FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

a3

Zip Code

84| CGity FL 85

14. Pursuant 10 the provisions of Sections 607.0502 and 07,1508, Florida Statules, the above-named carporation submits this statemant for the purpoase of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE __ _ . R

Signature, typod or pritted name of fegenacd sger and tlio 1| appheabio (NGTE: Registerad Agent signature required when reinalating) DATE
12, OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PID L] oeLeTE 11TLE [ change L] Addition
NAME FEAGIN, RICHARD L 12 NAME
smeet2ooness | 911 STATE ROAD 26 E4 3 7 1.3 STREET ADDRESS
CITY-51-21P ~BNO¥ MELROSE FL 32666 14 CITY-§1-21P
TMILE sD T oecete 21TIE [Jchange ] Addition
NAME FEAGIN, EILEEN P 22 NAME
sceraooness | 911 STATERDAD 26 &40 7 2.3 STREET ADDRESS
CITY-5T-2P N MELROSE FL 32666 2 4CITY-5T-2IP
e T orLete 39 TILE [ change [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-1-2iP 34, GITY-51-2P
NE [T OELetE 4.1 T1TLE T chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S5T-2iP 440ITY-57-2P
TITLE {J DELETE S51TME [T change ] Addition
HAME 6.2 NAME
STREET ADDRESS | 53 STREET ADDRESS
CiTY. $1- 2P 54CTY-ST-2P
TITLE ~ T BeLETE 6.1 THLE [T change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF- 2P 6.4 CITY-ST-ZiP

14. | hereby certify thal the information supplied wilh this filing does nol r the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or sup wntal annual reporl is trug and gcourate and that my signalura shall have the same legal effect as if made under cath; that | am an
officer or director of Ihe corporatiol s recaiver of trusiea empgwerad to exacute this raporl as required by Chapter 6§07, Florida Statutes: and that my nama appears in
Block 12 or Block 13 if changod, 4

fin atlachmoni with an addrf:ss.
L, o4 |\ . P A NN VR YITURTV N

N T i g v

PROFIT SR FLORIOA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am
CORPORATION BT ot Sandra B. Mortham
ANNUAL REPORT : Secretary of State Secretal 3} Of State
1998 e DIVISION OF CORPORATIONS
DOCUMENT # P97000033724 (0)
1. Corporation Name
HEALTH QUEST UNLIMITED CORP.
(L
911 §TATE ROAD 26 @A X T POST OFFICE DRAWER [
S MELROSE FL 32686 LAKE GENEVA FL 32160
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quatified
04/15/1997
2. Pringipal Place ol Business 2a. Mailing Address 4. FEI Number . - Applied For
21 26 S7-3439R22 Not Applicable
— Suite, Apt. #, etc. s Suite, Apl. #, etc. 5. Certficate of Status Desired 0 $8F;795R:qdliit:;nal
City & State City & State 8. Election Campaign Financing $5.00 May Ba
E] E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owses or has paid the cutrent year Intangible
24 m ;9] EI Personal Property Tax due June 30.  [dves [ no
¢, Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81) Name
343 ALMERIA AVENUE B2| Stroet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

CR2E034 (10/97)



