FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT Secrelary of State
199 8 S DIVISION OF CORPORATIONS
DOCUMENT #  PQ4000002319 (9)

CLERMONT QUEST SYSTEMS, INC.

Mailing Address

1421 S. THIRD STREET
JACKSONVILLE FL 32250

Principal Place of Business

1421 & THIRD §TREET
JACKSONVILLE FL 32250

FILED
May 04 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Caie Incorporated or Qualified

01/03/1994

2. Principal Place of Business 2n, Malling Address

26|

4. FEI Number

583218890

Applied For
Not Applicabie

Sulte, Apl. #, etc. Suite, Apt. #, alc.

21]
22]

8. Certificate of Stalus Desired $B'75 Additional

X

30}

2R

25) 2]

27] Fee Fequired
City & State City & Stale 6. Election Campaign Financing $5.00 May 8o

z_a] Trust Fund Cenlribution Added to Fees
Zip Country Zip Country

8. This corporation owss or has paid the current yoar Intangible
Personal Property Tax due June 30. Eﬁ"f\es O Ne

10. Name and Address of New Registered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
CLERMONT, RAPHAEL A 81| Name
8712 COMO LAKE DRIVE 82
JACKSONVILLE FL 32256 .
3
84( City

85| Zip Code

FL

agent. | am familiar wilh, and accep! the atligalons of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuan! lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its regisiered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad of printed name ol registered sgent and ke i applicable

[NOTE - Registerod Agen! signature required when reinstating}

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 §
TLE P L oFiere 11 TE [ Change L] Addition |
NAME CLERMONT, RAPHAEL A 12 NAME §
smeet aopness | 8712 COMO LAKE DRIVE 3 STREET ADIRESS 3
CIY-SI-2p JACKSONVILLE FL 32256 14 CITY-51-2P 8
TNLE yrb U OEETE 21TI0LE U change [ Addition {O
NAME ‘MILLER, ROBYN R 22 NAME

smeeraooress | 9321 ZEPHYR WAY N. 2.3 STREET ADDRESS

CITY-ST- 2P JACKSONWILLE FL 32250 24 CITY-5T-2P

TITLE 10 T DELETE 31 TILE Tl change 7 Addition
HAME CLERMONT, SUSAN M 3.2 NAME

streeraobaess | 8712 COMO LAKE DRIVE 3.3 STREET ADDRESS

CITY-ST- 2 JACKSONVILLE FL 32256 34, CITY-ST- 210

TITLE L] DELETE L1TILE T cnange [ Addition
-NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITy- ST-2IP

TILE [ prLete 51T L] crange LI Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CIFY-ST-21P S4CTY-5T- 2P

TILE [ pecere 6.1 THLE L] Change L Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 §TREET ADDRESS

£IY-§T-2P B4 CITY-51-21P

indicated on

Block 12 or Block 13 if changed, or on an allachment with an address,

/i g sS 2L

A LI N

14, | horaby certlfz that the information supplied wilh This filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
this annyal report or supplernantal annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or he receiver or truslee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

d/,n/cf

1747 Ord Nedm 2NN o



