il
R 4.

colsmon (& "z | Apr 22 1997 8:00am
ANNUAL REPORT oy AT

- 1997 D|V|5|;:G§Fa(r:i;apct::§r|orus SGCI’Ct&I‘y Of State

DOCUMENT # P9B000022723 (6)
QUEST COUNSELING CENTRE, INC. |

Prinzipal Place of immryg,ss Mailing Address ‘ 'I'.mml mu Iml mll |"|| I‘m IIIlI Hlll “l“ Illll ||I|I |||| |||‘

 FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

401 WHOOPING LOOP 401 WHOOPING LOOP
SUE 1560 SUITE 1589
ALYAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327013445 .
3. Dale Incorporated or Qualified 3a. Date of Last Repor
. . _03/13/1096 3
ﬁz. Principal Place of Bugnoss _En. Mailing Addross 4, FEI Number . 4 Applied For
211 401 Whooping-Loop—— 22l 401 Whooping Loop $7- 3372430 Not Applicabio
Suile. Apt # ot 4 Suile, Apt. #, elc. N " $8.75 Additional
F—--l A ~--| Suite 1569 - B. Certificate of Status Desired 5’ Foe Required
22| Suite 1569 . BEL
Gty £ Skt [ City & State 6. Elaction Campalgn Financing $5.00 May Be
231_Alt‘ amonte Springs, F 1 [2s]Altamonte Springs, Fl Trust Fund Contribution ] Added 1o Fees
I ~_ Counlry |4 Country 8. This corporation has liability for intangible tax under s. 199.032,
34—1 3270 1 =Z;I 3&'!\\,13]13__ 29] 32701 Sa minole Florida Statules Yos [.]Mo
. B. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
BUTKINS, PETER 81| Name
1
401 WHOOPING LOOP 82| Strest Address (P.O. Box Number is Not Accaplable)
SUITE 1569
ALTAMONTE SPRINGS FL 32701 8
84| City FL las Zip Code

11, Parstiant 15 the provsions of Sechons G07.0502 and 607, 1508, Flonda Statdtes, (he above-named carporation suomils this statemant for the pLrpose of changing ils registered
office: on registercd agent, o both, in the State of Florida. Such change was autharized by the corporation's board of diractors. | hereby acept the appoiniment as ragistered
agunt | arm kamiliac with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

BIGNATUHE R - S

R et g e feg aner ond hie il appisablg, (NOTE Fiegistared Ageni sigralure requinad when reinstating) DATE

|2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s -Pregident ) T DELETE 13 TILE 3 Change  T_T Addition
HAME 1.2 NAME

STRLEY ALIGHESS ﬁg%eﬁhgépgggkiggp, Suis +1569 1.3 STAEET ADDRESS

CRZEQ34 (9/96)

s - Al tamonte-Sprg.-Fl.-32701 14CITY-5T-7P _
:;:; Nice Pres. LY OeLETE ' ::L:;[E I Change 11 Addition
SIREE ] ADDHISS LUi Delga-do 2 1 STREET ADDAESS
:‘m-‘-:\”n ) %0§0 EPiCFE t32733 2 4 CITY-57. 2P

TR e ton‘a'_’ L ’ [T bEETe 31TME” ' "l Change [ Addition
B S ecretary 32NAME
swn s | £ am Ohab ’ 3.3 STREET AUDRESS
©T7-5 A 1 09 E. Sybelia Ave, Sugl30 34 CITY-51. 7 '

S THMaltland #1732757 N PO T T Crarge L] Ao
e Peter A, Butkins 4 2 NAME

arir s | 401 Whooping Loop, Sut 1569 4.3 STREET ADDRESS
| ovestar | Altamonte springs, F1, 32701 Jeaorsize

1L L) DELETE S1TMLE ‘ . TIcnangs ] Addition
Hant: 52 NAME . ‘ i ?.
SEHEST ARDRESS 53 STREET ADDAESS A : . ﬁ\\g
LIS (S . 54 CITY-51-2IP : :
I . [J GELETE, 61 7I1LE A000021 S’:":‘Ié}‘iham T Aadition
. i P ruten
e G2 ~[14/24/97-~01005--020
STREET ADERELS 6.3 STAEET ADDRESS #%%165. 00
U8 64 DITY-S1- 1P

4. 1 do hereoy cartify 1nal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | furihar centily that the
irdormation inchcated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that
larn an ofhcer or diector af the corporation or the receiver or trusteo empowered 16 exacute this repon as required by Chapter 607, Florida Statutes: ano that my name

anpears in Biock 12 or Bock changoed. g#Pn an a mant wih an acddres;
| SIGNATURE: #* 2—‘;? 7 C £t 3)33/7171'




