PROFIT <3k
ooy gk, e an 161997 8:00am
ANNUAL. REPORT gril W Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000082868 (8)

orporabon Name

DESIGNQUEST INTERNATIONAL,INC.

Principal Place of Businoss Mailing Address “I“ml Ij"'m lml IIIH Ilm "m "m mu ml' ,I"I "m 'm m’

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

R e s
I

1328 CLASSIC DR 1328 CLASSIC DR
LONGWOOD FL 32779 LONGWOOD FL 327765817
3. Dale Incorporated or Clualified | 3a. Date of Last Report
11/14/1994 06/12/1996
2, Puncipal Place of Business ¥2a. Mailing Address 4, FEI Number Applied For
21 o ; 2E| 59'3@513 Not Applicable
Suite, Apl # olc Suite, Apt. #, et it
e A o o, SHEOP ¢ B. Certificate of Status Desired O $8'75 Adqmonal
EI - ] 2_7_1 Fee Required
_ City & Stale | Oy & Stae 6. Election Campaign Financing $5.00 May Bo
EaLv,.. S 28 _ Trust Fund Contribution O Added to Fees
Zip | Counuy e Country 8. This corporation has liability fog intangible tax under s. 199.032,
24 25] 29 '30] Florida Statutes hves O no
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CRAWFORD, DEBRA A 1] Name
2
1328 mssn m 82| Street Address (P.O. Box Number 15 Not Acceptabie)
LONGWOOD FL 32779

83

B3| City 85| Zip Code
FL |

1. Pursuan to the prov.sions ol Sechons 6070502 and 607 1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registored agenl. or bath, m the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amfamiliar with and accepl the obligatons of, Secton 607.05905, Florida Statutes.

CR2E034 (9/96)

SIGNATURE  _ e e e .
Sgnatire, Tysicd O pantet] e 2 e iien s doert ane e aoplaable (NOTE- Reg stered Agent signature requirad whan rginstating) DaTE

12. QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- — ——— o

TILE ) §d LT DFLETE 11TIE [ Changs L] Addition

HAME CRAWFORD, DEBRA A 2 A

sieer aoveess | 1328 CLASSIC DR 1.3 STREET ADDRESS

arsrze | LONGWOOD FL 32779 14 CITY-ST- 2P

HTLE oV.P (] DECETE 21TME [T cnange T Addition

NAME BARENNAN, HOLLY 22 NAME

sroeet aonaess | 491 NE 52 TERR . 23 STREET ADDRESS

orv-st e | MIAMFL 33317 _ 2.4 CITY-ST-2P

TLE [T oeLere 11 MILE [Tchange  TJ addition

NAME 32 NAME

STREET ABDALSS 23 STREET ADORESS

CIIY-SF. ziP e 34 CIIY-8T-2IP

TiTLE T oriere 41TIE [Tchange [ Addition

NAME 17 NAME

STREF} ADUKESS 43 STREET ADDRESS

Y- 5121 o 44 CITY-S1- 7P

T [T oecere 51TIE [T Change L] Addition

NAME 52 NAME

STREET AIDRESS 53 STAFET ADDRESS

ere-seee | 5.4 CITY-S1- 2P

TLE T preerz 61 TITLE [ change  [ZJ Addition

NEME 6 2 NAME

STREET ADDRESS 63 SIREET ADDRESS

GiTy-51. 2P L ) 64 GIIY- ST- 2P

14. | do hereby cerbfy that the infarrnation supphed witn this filing doos not quatfy for the exemplion stated in Seclion 119.07{3i}. Florida Statutes. | further certify that the

information indicatest o0 this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
I amn an afficer or director of 1he corparalcan o tho raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears In Block 12 or Block 13 if changed, or an an attachment with an address.
SIGNATURE: lefq7  (on1R3-1o33
Diate Daylene Pnone ¥

007288




