FILE NOW: FILING FEE IS $61.25

| NONPROFIT Z FLORIDA DEPARTMENT OF STATE
CORPORATION Vidg A Sandra B Mortham
ANNUAL REPORT ‘:}%} ) Secretary of State

1996 N DIVISION OF CORPORATIONS

DOCUMENT # N93000005637 (4)

1. Corporation Name

QUEST FOR PEACE INTERNATIONAL, INC.

1 OO

Principat Place of Business Malling Addrass
350 ROCKHILL CT. P.O. BOX €27
MARCO ISLAND FL 33907 MARCO ISLAND FL 33969
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
[21] (26) 65-0548018 Nl Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, stc. iti
ite, Ap L, Ap 5. Cartificate of Status Desired O $8.75 Adc!monai
2 ;‘ Fee Required
City 8 State City & State 6. Election Campaign Financing 0 $5.00 May Be
Z;[ ;‘ Trust Fund Cantributian Added o Feas
Zp Cauntry Zp Country 8. This carparation has liability for intangible tax under s. 199.032,
24] 25 20} a0 Florida Statutes O ves [ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PETTERSEN, KJELL W 82| Suect Addiess B0, Box Number is Nat Accapiabiel
350 ROCKHILL CT.
MARCO ISLAND FL 33937 83
B4| City FL 85| Zip Cade

11. Pursuant to the pr

%0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad ag: F

} f lorida. Such --- = authorized by the corperation's board of directors. | hereby accept the appaintment gs registeredagent. | am
farnihar with, 7 Saction 617.05C y‘ driga Statutes
SIGNATURE , f ot L - 3 /; 7 /;e 4
i Siétule. byped or printed name of rogisleead ageat ard e it a@&ant NCTE Feg stemed Ageni: signature requred when reirstating! ZDATE /7

12. 7 OFFICERS AND DIRECTORS 13. AODITIONS CEHANGES TO OFFICERS AND DIRECTONS 1N 12
TIMLE FD [ DELETE 11TIME [JChasge [ Addilion
HAME PETTERSEN, KJELL W 1.2 NAME
sireer aooness | 350 ROCKHILL CT. 1.3 STREET ADDRESS
CITY-ST-21P MARCO ISLAND FL 14CI7Y-51-2F
TME sD tiere 21 THLE Elchenge [ Addition
NAME STOEHR, ROGER REV. 22 NAME
staeer aporess | 204 SHADOW RIDGE CT. 2.3 STREET AUDRESS
CITY-57- 2P MARCQ ISLAND FL 2 4CITY-ST-2IP
THLE 10 [CJDELETE I1TITLE [JChange [ Addition
NAME HITTLER, JANE 2.2 NAME
seeracness | 514 NASSAU ROAD 2.3 STREET ADDRESS
CHTY-ST- 2P MARCO ISLAND FL 3.4 QITY-5T-2IP
TITLE VD e d 41 HTLE [Jchange [ Addition
NAME FARRELL, DES 4 2NAME
smeeranoress | 1230 MARLIN COURT 43 STREET ADDRESS
CITY-5T-2IP MARCO ISLAND FL 44 CITY-ST- 2P
TITLE D [JDELETE 51TILE [dcChange [ Additian
NAME PISTOR, JOHN 52 NAME
sweeranpress | 221 POLYNESIA COURT 5.3 STREET ADBRESS
CITY-51- 2P MARCQ ISLAND FL 54 CITY- §T-2IP
TITLE [JDELETE E1TITLE [Clcnange [ Additicn
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-7P 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality far the exemption stated in Section 119.07(3)K), Flarida Stalutes. | further
cartify 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 Girector af the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: %WJW%/% Y /%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytire Prone A

CR2E037 (12/95)




