FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 27 1997 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 i”!_,’g«,'/ DIVISION OF CORPORATIONS

DOCUMENT # P96000030818 (4)

. Corporahon Name

- VISION QUEST C.A.D., INC.

AR O

Principal Piace of Business h i mMﬂih!‘wQ AQGrass
15 HARVARD ROAD 136 HARVARD ROAD
HOLLYWOOD FL 33023 HOLLYWOOD FL 330236188
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
o 04/09/1996
2. Principal Place ol Business 28. Mailing Address 4. FEI Number Applied For
m e ernarenee . 25] @5 0@@0 7(0 l Not Appiicable
Suite, A #. el Suite, Apl. #, elc. . $8.75 Additional
it " .
7] 5. Certificate of Status Desired E’ Feo Required
. City & Stare | ., Gty & State 8. Elaction Campaign Financing $5.00 may Bo
El [ R 281 Trust Fund Contribution ] Added to Fees
R | Country L Country 8. This corporation has hability for intangible tax under s, 198.032,
?‘ﬂ 25;] 29] ;El Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
| GONAZALEZ, DON B1] Name
8050 PINES BLVD STE 450 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024

E3

84| City F L 85

Zip Code

1. Pursuant to the provisons of Sections 55?6" 2 and 6071508, Frorda Stalutes, the above-named corporatian submits this statement Jor the purpose of changing its registered
office of registered agent, or both, in the Stato ol Florida Such ch'ange was authorized by the corporation's board of directors. | hereby accept tha appointment as regisierad
agent | am famibar wilh, and accept tha abhgalans of, Secton 607.0505, Florida Statutes.

SIGNATURE [ . -
Gl Ny w" T printerd i ot i i ed b it apphoands {NOTE Regstered Agent signature required when einstazng) DATE
12, _OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
e P T [T oeLeTe 1TE I Change L] Addition
HAME MCNEAL, CHARLES )2 et
siser anonsss | 136 HARVARD ROAD 13 STREET ADDRESS
arvsze | HOLLYWOOD FL 33023 14 CITV-S7-2P
[ EVD T T [J e 21TIIE TJChange L] Adsition
NN CAIZA, ANTONIO 22 NAME
meerannress | 9101 SW 67 AVE 23 STREET ADDRESS
LY-ST-7p Mlm FL 33023 2.4 CITY-S1- 2P
e 80T “ [T DELETE LITIE O change [ Additian
NAME DONEHO0O, J D 32 NAME
swatr aooress | 101 W CITRUS TRACE 3.9 STREET ADDRESS
Y-S0 1e DAVIE FL 33328 _ 34.0007-5T-2P '
THLE [_J DELETE 41 TINE LJ Change ] addition
HAME 4.2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CT-61. 21 i ) 44 CITY-51-2IP
TH £ ) LI eete 51 TIILE ' L) Change L] Addition
NAMIE 52 NAME
SIREET ADORESS 53 STREET ADDRESS
GITY-S1- 2 5 54Ty -51- 7P
W N ‘ . [ oerete 61TIMLE D Change L__] Agdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
I -ST- 2P 6.4 CiTY-ST- 2P

CR2E034 (9/96}

14, | 99 herety certity 1nal the informaton supplied walkonis hiling does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
infonmation inchaated on his annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an ofhwer of deectar of thie corporation o the receiver o rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appoars v Blork 12 or Biock 13 i changed or on an attachment with an address

&

s1GNATURE: Qo llon 7774 ) o - Chaeles M AZKQ Haw g

WATUIRE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytne Frang &
0132318



