hod

FILED

" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT B~ N fLORIDA DEPARTMENT GF STATE M ay 1 4 1 99 8 8 . O O am

f CORPORATION Bl ;_,‘._ Sandra B. Mortham *

‘; ANNUAL REPORT ¥ - Socrotary of State Secretary of State

1998 e e DIVISION OF CORPORATIONS

; P

1. Corporation Name M 1 5904 (9)

.| QUEST CORP.

f C/0 WILLIAM REED. JR. G/O WILLIAM REED. JR.

15790 ROLLING MEADOWS CIR 15790 ROLLING MEADOWS CIR

; WEST PALM BCH. FL 33414 WEST PALM BCH. FL 33414 O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/28/1985

2. Principal Place of Busincss 2a. Mailing Address 4. FEI'Number Apptied For

Pl ke 5§9-2535816 Nol Applicable

: Suite, Apt. #, etc. Suile, Apl. #, ele. i

: ? Y P 5. Certificate of Status Desired O $8.75 Additlona!

I g] E] Fes Required

i City & State Gy & state 6. Election Campaign Financing $5.00 May Be

'f 23 28—| Trust Fund Contribution Added to Fees

= Zip | Country 1 Counlry 8. This corporation owss or has paid the current year Intangible

T |24 25] 2ﬂ _3;| Personal Property Tax due Jurie 30. Oves [Ono

. 9. Name and Address of pl_.u_rr_u_ar]t_R_gqlg_tg[gd Agent o 10. Name and Address of New Reglstered Agent

Vi REED, WILLIAM, JR. B1| Name

' 15790 ROLUNG MEADOWS ClR 82| Street Addiess {P.0. Box Number is Not Acceplabla)

P WEST PALM BCH. FL 33414

H 83

H

{; 84| Cily FL 85| Zip Code

11. Pursuani to the provisions of Seciians 607 G507 and 6071508, Fiorida Stalules, the above-named corporation sUbmits this statement for the purpase of changing its registerad

office or rogistered agenl, or hath, in the: State of [ orida Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 607.0506, Florida Statutes

5

H SIGNATURE _ __

Slomlure; lﬁf{u}.di:;rv;7l:}i]‘.;rru;u'(-r‘irl-i;;nl!-r(-nVaqrinl on t e |‘"a;-ulu.u-|-;k:" (Nﬁﬁ” Aagizlnred Agenl sgnalure reg sirao when rainslating) DATE

CR2E034 (10/97)

KT O T1CH RS AND DIRE CTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T WS T DELETF 1T VvV FS [F Change 1] Adition
NAME REED, JODA LYNN 1.2 NAME MARY BI1EEN L/7TeE
‘ STREET ADDRESS 15780 ROLUNG MEADOWS CIR 13STREETADDRESS | /8" PFO0 R OLGr/F AM7ESarS CradclE
£ ] omestze W PALM BEACH FL wonrstar ) &t Leg BEdcd, £
; TITLE [T peLEse 21TILE Change Addition
f NAME 22 NAME
P | smeer aporess 23 STREET ADDRESS
b emyvsrze Z 4CY-ST-1p
TNE [_J DELETE 31TILE [J change ] Addition
P ] e 32 NANE
& | sTReey aDoRESS 2.3 STREE ADORESS
; CITY-51-7IP ~ B 34, CITY-5T-21P
TME - T oeLERE 41 TIE [ change L] Addition
) NAME 4.2 NAME
i STREET ADDRESS 4.3 STREE ADDAESS
© | ciryest-ze o A4 GTY-ST 2P
TME I DELETE S1TLE (Jchange 1] Addilion
NAME 5.2 NAME
STREET ADIDRESS 5.3 STREE] ADDRESS
gy §T-21P - 5400V -ST-70P
TITiE [T DeLETE 61 THLE [T change ] Addition
HAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-5T-2P 54 CINV-5T- 7P

14, | hereby certifg that the inforimation supplied with thig ing does not qualily for the exernption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that tha information
Ingicated on this annual report or supplemental annual repon is true and accurale and that my signature shall have the same legal effect as if made under oath: that [ am an
officer or direclor of the corporation or the receiver or trusler empowsared 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or an an attachmenl with an address

~ D .

QICMNMATIHIRE: @,/1, Ll P &G L S VY o WAL T

o



