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

FILED

f PRQFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90010 014 ***550.00

DOCUMENT #

1. Corporation Nama

SUNQUEST PARTNERS INCORPORATED

A

Mailing Address
6960 TOMLINSON LN

Principal Place of Business

6980 TOMLINSON LANE -

BROOKSVILLE FL 34802 BROOKSVILLE FL 4602
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26) ~D Box €7706% 59-3331968 .. - . Not Applicable
[T Suite, Apt. #, etc. T Suite, Apt. #, etc. $8.75 Additional

27]

5, Certifcate of Status Desired O

Fee Required

22
City & State City & State 6. Election Campaign Financing - $5.00 May Be
23] 28| O Lpv0 A Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 12_5‘ 2_9‘ 228¢7-7069 m LSy Personal Property Tax. Oves Mo
9, Name and Address of Current Registered Agont 10. Name and Address of New Ragistered Agent
81| Namae
JAY, STEPHEN H |
6980 TOMLINSON LANE: 82| Street Address (P.C. Box Number is Not Acceptable}
, BROOKSVULE FL.osdlz . 5
- 84| Ciy F LJ ssrzw Code

office or registered agent, or both, in the State of Florida. Such chan:
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printad nama of regisiered agent and titte i applicable. {NOTE: Registered Agent signature required wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [] DELETE 1.1 TITLE [OcChange  [] Addition
NAME OSTERHOUT, RICHARD 1.2 NAME
streeTaporess| 8601 LSU LANE 13 STREET ADDRESS
arv-si-ze. | ORLANDQ FL A acmr-stze _
TME v [J DELETE 2ATITLE (g [REnange” [ Addiion
NAME FARNSWORTH, ROBERT K. ' 22NAME e CrSnsne S, TEFE
streeAooress| 419 ELKWOOD CT. 23sTReETADDRESS | 9930 K PiNES CT.
CITy-sT-2IP ORLANDO FL 32825 2 4 CITY-ST-ZP oty Fo 32 ges
TmE D [ OELETE 31TRE D [XChange [ Addition
NAME GARIS, MIKE 32 NAME 2oME, IEFE
sTreeTA0DREss] 1706 RIVEREDGE RD 33STREETADORESS | BGO| LS tAveE
CITY-ST-ZIP OVIEDO FL sacTy.sTzp  |OfwAnwDdo o BLBITT
THLE D ) DELETE 41 TMLE OChange ] Addition
NAME JAY, STEPHEN M. W 4.2NAME
streeT Anoress| 6980 TOMLINSON LANE 43 STREET ADDRESS
CITY-ST-2IP BROQKSVILLE FL 34602 44CTY-5T-2IP
TME D J DELETE 51 TIMLE JChange [} Addition
NAME REED, THOMAS E. 52 NAME
street aporess; 9930 RIVER PINES CT. 53 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32825 54 CITY-ST-2P
TME [ DELETE 6.1 TILE [OJcChange  [] Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREETATDRESS
CImy-sT-ZiIP 64 LCITY-5T. 0P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if rrade under oath; that | am an

officer or director of the corporation or the receiv

Block 12 or Block 13 if changed, ¢

SIGNATURE:

he

5 {ch Tu T i aa.
< ot £ Mlkmy - s =t ad #

pn trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an address, with ail other like empowered.

3 gre 77 07 677 9K L

CR2E034 (11/98)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



