FILE NOW: FILING FEE
[" PROFIT 4%
CORPORATION
ANNUAL REPCORT

e
B0t e 1o

AFTER MAY 1 1S §225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of Sigre
[DIVISION OF CORPORATIONS

"o

1996
DOCUMENT # K71572

1. Corpaoration Name

SCOREQUEST. INC.

(7)

Kﬂrawlmg Address

C/O MARK A GINTIS
17657 FOXWOOD WAY
BOCA RATON FL 367

Prnzpal Flace of Business

C/O MARK A. GINTIS
17657 FOXWOOD WAY
BOCA RATON FL 33467

R AR

3a. Dala of Last Report

3. Date Incorporated or Qualified

Principa’ Frace of Busingss

Siiig;/ipl #, ate
2f

Gy Sate

_ R 03/09/1989 01/13/1995
| 2a. Mailng Address 4. FE! Number Applied For
2| 650101442 Not Applicablo
| Suite, At # etc. 5. Cerlificate of Status Desired $8.75 addiional
2ﬂ Fee Required
City & State 6. Eiection Camnpaign Financing $5.00 May Be

Trust Fund Contribution by Added to Fees

] /nb 7__ Country ) | Z]p | Country 8. This corporation has liahiity jafintangible tax under s 199.032,
24| 25] 29) 30| Flocida Stalutes Yes [JNo
[ "~ "'9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GINTIS, MARK A. 82| Stres! Address (B.0. Box Number is Not Acceplable)
17657 FOXWOOD WAY
BOCA RATON FL 33487 8
N 84| City FL 85| Zip Code

I 11, Rurs e 607 0502 an ? orida Stalutes, the above-namad corporation subimits this stalement for the purpose of changing Hts registered office
H or regislered ag < authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

crida Statutes.

SIGNATURL

/2.3~ %

T haTe

CR2EQ34 (12/95}

| S, typet € ;:‘.-m'm-m ol reg e ¥ A TN T, " TINOTE Rugisterarl Agont signature: 16 dred wher: reinstahing)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B “To T DRETE 11NTE D) Change [ Addition
HAME GINTIS, MARK A. 1.2 NAME
sneeacoress | 17657 FOXWOOD WAY 1.3 STREE| ADDRESS
CNY-S1-D BOCA RATON FL 1ALV ST 2P
i [] DELETE PRI [ Change  [J Addition
raRy 22 HAME
SIAEL] ADDAESS 2 3 STREET ADDRESS
Lereswe | o e 24 CITY-5T-2IP
Tt [ DELETE IITIE [ Change  [7] Addition
HeME 32 NAME
SIHEE | ADDALSS 33 SIRFETADDRESS
onestre | o 34CHY-51-2P
A [] DELETE 4 1TINE [ Change ] Addition
MM 42 NAME
SIRELT ADDRISS 4.3 STREET ADDRESS
| Clvst-ae | __ ) 44 0¥ -5T-2P
TiiL ] DELETE 5 1THLE [ Change  [] Addition
Mkt 52 NAME
SIREH] ATOATSS, 53 STACET ADDRESS
iy 51- 2 N i 7 54 CITY-51-21P
T [J DELETE 6 1TIIE sSOo0DNni ?4?5%9@“ [ Additicn
KA BZNAME | _03!1 81/95_"‘01093""002
SHRE | ADDL 5 € 3 STREET ADDRESS *¥9208. 7S
ity s 6.4 CHTY-51-2IF

14, da herdty cerlily thal the i) Q
certify that the information indicated s
oalh; thal | am an offcer or dreclor of t

SIGNATURE: )C

sIGNATORE AND TY|

D NAME OF StGRiNGTOFFICER DR DIRECTOR

i fiing 1S voiuntarily fumished and does not qualify
lemental annual report is frus and accurate and that my signature shall have the same legal efect as if made under
feivet or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Ginyys - Free A6~ %9) ?&‘moﬁ

for the exemption stated in Section 119.07(3}{k), Florida Stalutes. | further

Daytinne Prone #




