'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

i 1997

Ed
AL Al
Lt 'y VT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparation Mame

P94000078045 (9)
TELQUEST COMMUNICATIONS, CORP.

| Pricoipat Puace of Busihess
2900 14TH ST NORTH SUITE 40

NAPLES FL 33840
Us

" Mailing Address

2000 14TH ST NORTH SUITE 40
NgPLES FL 344034578
U

FILED
Mar 04 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified 3a. Date of Last Report

10/25/1994 03/11/1996

| "2 Princopal Place of Rusingss - 2a. Mailing Address 4. FEi Number Appliea For
e]ﬁddalmmr}/ﬁ: /ee f'?o! 26| 3000 Tmme Kalee Hol .| 650563007 Not Applcable
| Suites, r\[ll H, el B Suite, Apt #, etc. - : $8.75 Additional
221“_ - 271 §. Certificale of Status Desired O Fee Requlrad
Gy 1I.|lw o Cily & Slale 8. Election Campaign Financing $5.00 May Bs
23] ﬂa/ es , /g 28] ﬁa,a les , /—/,L Trust Fund Contribution Added to Fees

Zin “Country Zp Cr? ! B. This corporation has liability for intangible tax under 8. 199.032,
2‘11.3 ¥f ! ,0 2J Cb 'h/ﬁf_i"' 2_£ﬂ _31{ [/ :;)1 ﬂ//lef' Florida Statutes Yes No

PACK, LINDA L

g_ Name and Addrese of Current Reglstered Agent

10. Name and Addrese of New Reglstered Agent

oT| Neme PRCK [mvc/aJ Ly

appears in Block 12 or Block 13 1 chan
e

SIGNATURE: "

tam an offcar or dirgctor of the r()rporal_;) or the receivi
COFonan

WGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

NORTH, STE 40 82| Street Address {P.0 Hox Number ls Not Acceﬁc?
oo o T mmo K -f:i" |
83
84| City 85| Zip Code
, Neples FL
"1, Pursant 15 the pmu wons ol Secticns B07 0502 and 6071508, Fiorida Statutes, the above-named carporalion submits this statement for Ihe purpose of changing s registered
office o regputered agent, of both, in the State of Flonda Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
age il | ary fanfinr with and aco opt the obligations of Seiclion 807.0505, Florida Statutes.
LSIGNAI Uk et e
Sgpate Iyt on pe e Imr W ol teyy st d e d e it .J,nh. able (NOTE: Bogisto-ed Agent signature required when reinstating) DATE
T OFC EHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e [T ofLere 1.1 TITLE FT &l change ] Addition S
KA 1.2 NAME FALK, Linda L 7 f 3
SIHEH ADDRESS 13 STRELT ADDAESS |F 8 © © TEMmM O Kalec * g
| crestar wovsie |Aagles , FL_T4110 &
TN L) DECETE 21 TIILE [T change 1] Addilion |©
hANE 2.2 NAME
STHIFT ARDRES! 2.3 STREET ADDRESS -
EEASRLAT USSR S , 2 4CIY-§T-2P
LT DELETE 31TILE [T change L] Additron
HAM! 32 NAME
STREET ALURESS 33 STAEEY ADDRESS
| Sy sloar - - - 34.GHTY-81-20
nnE T oecete 41 MLE [T change ] Aadition
HIME 4, 2 NAME
STkEE D ALUHESS 4.3 STREET ADDRESS
| oor-gmae | o _ 4.4 CITY-57-21P
IRt 1 bLETe 51TINE [IChange  [] Addtion
WA 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cuv-st-a0 ) o 54 CITY-5T-0P
nx; [T oeceTe &1 M1LE [Jchange [T Addition
NS 6.2 NAME
STREE | AODRE S 6 3 STREET ADDRESS
oy S o 64 CITY-ST-2IP
14, | do herohy cedd'y that the nformation suppled with this filing does nat qualify for the exernption stated in Section 119,07{3)i), Florida Statules. | further cerlify that the

infonnation ingicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
or frusloe empawered to execdte this report as required by Chapter 607, Fiorida Statutes; and that my name

ment n address,

el or
. LT LR 4

pila £ ABER 14797 /WJJJ 171

be ime Phane #




