_FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

& 3

A A
v, o
LU Wy TR

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Stale
DIVISION OF CORPORATIONS

1DOCUMENT #

. Corporation Name

Principal Plage of Business

200 GREENE ST.
KEY WEST FL 33040

2. .Pl'iHCipa\ Piace of Business

21]

éhi's!, Apt. #, elc

P94000066810 (0)
THE QUEST - AN EXPLORATION CORPORATION

h :..iar_mr'\flaimg Address
1]

Maiting Addross

200 GREENE ST.
KEY WEST FL 33040

Suite:, Apt. #, etc

AT MR E AN

|73, Dale mcorporated or Qualfied l 3a. Dale of Last Reporl

09/12/1994 | 07/14/1995

"&FEI Number ) Applied For

- 73?8.75 Additional

650589675 f’f Nol Applcable_|

- - - §. Certificate: of Status Desired
22l 27| e ' : t Feo Required
| . Gity & State | City & State 6. Floction Campaign Financing 0 $5.00 May Be
3_3_1 _, _ '2_51 e - __Trust Fung Contribution N Added to Fees
L __ Gountry o dp | Country 8. This corporation has iability for intangitle tax under s 198.032,
24} 25| 29 30| Fiaridia Statutes [ ves [INo
L g. Name and Address of cUrren_LBueg_I_stered'Agent _10. Name and Address of New Registered Agenl
81| Namc
CORPORATION SERVICE COMPANY 82| Street Address (7.0 Hox Number is Not Acceplable)
1201 HAYS ST. R i
TALLAHASSEE FL 32301 83
Ba| City T FL 85| Zip Code

11, Pars.ant 1o the provisons of Soclans BO7. 0508 and 67,1508, Florida Slalules, the ahove named comparation subrits this slaterment Tor 1he purpose of changing s registered office
or registered agent, or both, in the Stale of Flarida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appontment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE: .

NG OFFICER OR DIRECTOR

SIGNATURE A L . e . . -
Sk 112, b O protedt naree of Fe 1 ) T 1 3y arts NI Fanglze ) A §gatun o qoriab st ien B state ] DATE
1z, T TOFFICERS AND DIRECTORS 3T hDDIIONS/CHANGES O OFF IGERS AND DIRECTORS N 12
TTIE D ) DELFIE IRER [ Change [ Additon
HEME FISHER, MELVIN A 12 NAME
SIREE | ADDAESS 200 GREENE ST. 13 S1EE | ADURESS.
L. CIY-ST-419 KEY WEST FL 33?4,0 . L 14 CI[,I:S ’_, o o
1°LF [) DELETE 2 1TILF () Change [ Addtion
NaRE 2 ThAME
STHEN | ATDRESS 2 3STRTE ADDRFSS
| civesear | o e 24CIY-51 BF o L
s [C] DELETE 31TTLE [] Ghange [ Addition
NAME 22 NAME
STEEE] ALOHESS 3% SIREEL ADDRESS
Cax-s1-ak . RN O I e
TILE CJOLLETE 41TLE [ Crange [ Addilion
fAME £ 2 NAME
SI4051 ADDRESS £3STAFEY ATDRESS
CITY-§1- 7P o s hsaeyestne | S B
TILE [ 3 DELETE 5 1TIE [] Ghange  [] Additon
HAME 57 HAME
SIREE| ADDALSS 53 STHEE T ADDRESS
CITY- 51717 N i, E4LIY-SL 2P e o
TITLE [] petett 6 1TILE [] Cnange  [C] Add'ion
NAKE 6 7 BAME
STHENT ADDRESE €3 SIKIE T ADDRESS
CY-§1-2 _ Qesoivstae -

14. | do hereby certify that the information suppliedt with this filing is voiuntarily furnished and does not gualify for the exeription stated i Section 118.07(3)k), Florida Statutes. ! furlhor
certify that the information indicated or: this anaual repart or supplerental annual report is true and accurate and that my signatuee shall have the same legal effect as if mado under
oath: that | am an officer or direclar of the corporation o the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Fionda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or o an attachinent with an address.

Liaats. Diagtan e Frore B

CR2E034 (12/95}




