PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION % | T s Sandra B. Mortham

ANNUAL REPORT . ; : Secretary of State
1996 DIVISION OF CORPORATIONS

DOGUMENT # P93000052522 (8)

1. Corporation Name

QUEST-7, INC.

O

Frincipal Place of Business Mavling Address
507 MANATEE AVE 507 MANATEE AVE
ELLENTON FL 34222 ELLENTON FI. 34222
us us
3. Date Incorporated or Qualified 3a. Date of Last Repont
25/1985
"2, Pringyal Plage of Basness 2a. Mailing Acdress 4. FEI Number [ Applied For
E],,fd . 2_5] 65 0'28862 Not Applicable
| Suile, Apl. #, etc Suite, Apt. #, etc. 5. Certitcato of Status Desired 0 $8.75 Additional
22] 2—7| Fao Required
__ City 8 State Cily & State 6. Election Campaign Financing 0 $5.00 May Be
[231 —Z_B—l Trust Fund Contribution Adciad to Fees
i 2 | Country Zip i Country 8. This corporation has liability for intangible tax under s 189.032,
24| 25 20! 30| Florida Statutes 0 Yes [INo
T 9. Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
&1 Name
CAYLOR, SHIRLEY ¥ 82| Suoot Address (PO, Box Numbar 1s Nol Acoeptabia)
507 MANATEE AVE ]
ELLENTON FL 34222 &
B4} City FL |85 Zip Code

1. Pursuant (o the provisions of Soctions 807,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it:; registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | neraby accepl he appointment as registered agont. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE .. .o e S O O
Slgravare, typed o prn ed nane of rgistarod agent and itk if 2pphZabh. (NOTE" Hegstoned Agent signatare reguiced whai réistating DATE

;13 OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ DELETE 1.1 T4TLE [J Chang: [ Addition
NAME CAYLOR, GHARLES s 1.2 NAME
SIREET ADDRESS 507 MANATEE AVE 13 STREFT ADDRESS

| civ-st-am ELLENTON FL 14CITY-§1-217
e v [ OELETE 2.1TITLE [] Changz  {7] Addition
HAE CAYLOR, SHIRLEY 27 NAME
STREET ADIRESS 507 MANATEE AVE 2 3STHEFT ADDRESS

| Cny-sT-2Ip ELLENTON FL . 24 CITY-SI1- 2P
TITLE ] DELETE 3 1TITLE [ Change [ Additian
NAME 32 NAME
STREET ADDRESS 3.3, STREET ADDRESS

| oyt B 34CIY-ST-2P
n7-F ] DELETE 41 E [ Change  {7) Addition
NAMD 42 NAME — -
STHEFI ADDRESS 43 STREET ADURESS ,)\/

| omy-51-2P 44 CITY-51-2P _
TILE [ DELETE 5 1TIME —_ [) Crance [ Addition
hANE 52 NAME
STAEET ADDRESS 5 3 STREET ADDRESS

| _COY-s1-oF 5a0ITY-ST- 27
TILE [] DELETE 6 1 TITLE (] Change [ Addition
HAME 62 NAME '
SIHEET ADDRESS 63 STREET ADDRESS
Gy -ST-71P 64 CITY-57-2IF

14, | do hereby certify that thi information suppked with this filing is voluntarily furnished and does not quafy for the exemption stated in Soctian 119.07(3)(k), Fiorida Stadutes. | further
certify that the information -ndhcated on this annual report or supplemental annued report is true and accurate and that my signature shall have the same legal eflect as if mada under
oali: that 1 am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Bl 3 if changed, or on an.gttachmgeR with an address.

SIGNATURE

7ol s, S Bl o+ R . Ly ——
SIGNATURE AND TYPED DR PRINTED JRME OF SIGNING OFFICEA OR DIRECTOR Date Dajtrie Phone 8

CHARLES S. AV Y27/9¢  941-723-9235




