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =
TILE PT O DELETE 117ME Themas JHohnw = PT Bafhange  [JAdditon | =
N KIMBRIEL, DUANCE 12NAHE Themnsg Kok 3
sweet sopress| 1062 QAK POINT CIR LisTReETADDRESS | 30 2 Jor? G- b
CITY-ST-2P APOPKA FL 32712 i 44 CITY-ST-2P O icdn = { 8 P 7“— &
TITLE VS ] DELETE 21TME 174 < ’ [AChange [ Addilion | O
e KOHM, THOMAS 22namE RoN Mugh, S
sTreeTAooRess| 204 EASTON CIR 23STREETADDRESS | SR Lfée STERLVE CF
CITY-8T-7P OVIEDO FL 32765 2.4 CITY-5T-2P Cranfliitty Fo $22q)
TIMLE [ DELETE 31 TITLE [IChange  {] Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-57-28 34.CITY-$T-2P
TME [ DELETE 41TME [JChange [ Addition
NAME h 4.2 NAME - - e Tl
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZP 44 CITY-ST-ZIP
TMLE {0 DELETE 51TLE TlChange [ Addition
NAME 5.2 NAME
STREETADDRESS| . -~ * -~ . 'l» 5.3 STREET ADDRESS
CITY-ST-2IP e el 54 CITY-5T-2IP
e T [] DELETE BATITLE [Change [ Additicn
NAME - ) ) 2 NAME
STREETADDRESS| - f.* 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

1a. | hereby
indicated

cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachmeg . with all ather like empowered.

dlaoles v 471-2272

SIGNATURE:

T Dae | Caytime Phone #



