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

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AGENCY QUE INC.

P96000045719 (7)

Principal Place of Businoss

1607 PONGE DE LEON 8LVD.

Maiting Address

1607 PONGE DE LEON BLVD.

FILED
May 08 1998 8:00am
Secretary of State

MBI AR

e

i

?,""\q

2. Principm Piage of Business
P ..A 1. ¥, elc.
I

ﬁgﬂﬂ. GABLES FL 391344011 S(S)RM. GABLES FL 331344081 DO NOT WRITE IN THIS SPAGE £
3, Date Incorporated or Qualified t
_______ 05/30/1096
2a. Mai\in,g Address 4, FEi Number Applied For
26-} e 650878045 Not Applicable |

Suile, Apt. 4, atc.

O] $B.75 additional

5. Cortificate of Status Desired

; uite
™ ! ‘ ‘2 #z 2d Fee Requlred
. City & State [ City&Sate 6. Elaction Campaign Financing $5.00 May Be
ms IS, GL 231 Trust Fund Confribution Added to Fees
Zip ’ Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 Wb‘l 25] u Fo.bha, 29J‘_ Eia Personal Property Tax due June 30. CIves [Owe
9, Name and Address of Current Registered Agent 10, Name and Address of New Registerod Agent
CORPORATION SERVICE COMPANY 81} Neme
1201 MYS STREET B2| Street Address (P.0. Box Number is Not Acceptabita)
: TALLAHASSEE FL 32301
: 83
¢
b 84| Cily FL Ias Zip Code
: 11. Pursuant to the provisions of Sections 607 0502 and 607 1608, Florida Statutes, tha above-named corporalion submits this statement for the purpose of changing its regisierad
office: or registered agent, or hoth, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered
) agenl. | am familiar with, and accept the otdigabons ol Scclion 607 0605, Florida Statutes.
PISIGNATURE
; Signatwra, lyped or prcteg nama of lrﬁi*.-l.(‘rr‘w(jjg(‘m and U o appleable [MNOTE - Registered Agent signature requred whan reinsiathg) DATE ﬁ
. 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
R ELT: [T cereie 11T0LE Change L] Addition
pm ] o - B e e
T 1 NAME SCOTT, TIMOTHY D 15 HAME 5@0!4, 1 ; §
t| smeeraooeess | 18352 N.W. 68TH AVE,, APT. D 13 STREET ADDRESS JHOYRSE 2 el (wse 100d Lo &
;[ oimy-sr.ze MIAMI FL . " Laomy-s1-1p e Y L o
Py TILE PO D DELETE 21 TTLE Change Agdition |2
Pl DAVIS, TIMOTHY K 22 NAME
smeeTaponess | 18352 N.W. G8TH AVE., APT. D 2.3 STREET ADORESS
£iTY-51- 20 MIAMI FL 2 4CITY-§T-2F
.| Tme L] DELETE $1TME [change [ Adaition
{o] name 32 NAME
¢ | STREET ADDRESS 33 STHEET ADDRESS
o|La-sr-zip e 34 CTY-S1-2P
C1omme [ paere 417 [T Change T Addition
HAME I 4.2 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
CITY-ST-2IP A4 CITY-51-2IP
TILE [T orete 51TITLE "I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
il ory-stap . 84 CITY-5T-21P
WL TJ BELETE 6.1 01LF CJthange [T Addition
Z 1 NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-2iP 6.4 CITY-§T-2IP
14, ! hereby certify that the information supplied with this filng doees not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerity tha! the information
indigaled on this annual reporl or supplemental annual report is and accurate and thal my signature shall have the same legal effecl as if made under gath; that | am an
officer or directar of tha carporation W recoiver of lrusteo wored 1o executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed N an allaghmient wi k.
e na megua I s ——r ey An»‘ﬁl UAQ'@ 0{1’—01\’—”772




