FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT o nomifnnizA:j :;orx: h(:; STATE M ay 1 3 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPO
" 19933 " GIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P97000049044 (5)

1. Corporation Name

IKON QUEST INTERNATIONAL, INC.

O N

Principal Place of Business Mailing Address
T 6430 MISSION COURT P.0. BOX 173256
TAMPA FL 33617 TAMPA FL 33672
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, Principa! Place of Businoss ' 2a. Mailing Address 4. FE! Number Applied For
P4 . . E‘ 5 7‘—345—0 7 76 Not Applicable
Suile, Apt #, alc, Suite, Apt. #, etc. i
v P g uhe A e B. Certificate of Status Desired W] $8'75 Additional
?2] ] o -é_—l ] Fea Required
City & Slate | Cilya Siate 6. Election Gampaign Financing $5.00 MayBe
m o 28] Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current vear Intangible
_z-ﬂ s ;ﬂ o E Personal Property Tax due Juns 30. Oves Owo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
L e e gigtelnt eb o1
AMERILAWYER CHARTERED e, TKE C. UDOL/SA
343 ALMERIA AVENUE 82 %eet Agdrass W. Box NWB% NU&WELT.
CORAL GABLES FL 33134 L L0 1SS/

¥

|  Surze # b |
Y FRmp FL |®| 3827

11, Pursuani to the pravisions of Sccliops 607.0507 and 6071508, Floride Statules, he above-namod corphralion submits 1his statement for the purpase of changing its registered
office or reg{l tered agonl, or balh i thyr Stale of Horida: Such change was authorized by the gorporation's board of directors. | hereby accept the appointment as registered

agent. | amJdAmi St and ac  pbligations of, Section 607 505Algida Statutes.
TRE YL sh 427 7%

SIGNATURE . ¥ il e P
et o preintend ek ol fog stered ngenst aod blle if apptcable (NOTE- Rogislored Agenl signalure required when reinstaling) L ? tmr;

12, ! _OHCEHS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE PST [J pecet 11 THLE \Jp) g’mm.r CJ hange B aadiion | &=
e UDOLISA, IKE C 12w UDoLtsA , tzoAmAKA. D 3
steer aporess | 8430 MISSION COURT WISTREVAORESS | D pr 2o Mliglon] Ot 7 v
CIrY -§1- 2P TAMPA FL 33617 1400y-81-28 ‘%‘A, Mo, £ 22617 o
TITLE 7 DELETE 2.1 THLE i /4 Y . [T cChange ] Addiion {&
NAME 2.2 NANE

STREET ADDRESS 2.3 §TREET ADDRESS

Y- 5T-2IF e 2.4 CITY - 5T-21P

iTLE 7] oeCeTe 11 TLE [T change T Addition
NenE 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CATY-51-2IF L S 34.CITY-§1-21P

TIME T OeteTe 41T(TLE [ change [ Adition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

ciTy-§T-2ip S 44 GITY-S1- 2P

TME [J DELETE 5.1 TIFLE LI change [J Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST- 2P e 54 CITY-51- 217

TITLE | B T T DECETE B.1 TITLE [JChange [T Additien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-7P 8.4 CITY-S1-71P

14, | hereby certily that the information supphed with this filing does nat qualify for the exemption stated ir Section 119.07(3)i), Florida Statutes. | further centify that the information

indicaled on this annual reporl or supyvernenlal annoal report is trug and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an
officer or diregtor of the corporalion or the: receiver or trustee empowered to exscute this repart as reguired by Chapter 607, Flofiga Statules, and that my name appears in

Block 12 or Block 13 if chaniged, or on an atlachn \orZwith gn address
L ——%—;—QZ.:‘:.? L. - .vl/nﬂ /0& Hia Foeo 2017




