FILED
Jan 28 1998 8:00am

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

PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1998

Secretary of State

DOCUMENT #

1. Corporation Nama

SCOREQUEST, INC.

K71572 (7)

RN CEMRE AT AR

Principal Place of Business Mailing Address

G/O MARK A. GINTIS
17657 FOXWOQD WAY
BOCA RATON FL 33487

C/O MARK A, GINTIS
17657 FOXWOOD WaAY
BOCA RATON FL 33487

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

03/09/1989
2. Principal Place of Business Mailing Address 4. FEI Number Applied For
! 65-0101442 | Not Applicable

Suite, Apt. #, etc. Suite, Apt, #, etc.

21]
=

22

$8.75 Additonal
Fee Required

a

5. Certificate of Status Desired

B =] 8] 2]y

[24] 251

Cily & State City & State 6. Election Campaign Financing $5_OO May Ba
?3] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible

E‘ Perscnal Property Tax due June 30. Yes O nNe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GINTIS, MARK A.
17657 FOXWOOD WAY
BOCA RATON FL 33487

ey

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

FL ;85( Zip Code

11, Firsuant i the-prlisionz of Sey
seragistered agenit, or i

oMk
agent. 1 am familiar with, anghéccept thg

action 607.0505,

07 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered.
= nge was authorized by the corporation’s board of directars. | hereby accept the appoifﬂ7\ as regisigred

rida Statutes,

eviis , Fre:

SIGNATURE Vid 4 | o / / /7
Signature. typed & printac 42"t 1aglstered agent and ltle if applicabie. NGTE: Reglstered Agent Signatura required whegf reinstating) = / DATE L4
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LI DELETE 11TILE [T Change  [_] Addition
NAME GINTIS, MARK A. 1.2 NAME
sTREET ADORESS | 17657 FOXWOOD WAY 1.3 STREET ADDRESS
CITY-ST-2IP BOCA BATON FL 14 CITY-5T-2P
TLE [T DELETE 21 TILE [J Change L] Addition
NAME 2.2 NAME o
STREET ADDAESS 2.3 STREET ADDRESS
* CITY-ST- 2P 2, 4 CITY-§T=2IP
TILE [T DELETE 31 TILE [J Cnange 1 Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-ST- 2P 34, CITY-ST-2P
TITLE 1 DELETE 2 TITLE [ cnange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 2P 4.4 CITY-S7- ZIP
TILE ] DELETE 51TILE [ TChange I Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GiTY - §1- 2P 54 CITY~ST-ZIP
TIRLE 1] DELETE 63 TITLE [ Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
[ /—\ ,//’/] 7 gaomy-st-2p |

14. | hereby cerfify that the informatio)
indicated this annual report
officer or direierst
Block 12 or Bleek 13 if che

th an address.

QIGNATIIRE-

His filing does not qualify for the exemption stated in Section 119.87(3)(1), Florida Statutes. I further certify that the information
nifal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Jstee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my riame appears in

PINREN/ TS #les %f/é? %!—ﬁf-ﬁs’éé

CR2E034 (10/97}



