[ R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ' Feb 02 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretal‘y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000028497 (3)

1, Corporation Name

REQ ASSOCIATES, INC.

YA AR MR

Principal Place of Business Mailing Address
€ BTYMIE LANE P O BOX 335
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32170
US DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualifiad
04/12/1994
2. Principa! Place of Business 2a, Mailing Address 4, FEN Number Applied For
21] 26} 58-3251760 Nol Applicable
Suite, Apt. #, elc. Suile, Apt. 4, elc. i
uite, Ap B uile, Ap! olc 5. Certificate of Status Desired O $8'75 Addttional
2;] Fee Required
City & State City & State 6. Election Campaign Firancing $5.00 may 8o
23 m Trust Fund Contribution Added to Fees
Zip Caunlry 2ip Country B. This corporation owes or has paid the current year Intangible
m m g} ?(ﬂ Personal Property Tax due June 30. Cves CNo
g, Name and Address of Current Reglstered Agent 10, Name and Address ol New Reglstered Agent
OTWORTH, ROBERT E B[ Name
G SWE m 82| Street Address (P.O. Box Number is Notl Accaplable)
NEW SMYRNA BEACH FL 32188

83

84| City FL B5

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office cr registared agont, or both, in tho Stata of Florida. Such change was authorized by the corporation's board of directors. | heraby accep! the appoinimant as registered
agent. | am familiar with, and accept ha obligations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed o printed name of regssierad agant and tile it appiicabio {(NOTL Hogslated Agenl signaturo requitod when reinsleting) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE D CJ ofLeTe 1I0LE [T change LT Addition
HAME OTWORTH, ROBERT E 1.2 NAME
streeraponess | 6 STYMIE LANE 13 STREET ADDRESS
CMY-5T-2iP NEW SMYRNA BEAGH Fl. 32168 14Cy-81-21P
TITLE 'BEGE 21 10LE [ change [ Awdition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADORESS
CITY-81-2 | ST
WILE T DECETE 31 TIE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET AUDRESS
CITY-§1-2p 34.0¥-51-2p
e [J DELETE 41 TITLE [T change [ Addilion
NAME 4, 2 NAME
STREET ADDRESS f 4.3 SIREET ADDRESS
CITY-5T-2P 44 CITY-5T-21P
TITLE LI pecere 51TITLE I cnange LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
giry-5T-2P ‘ 540MY-ST-21P
ME : [T DELETE 61T0LE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITy-51-2 6.4 CITY-51-21P

14, | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or siypplemonial annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ofticer or diractor of the corpor, r tho receiver or truste powered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changgd, g#on an altachmens wilh#n gddress.
o L G . RO




