FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

MARAQUEST, INC.

P93000021037 (5)

Principal Place of Business

Mailing Address

10O

\4
TAMPA FL 33637 TAMPA FL 33637
3. Date Incorporated or Qualited Ja. Date of Last Report
| 032271993 04/11/1995
2. Principal Place of Business 2g&. Mailing Address - 4. FE! Number Applied For
(455 W Buscl. 8lvd 6] / 455 W Base s Blv o 59-3179670 Not Applicable

Suite, Apt. #, etc.

22[ PO Box 20340

Suite, Apt. #, elc.

27| PO oy BO340

$8.75 Additional

. Certificate of Status Desirad X !
Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Cl.wt v / ﬁm l?l_ly I L Trust Fund Contribution Added to Fees
Country Zip | __ Country 8. This corporation has lability for inlangibls tax under 5 199.032,
_'33[—85? o340 El EBSL-&; - 0340 30] Florida Stalutes [ ves [Nc
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name . D .
DANIEL, KARVONEM R Kavoonen Dapied S
! 82| Streot Address (P.O. Box Number is Npt Acceptable)
8723-TEMPLE-TERRAGE-HWY, %5 sl j
TAMPA FL 33601 83 .
PO Boyw 280340
B84 thw . ]as Zip Code
o pon., - L FL | B382-034d

11. Pursuant 1o the provisions of Sectians 807.0502 and B07.1508, Florida Stalulss, the above-narmed corporation gubrnils this statemenl for the purpose of changing its registered ofice
ar registered agen!, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | nereby accept the appoinimenl as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e . e
Signature, typed or printed name of registarad sgent and tite | applicabie (NOTE Registerad Agent Signature rougird when roinstating: DAt

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO GFFIGERS AND DIREGTORS N 12

TITLE D [J DELETE 1.1TILE D& Change ] Addilion

NAME KARVONEN, DANIEL S 12 NAME

streer anoress | 728 TEMPLE-TERRACEHWY. 1asieer a00Ress | JASS W Buse . &/vd

OTY - ST- 2P TAMPA FL raorr st ze | Tomeo. =4 T

THLE D (] DELETE 2 1TILE A {7 Change [ Addilion

NAME DEAN, MOON E 2.9 NAME

staeer aoonzss | 3987 PACES FERRY DR 2.3 STREET ADDRESS

CITY-ST- 2P ATLANTA GA 30338 24CIN-51-2¢ e e -

TILE P [ DELETE 3 TTILE [ Change [ Addilion

NAME CAFLISCH, CLARK G 32 NAME

staeer aaess | 4756 ISLAND VIEW DR. 3. SIREET ADDRESS

GiTY- ST 2P OSHKOSH W1 54901 340HY-5T-ZP

TILE [ DELETE £1TILE CEG _ 3 Change /ﬂ Addition

NAME 42NAME TJe L,,,,;Onfa)u&,.,e, =

STREET ADDRESS S3STREET ADORESS | PO Box 40069

CATY-S7- 2 aaore-s1-r | Moy kate  MAL O35 - 40609

TILE [7] DELETE 5 1TILE [ Crange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AUDRESS

CRY-S1-2P 54CITY-§1-7IP

TITLE [7] DELETE B. 1 TITLE [] Change ) Addition

NAME .2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2 §.4 CITY-5T-21P

cartify that the information indicated on this annys

pith an address.

2ED.

14. |'do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for 1the exemption stated in Seclion 112.07(3)(K), Florida Statutes. | further
rt ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
7N or trustee empowered 10 execute This repont as required by Chapter 607, Fiorida Statutes; and that my name

/13[4 597-38/-140O

Date Daytime Prong #

CR2E034 (12/95)



