FILE NOW: FILING FEE IS $61.25

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

QUEST EDUCATIONAL FOUNDATION, INC.

Principal Place of Business Mailing Address

2706 §. HORSESHOE DR. 2706 §. HORSESHOE DR.
NAPLES FL 3342 NAPLES FL 341048142
Us us

FILED

CORPORATON FLORIDA DEPATIVENT OF STATE Feb 03 1997 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

ARSI

3. Dale Incorporated or Qualified | 3a. Date of Last Report
{ 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 El 2 Not Applicable
Sulte. Apt. #, elc Suite. Apt. 3, efe. 5. Certificate of Status Desived y $B.75 adattona!
E ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabllity for iMtangible tax under 8. 199.032,
[24] [25] m [30] Fiorida Statutes Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Addroas of New Registerad Agent
81| Name
DEKKO, CHESTER E 82| Swest Address (P.0. Box Number is Not Acoepiable)
2708 S. HORSESHOE DRIVE
NAPLES FL 33942 8

84| City

Zip Code

FL 85

office or registered agant, or bath, in the Stale of Florida, Such change was authorized by ihe corporation’s board of directors. | hereby accep! t
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ese ol changing lts ragislared

appeintmant as registered

SIGNATURE

Signature, yped 0F ponled name of regislerad agent and tils il applicabla (NOTE: Regislerad Agent signalure required when reinstaling} DATE
i2. QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 )
TIME D [ pautte 11 THLE T3 Chenge [ Addition g
HAME DEKKO, CHESTER E 12 NAME e
sraeer aporess | 325 SEDGWICK COURT 1.3 STREEY ADDRESS §
CITY -§T-2ZP NAPLES FL 33963 1A CITV-ST-2IP &
TITLE D [T oFete 21 TITLE [JChange [ Addition |O
NAME DEKKO, PATRICIA 2.2 NAME
sweeraonress | 329 SEDGWICK COURT I 2.3 STREET ADDRESS
CY-5T-2P NAPLES FL 33963 2,4 CITY-51-2P
TME D ] DeLETE 31T0LE L] Changs [ Addition
NAME MCCLIMANS, PATRICIA 32 NAME
sweeraooress | 6180 CYPRESS HOLLOW WAY 3.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 33842 34, CITY-ST- 7P
e (] DEceTE A1TME L) Change L Addition
NAME 4, 2 NAME
STAEET ADDRESS 4.3 STREET ADIRESS :
CHTY-S1- 2P 44 OTY-ST- 7P |
TIILE [T oeLete 517I1LE : [Tcrange  [] Addition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
CHTY-51- 2P 5.4 CITY-S1- 2P
TINE {1 DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1- 21 6.4 CITY-ST-2IP
14. 1do hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3K(). Florida Statutes. 1 further certify thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal elfect as If made under cath; that
| am an officer or dweciar of the corporation or the receiver or trustes empoweared ta execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changgd, or on an attachment with an address.
/ 2 /-BY-9 7 4Y3-0578 ¢ 332

SIGNATURE: _ { - LD
Date Daytime Phona ¥ DOABOBT

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR




