FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF SORPORATIONS

1. Corporai on Name

QUEST GROUP, INC.

DOCUMENT # P94000088784

Principal Pkice of Business

2600 DOUGLAS ROAD
911 DOUGLAS CENTRE
CORAL GABIES FL 33134

Mailing Address

2600 DOUGLAS ROAD
911 DOUGLAS CENTRE
CORAL GABLES FL 33134

—

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90128 035 ***150.00

A AR AR

DO NCT WRITE IN THIS SPACE

3. Date Inzorperated or Qualifed
12/05/1994
2, Principal Plage of Business 2a. Mailing Address 4, FEI Nunber App'ied For
21 E 66-0741230 Not pplicable
T Siite, AL &, ele. - - T ~ Suite, Apt. #,elc. - ' T T 8875 Acditional
A d 5. Certifce te of Status Desired O $8.75 ac qltlona
;;] ;I Fee Req.ired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_31 ;I Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year Iiangible
;l l;l EI m Person il Progerty Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
LUSTIG, ROY R ESQ. 82| Sireet Address (P.O. Box Number is Not Acceptable)
0. CCH e
2600 DOUGLAS ROAD i
911 DOUGLAS CENTRE 83
CORAL GABLES FL 33134 o =
City FL ‘le Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named co
office or registered agent, or bo'h, in the State of Florida. Such change was authorized by the corpore
agent. am familiar with, and accept the obligati>ns of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose f changing its r:gistered
tion’s board of ¢irectors. | herehy accept the appointment as reg.stered

SIGNATURE
Slignature, typed or printed na ne of registered agent and ttla if applicable {NOT :: Registerat Agent signature reqt red when reinstaling) DATE
12. QFFICERS ANDI DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS /WD DIRECTOF'S IN 12
TITLE DP [J DELETE 1.1 TITLE [JChange [ Addition
NakiE PINTO, MARCUS 12NANE
sTReeTapDRESS| 4795 SW 8 ST 1.3 STREET ADDRESS
Ty _ST-2IP MIAMI FL 33134 14 CITY-ST-2IP
TITLE [J DELETE 21TIME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE3S 2 3 STREET ADDRESS
orv-stze | _ 2 4CITY-ST-2P
TIMLE (] DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 58 3.3 STREET ADDRESS
CITY-8T-2P 24, CITY-5T-ZIP
NLE "] DELETE 41TITLE [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRE S 4 3 STREET ADDRESS
CITY-3T-2IP 4.4 CITY-8T-2IP
TIMLE [ DELETE 51TMLE [)Change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP
TIMLE [J DELETE 61TIME [] Change [J Addition
NAME 6.2 NAME
STREET ADORE 55 6.3 STREET ADDRESS
CITY-ST-ZIP N 64 CITY.ST-ZIP

14. | heret y certify that the information supplied with this filing dpps not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicat ad on this annual report or supplemental annyal rep

officer or director of the corporztion or the receiver
Block 12 or Block 13 if changed!, or on an attachim

SIGNATURE:

L]

SIGNATURE AND TYPED CR P

ith 2l cther like empowered.

MM Aoy Pinto

is true and acc urate and that my signat ire shall have th e same legal effect as if made u der oath; that | am an
smpowered to execute this report as re juired by Chapter 607, Florida Statutes; and that my name appe s in

:fiuo\,’\‘\ (3os) t9y-ounr

Daytims Phons #

CR2EQ34 (11/98)




