FILE NOW: FILING FE

e

-y

1996

E AFTER MAY 1 IS $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORAT|ON 4 Sandra B. Martham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000002367 (7)

1. Corporation Name

LIFEQUEST ENTERPRISES, INC.

AR R

Principal Place of Busingss

1599 WILLOW BROOK DRIVE
PALM HARBOR FL 34683

Mailing Address

PALM HARBOR FL 34683

1599 WILLOW BROCK DRIVE

3. Date Incorporaled or Qualifiad 3a. Date of Last Report
__é:_ﬁffhcipal Piace of Business | 2a. Mailing Address 4. FEi Number Applied For
21 ) 26| £9- 328 502 Not Appiicabie
L Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Cerlifcale of Status Desired O $8.75 Add.igionm
221 ;;l Fa¢ Required
| Gity & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
23 28! Trust Fund Contribution Added to Fees
7ip Country Zip | Country B. This corporation has liahility for intangible tax under 3 199.032,
24 EI m SEI Florida Statites [ Yos [JNa
- @, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BERNSTEIN, RHONDA H 82| Strest Address (P.O. Box Number is Not Acceptable)
1559 WILLOW BROOK DRIVE
PALM HABROR FL 34683 83
84 City 85| 7ip Code

FL

or registered agent, or both, in the State of Flonda. Such change was authorized by
famiiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered offce

the corporalion’s board of drectors. | hereby accepl the appointment as registered agent. | am

I4. 1 do hereby certify that the information supplied with this filing is voluntarily furnished
cedify that the information indicated on this annual report or supp
oath; that 1 am an offices or director of the corgaration or the 1
appears in Block 12 or Block 134 ed £f on an attac

SIGNATURE: _

with an address,

SIGNATURE __ T N . i
Skynature, typed O printed name ol registered agent and tite if applicablo {NOTE: Aogeslerad Agent s-grature requirud when renstatng! [ATE fl’)\
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTIRS IN 12 g’
T D 1 DELETE 1.1 TILE Otrange  [J Addition [+~
NAME BERNSTEIN, RHINDA H 1.2 NAME 3
steeerancrcss | 1509 WILLOW BROOK DRIVE 1.3 STAEET ADDRESS a
| cmv-st-ze PALM HARBOR FL 34683 14CITY-51- 2P &
TILE [} DELETE 2.1 TITLE [] Change [ Additon | ©
NANE 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Cny-st-ap - 24 CITY-§1- 28
TITLE [ DELETE 3 1TIME [] Change [0 Additron
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-§1-2Ip 34007Y-51-2P
TITLE (] DELETE 4 1TMLE [ Ghange  [7) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CIrY-SI-2ip 44CITY-ST- 2P
THLE [ DELETE 5 1 UILE [ Change [ Additian
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T7- 7P 54 CITY-$1- 2P
TIMLE [ DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
Poory-sT-ap 54 CITY-51-2IF

ental annual report is true and accurate and thal my signature shall have the same egal efiact as if made under
er or trustee ernpowerad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name

and doses not gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

RuonoA H., Ber

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wore ) ghifC 913 P8 392

" Daytee Prame ¥



