SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
ANMOUNT DUE ON OR BEFORE 9/17,97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 03743

QUEST GROUP INTERNATIONAL, INC.

(6)

Principal Place of Business Mailing Address

TATE
SLQR\DA

Iy

SECRETARY OF

PR

242 FALCON DR 242 FALCON DR
FOREST PARK GA GRS1002 FOREST PARK GA 30050-1602
vs P us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled ar Qualified 3a. Date of Lasl Report
07/18/1989 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 650145794 Not Applicable
Sulte, Apt. &, etc. Suite, Apt. #, etc. ;
s Y P 8. Cortificate of Status Desired ] $8.75 Aaditonal
22 ;l Fee Required
City & State City & State 6. Eisction Campaign Financing $5.00 may Bo
23 28 Trus! Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
! —
50'2‘47 E] Z;l 3—0] Personal Property Tax due June 30, dyves [ONo
9. Namse and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DEWITT, RICHARD J 84| Name
1113 CASTH.E AVE B2| Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
. 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07,0602 and 607.1508, Florida Statutes, the above-named corporaticn submits this stalemant for the pUIPose of Changing its registared
office or registerad agant, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Flarida Statutes.

SIGNATURE

Signanare, typed o printed name of regislered agent and tile If applicable

{NCTE Ruogistered Agenl sgnalure requ.red when reinstaling}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ oeLETE 11 TILE [Jchange [T Addition
NAME DEWITT. HDHAHDJ. 1.2 NAME 1 ':-]DD':IEE'EI‘BEE]_“"_
streer aoress | 242 FALCON DR 1.3 STREET ADDRESS ~07/28/97--01056~-01 2
grv-st-2¢__ | FOREST PARK GA 30050-1602 14 GITY - §T-2IP bk o~

TITLE ST L] orere ZATILE [ l Change qf %gdilion
NANE LOWTHERS, JR. B 22 NAME 1002249251 ——4
staeet apbaess | @42 FALCON DR 23 STREET ADDRESS ~-07/28/97-~01086~-013
cmv-sr-ze | FOREST PARK GA 30050-1602 2.40ITY-51-21P ERERkRD, TS bk

TMLE AS TR TELETE 31 TILE T Change %
HAME CONKLE, DONALD H., JR. 32 NAME

sTheer aporess | 242 FALCON DR 33 STAEET ADDRESS

ory-s1-ze | FOREST PARK GA 30050-1602 34.CTY-ST-2P

TLE ] oeuere 41 TILE [T Change ] Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY - 5T-21P

TInE T DELETE 51TITLE " change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY-ST-2P 54 CITY-ST-2Ip a )

TALE [T oeLere BATIE \‘)yjj Change  L_J Addition
NAME 62 NAME : ﬂ /I
STREET ADDRESS 63 $TREET ADDRESS /\ _ 28 -

CITY- ST-21P B4 CITY-§T- 7P

14. | do hereby cerllfy that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes, | further certily that the

Information indicated 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 oath; that
| am an officer or director of the corﬁorahon or the recaiver or trustes empowsred 1o exacute this report as required by Chapter 607, Florida Stalutes; and ihat my name

appears in Block 12 or Blogk 13 if.¢

SIGNATLIRE: /"«

anged, or on a C| ith an address.
N 7 2

CR2E034 (4/97)



