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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1998 8:00am

CORPORATION
Secretary of Stata

ANNU EPORT
1998 oo o7 CORFORATIONS Secretary of State

DOCUMENT # P96000103544 (8)

1. Corporaltion Name

QUEST CORPORATION OF THE NORTHWEST FLORIDA

A

Principal Place of Business Mailing Address
T PINE TREE DRIVE 7 PINE TREE DRIVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3417460 Not Applicatia
ite, Apt. ¥, e1 Suite, Apt. #, et it
Sulte. Ap et B wile. Apt #, el B. Cenificate of Status Deslred ] $I5.75 Additional
El z_yl Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution O Added 10 Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E _2;] EJ Personal Property Tax due June 30. m Yes D No
9. Name andd Address of Curreni Registersd Agent 10. Name and Address of New Registered Agent
VON WAHLDE, PETER H 81} Name
7 PINE TREE DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
GULF BREEZE FL 32561
83
84| Ciy FL 'las] Zip Code

14. Pursuant lo 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
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CRZE034 (10/97)

SIGNATURE
Sigrature, kypogt o printac name of ragisiared agent and tile il applicatie {NOTE: Registarad Apeni signalure required when reinsiating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE v 3 DELETE 1.1 TMILE [ change -] Addition
NAME VON WAHLDE, PETER H 1.2 NAME
seeranoress | 7 PINE TREE DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 14 CITY-ST-2IP
TITLE [T DELETE 21 TILE [ change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-71P 2 4CITY-ST-2IP
TITLE [ oELETe 41 TLE 1 Ghange L3 Addition
NAME S2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST- 2P 34, CITY-ST-2P
TILE [T DELETE 41 TILE [J change L1 Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-51-21F 44 CITY-8T-7IP
e T DELETE 5.1 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDHAESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST- 2IP
e ] DELETE E1TITLE [ change [ Addition
NAME 5.2 KAME
STREE! ADDRESS 6.3 STREET ADDRESS
CIYY-5T-2IP 6.4 CITY-ST-2IP
14. | hareby cerlify thal the inlormation supplied with This filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that ihe informatian

indicated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
afficer or direclor of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cﬁqod or on an attachment with an address.
,,/ AN Ap o EP oep 433 Sy

Iy, MA;/)I/LMT' R

[

OIfLAMATIHIDE.



