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. 10001 N.W. 50th Street ¢~
Sulte 204 (054) 746-0166
- Sunrise, FL 33351 Fax: (954) 746-7680

May 30, 1997

Division of Corporations
Florida Department of State
P.O. Box 6327

Tallahassee, FL 32314

RE: PERSONAL QUEST, INC.
1 EIN: 65-0561424

Deayr Bir/Madam:

We are writing at the request of the above client with reference to
their Corporate Annual Report that was due May 1, 1997.

Please be advised that our client had never received the Annual
Report from your office, as it was evidently sent to a previous
address. Notification of change of address was filed, but
apparently it never reached your office.

We would therefore appreciate your forwarding a Corporate Annual
Report to our client at the following address:

Pergonal Quest, Inc.
12880 S.W. 11 Place
Davie, FL 33325

Furthermore, we would respectfully request that, due to these
5 mitigating circumstances, any penalty be waived. Thank you for
] your cooperation in this matter.

ge: Client
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