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CORPORATION
ANNUAL REPORT

PRORIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthand
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |.17995

1. Corporation Name

MIND QUEST, INC.

(6)

Princlpal Place of Business

% GAOVER C. HEARING
515 N, FLAGLER DR. STE 601

Mailing Address

FL 334011321

% GROVER C. HERRING
515 N. FLAGLER DR. STE 601
W. PALM BEACH FL 334014323

FILED
Jun 03 1997 8:00am
Secretary of State

W RAOVEOW A G

3. Date Incorporated or Gualified 3a. Date of Last Repori
) 09/21/1989 06/04/1996
2. Pringipal Place of Busing; C.:'— ¢ 28, Mailing Addrgss d’ 4, FEI Mumber Appliad For
sl 32 14 22 %] 31 '?f S22 650148059 Not Appligabio
. Sulte, Apt. ¥, elc. - Suite, Apt #, 8ic. 5. Corificato of Status Desred [ $8F£35H8A::|ii:;%nal
City & Stale « [ C‘i%& 8&! ! / 8. Election Campaign Financing $5.00 May Be
w XopiTER Fl. m pitEA F

Trust Fund Contribution Added to Fees

mEtL g

77 VS8 552477

Country

0] {j.jaﬁ'

This corporation has liability for intangible 1ax under s. 189.032,
Florida Statutes [ ves MNO

%. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

W

HERRING, GROVER C. ESQUIRE
515 N. FLAGLER DR. STE 601

PALM BEACH FL 334014321

N GRANT. CAROLE. LYNN

[

Street A%%S\(Fii Box %rrpz F]NO Acc&%@ RT

83

1" JUPLTER

FL [*| 2547

11, Pursuant to the provisions of Sections 607.0502 and B07 1508, Flanda Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fagpitiar with, ang, accep the obligations of, $oction 607.0505, Florida Slatutes
SIGNATURE ' e
Signature, typad of printed name ol 1eQigfrod gent and tile  apphcatie (NOTE' Rog stered Agent signafure reguived when reinslating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

/’A,\-ﬂn Vl .

12. OFF{CERS AND DIRECTORS 18.

e ) T oecee 1T [ Change 1 Addiion
o _ {1, CARDLE LYNN - 1.2 NAME

sweeraoness | 3214 32 CT. 3 STREET ADORESS

CITY-ST- 2P JUPITER FL 33477 L4 CITY-ST-2IP

TITLE ] DECETE 2ATITLE || Change T Addition

NAME 2 2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-51-2P 2 4 CITY-81-2IP

TITLE T JotLete a8 L Tlchange  [CJ Adgition

NAME 1.2 NAME

STREET ADORESS 33 5TREFT ADDRESS

CITY - 5F-2IP 34 CIy-51-2IP

TMLE [ DELETE 41 TLE [ change ™ T Acdition

KAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CiTY- 51-2Ip 44 GITY-ST-21P

TE - —D DELETE 51 TITLE 0 Change [T addition

HAME . b 2 NAME

SYREET ADDRESS 4.3 STREET ADDAESS

CITY - §F-2IP 54 CITY-5T-71P

e T_J DELETE PRRTII: L Change ] Addilion

NAME 62 NAME

STREEY ADORESS 63 STREET ADDRESS

CITY-§T-2IP 64 0ITY-51-2IP

14. 1 do hereby certify that the information supplied wilh this filing does nat qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annuai report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachmant with an address.
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