SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (\F DISS0LVED, MINTMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT ) ,‘} .. FLORIDA DEPARTMENT OF STATE Sep 1 9 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93060058779 (8)

1. Corporation Name

QUEST INFORMATION SYSTEMS, INC.

AR

Pringipa! Place of Business Mailing Address
#224 HENDERSON BLVD. 4224 HENDERSON BLVD.
TAMPA FL 3329 TAMPA FL 33629
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repor
08/16/1993 07/15/1906
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied [For
2 2s] 59-3195975 Not Applicable
ite, Apt. #, 2 ite, . #, el i
Suite. Apl. 4, etc Suite. Apt. ¥, et 5. Certificate of Status Desired O $8'75 Additicnal
’_2;] a Fea Requiracl
City & State City & State 6. Election Campaign Financing $5.00 May bre
2 _ ?ﬂ] Trust Fund Contribution O Added 1o Foes
Zip Country 2ip Country 8. This corporation owes of has paid the current year intangible
m EI E] ’Sﬂ Personal Property Tax due June 20 Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent |
LEON, RIGHARD E 81| Name
4224 W. HENDERSON BLVD. B2( Streot Address (P.O. Box Number is Notl Acceptable)
TAMPA FL 33620
83
sal| City FL asl Zip Cade

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regiatered
office or registercd agent. or baih, in the State of Florida. Such change was aulhorized by the corporation’s board of direclars, | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Seation 607.0605, Florida Statutes.

SIGMATURE ___ -
SIgnalum. fyped or prniod namo of registead agent and Iite if apphcanie (NOTE Rregistered Agonl & gralyte required when reinstating} DATE

12, OF F ICERS AND DIREGT GRS 18 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE T DICETE T1TIE TIcrange L1 Adaition

NANE HARDIN, JOHN 1.2 NAME

staeer aoeess | 13004 WHISPER BAY PLACE 13 STREE] ABDRESS

LTy-S1- 2 TAMPA FL 33624 §4LITY-51-21P

TItE D TJvieTe 21 TIILE U1 Change ] Addilion

HAME BOTBOL, JOEL 22 NAME

sreeraooness | 4224 W. HENDERSON 2.3 STREET ADURESS

CITY-57-2P TAMPA FL 33620 2 4CITV-5T-2

TTLE i) O oruete 31 TILE ] change  T_J addition

NAME HARDIN, HENRY C 5.2 NAME

streev aooness | 4224 W, HENDERSON 33 STAEET ADDRESS

CITY-§1-2IP TAMPA FL 33628 34.0Y-ST-2P

TLE - [J Decete 41 TILE [T change [ Addition

NAME 4 2HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2P - 400Y-ST-21P

NLE T DrieTe 51 TITLE [T cnange T mddition

NANE 52 NAME

STREET ADDRESS 5.3 STREET ADRESS

CITY-5T-2IP 5.4CIY-ST-7p

TITLE 3 oecere 6.1 TILE [l Change [ Addition

HAME 6.2 NAMS

STREET ADDRESS 6.3 STRECT ADDRESS

CITY-S5- 2P 6.4 CITYST-2IP

14, 1 do herehy certity that the informalion supyrlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
informalion indicaled on 1his annual report or supplemental annual report is irue and accurate and that my signature shali have the same legal effect as if made under cath; that
| am an officer or director of thpo alion or they receiver or trustee ampowsered o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bige adyor on an altachrgnt yith ansddress.

SIGNATURE: L 9//4/?7 &3:956-0293

CR2E0E4 (4/97)




