FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPR(;JIJ{:;\THON 4 ‘ 3 FLORIDA DEPARTMENT OF STATE May 05 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 2 DIWS%C?:C(;E:&(;E:PS;EiTIONS Secretary Of State
DOCUMENT # P95000030422 (6)

1. Corporation Name

t PRODUCT QUEST, INC.
v
g Principal Place of Business oo Mailing Address
‘1 924 LPGA BLVD 324 LPGA BLVD
HOLLY HILL FL 32117 HOLLY HILL FL 3117
A us us DO NOT WRITE IN THIS SPACE
i 3. Dale Incorporated or Qualified
i 04/13/1995
-i; 2. Principat Piace of Busincss | 2a. Mailing Address 4. FEI Number Applied For
Pl _s00 moperwnce Bivblel 563320892 Not Applicatia
" Suite, Apt #, elc. | Suile, ApL. ¥, elc. B ‘ $8.75 Additional
; rz?l 2_;| 5. Cenificata of Status Desired [ Fee Required
I City & State City & State 6. Elaction Campalgn Financing $5.00 Ma
v — X . y Bs
vlml MoseyY HNILL L |6 Trust Fund Contribution O Added to Fees
H Zip | Country Zip Country 8. This corporation owes or has paid the current year Intangible
i 24 3& l/’? 25} u s S o H a Personal Property Tax due June 30. {ves [Ine
; 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
REGAN, JOHN 81| Neme
”*‘ 324 LPGA BLVD B2 Sirest Address (P.O. Box Number is Not Acceplgble)
¢ HOLLY HILL FL 32117 100 MODERVAGE —BLYD.
i
E B3
I a4| City 85 Zip Code
i HorlY HItL FL |1 32//7

14, Pursuant to 1he
office or rogiste
agent. | am 1am|

rovisions of Scclions 667 0602 and 607.1508, Florida Statules, the above named corporation subrnits this statement for the purpose of changing ils registered
{ agen, or bath, inthe State of THorida, Such chang

e was authorized by the carperation’s board of directors. | hereby accept the appointment as registered
with, §nd accepl the otdigatons ol, Seclian 607,

H05, Florida Statutes

SIGNATURE 1\/ _ ToHn REGRL - PRESINENT ’/'495—'93
Slgnaturgig A G e et B0 Ul appbs st (NOITE Registerad Agent sighatute required when reinstating) DATE f:\
12, \) RS AND DIRFTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE B ' " T orLere 11 TIMLE T Change L] Addition | 2
HAME RE OHN T 12 NAME g
§. | STREETADORESS 320 AVE ssREAmEss | 100 MOBERMAGE  BLvb. <
& | cmvst-ze DELAND FL 14 CIY- 5129 NottY Mite ¢ B3/ S
o] Tme T LLETE 21TILE [fchange [T Addifion |C
Bl e 22 NAME
£ | srheer ADDRESS 23 SIREET ADDRESS
i | orvestze o 2.40Y-S1-2P
TITLE [ orcere 31TILE “[Jchange 7 Acaition
NAME 32 NANE
STREET ADDRESS 4.3 STREET ADURESS
CiTY-51-71P 34 CITY-§1-21p
E | TITLE [T orLete A1TLE [ Change” ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1-ZIP 44 CITY-§1-2P
TITLE T orcete 51TIMLE [ change L] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
Ciry.S1-2p . 54 CiTY-8T- 2P
me ' T DRLETE 61 TiILE Tl Change L] Addiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-1P 6.4 CITY- §T-2IP

14. | hareby cerlify that the informaliol
indicated on this annual report or 8
officer or direclor of 1he corporation
Block 12 or Block 13 il changed, o

(Upklicd wath this hiing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
Pimental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an

srecaivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

iy attachracnl with an addiess.

PN P Y A




