Pnnc:lpa Place of Busiress

e

DOCUMENT #

1. Corporation Name

4623 PINE GROVE DR
DELRAY BEACH FL 33445

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVEU MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHIT
CORPORATION
ANNUAL REPORT

1996

FL ORINA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVvSION & CORPORATIONS

HEALTHQUEST FITNESS & THERAPY, INC.

P93000079991 @)

Maling Address

4633 PINE GROVE DR
DELRAY BEACH FL 33445

000 O

3. Date Incorporated orAE);je{i\l ol 3a. Date of Last Hepiort

11/15/1993 08/10/1

121]

2. Principal Place of Business

2

Suile, Apl. #, et

T 2a.

26]

Ma:ling Address

4. FEI Number

540476575 C e

Not Aprp

23]

Chy & State

Zip

24 o

9. Name and Address of Curren

il

EDELSON, KENNETH
4633 PINE GROVE DR
DELRAY BEACH FL 33445

Cour e y

29

.7|p

Suite, Apt & elc

$8.75 Additional

5. Ceruhcate of Stats Desred [__] Fee Fiequired
car I

6. Election Campaign Financing D $5 00 May Ba
Trust Fund Contributian Added to Fees

Reglistered Agent

Country

8. This corporabon has hab:aty for intanginla 1ax unde- s 1f)3 "H‘3
Flonoa Stalules |::| s D MNa

~_10. Name and Address ol New Registered Agent

81 Nane

B2| Sweet Address (P.O. Box Number 1s Not Acceplable)

a3

84| Cuy

FL

ss[ ZpCode

11. Pursuant Lo Ine provisions of5
office or regstered agent

ar botin i the State of Flong

ans 607 0502 andl (;07 1508, Fionida Statutes the above-named corporahion suabmits th s statemant for Ihe purpose of chang.ng its regstered
= Sugh change was authonsed by the corporation’s board of directors | hereby accept the appainte.ent as reqister el
agent | am lamiar with and accepl the obhgations of, Sechan 607.0505, Flonda Slaldtes

further certty that the informat
madte under oaly that tan an ofhicer o d rectir Gf the covpraralon g
Stugk 12 ar Blac< 13 if chpnged, or on an

£

that my name appaars in

SIGNATURE:

SIGNATURE AND TYPEOT

SIGNATURE R L S . e . e . e
Slgran e e wde e ik 1 g' I»\gm:,Ju Lt fed ] whie sy g AT
12, o 1S ANQLNHLC 10R3 13. ADDITIONS/CHANGES TO OFH_Q_ERS AND DIRECTORS IN 12
TILE D T oiene 11TILE L] Charge ] Addwan
N EDELSON, KENNETH et
sTreeT ADORESS | 4833 PINE GROVE DR 13STHEL ) ADDRESS
CiTy-S1-2IF DELRAY BEACH FL 33445 14 Y-S0 2P
TITLE T e 21T o [J crarge [ ] addtion
NAME 22NaME
STREET ADORESS 2 3SREFT ADDRESS
CiTY-ST 2P o o Reacvesiae
TIILE DELETE ] 31T|h€ o [ Change Adddion |
NAME 32HAME
STREET ADORE S 3 3STREFT ADDRESS
CITY-SI-2iF 34 CITY-57-2IP
1L [T oaere 41TILE L] Change [ Addion
NAME 4 ZMAME
STREET ADORESS 4 3STRET AQDRESS
CiTY-ST 2IF 44007512 o
TLE [ ] Decete SUTIILE L] crange [ ] Addtion
NAME 52 NAME
STREET ADORESS 5 ISTREET ADDHESS
CiY-S1- 28 e Msoysre - )
HILE [T oerere GINILF LT crang= [_] Additon
HAME 02 NAME
STREE] ADORESS 6 3STHELT ADDHE 55
CITY-S1- 2P B4CIT-ST 2P

14. 1do hereby cerlify that the dormation suppbad weh this fing is valunlarly furnished and does not gaality for th

wrninmealed on this annuat report or supplementa: annaa report is lrae and acograte and that my signatare shall have the same 1egal effact as f
the recaiver or bustes ermpowered 1o execute this report as recpesed by Chagiter 617 Flonda Staratos, and
ttachment wilnian address

e 8, Edlelion

PRINFED HAME OF $iGNING DFFICER DR DIRECTOA

k;t"‘rini;?lth)n ated i Secton 119 07(3)~) Fionda Statates |

6-9-76 (561} 961922

Lo Lvrm i hovie ¥

CR2E034 (3/96)



