FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT i &0,

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000028340 (5)

1. Corporation Nam2

QUEST ASSURED INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

R

Principal Place of Business Mailing Address.
19500 SW 127 CT 19500 SW 127 CT
MIAMI FL 33177 MIAMI FL 33177
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/08/1994 05/01/1095
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0483248 Not Appicable
_ Buite, Apt. 4, elc. | __ Suite, Apt. 4, elc. 5. Cortificate of Status Desired ﬁ $8.75 Adc!iﬁonm
zﬂ 271 Fea Required
Ciy & Stale | Giyé& State 6. Elaction Gampaign Financing $5.00 Mmay Be
E] 2e‘| Trust Fund Gontribiution 03 Added to Feas
Zip ___ Country L Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 29 [30] Florida Statutes 0 ves j:fNo
9. Name and Address ¢f Current Registerad Agent 40. Name and Address of New Registered Agent
B1| Name
ORTIZ, STEPHEN P 2] Steat Address [P.0. Box Number is Not Acceptatie)
18500 SW 127 CT
MIAMI FL 33177 8
84| City FL ss] Zip Cade

1. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the ahove-named corporation submits this Stalement for the purpose of changing its registered office
or registered 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 agent. | am
familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. ______ . e . . _
Slgratare, typed or praled nanie of registared agent and bile if appiicable. {NOTE: Rogistered Agent sigranre raqured when reinstatng! DATE

12. OFFKSERS AND DISECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLF DPT ] DELETE 1.1 TITLE [J Change  [) Additien

e ORTIZ, STEPHEN 12 MM

STREET ADDRESS 19500 S.W. 127 CT 13 STREET ADDAESS

or-st-ae | MIAMLFE 33177 14CITY-S1-2IP

TITLE ] DELETE 2. 1THMLE [J Change  [T] Addilion

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

cv-s1-ap | 24 CIY-ST-21¢

TIMLE [ OELETE 3 $TILE [7] Change  [] Aadilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Clly-s1-2/ 3ACHY-ST-4F

THLE [} DELEIE 4 1 TILE [ Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

LiTY-51- 1P 44 CTY-S1-2P

TITLE [] DELETE 5 17ILE [ change ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

coy-sr-2¢ | 54 CITY-51-2P

TILE [ CRLETE B.1TiTLE [ Charge [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-$T-2IP ) 64 CITY-$1-71P

14. | do hereby certify that the inforrmation supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Seclion 119.07(3)(k}), Rorida Statutes. | furthar
certify that the information indicated cn this annual reporl ar supplemerital annual report is true and acourate and hatl my signature shall have the sama legal efiect as ff mads under
oath: that | am an oficer or director of theeQurgpration or the receiver or trustes empowared to exscute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 i! papticd, gf on an attachment with an address.

bonmmsgnf;’g%mﬁi%gz'_"" T y/zoa_/zg _(_‘)[h%':‘%:_'z;ji

CR2E034 (12/95)




