R LIS

g

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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000053823 (5)

1. Corporation Name

QUEST MANAGEMENT SYSTEMS, INC.

OO

Principal Place of Business Maiting Address
2760 CARLENE GOURT P.O. BOX 24652
JAGKSONVILLE FL 32223 JACKSOMVILLE FL 32241
DC NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifisd
06/18/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;] a 6?-— 34’5%6? Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. ;
P 1o AP 5. Cerlificalo of Status Desired L] $8.75 ditonal
22 ;?‘ Fee Required
City & State City & Slate 6. Eloction Campaign Financing $5.00 May Be
Tsl —R_B] Trust Fund Conlribution Added to Fees
Zip Counlry ap Couniry 8. Tris corporation owes or has paid the current year Intangible
_24—| _2;] 29| [30] Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
DALY, DAVID M 81| Name
2789 CARLENE OOURT B2| Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
83
84| City FL s?( Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointmaent as registared
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

sanature _ DAVID M. DALY - Presided tf12/938
Signalwre, fyped o prinisd name of regislerad afent and Itlo f applicacle {NOTE Fingislored Apenl signalure 1equired when reinslating) v BATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D LJ DECETE 14 TITLE [Change L] Addition
HAME DALY, DAVID M 12 NAME
seerappress | 2789 CARLENE COURY 1.3 STREET ADDRESS
CIry-81-2IP JACKSONVILLE FL 32223 . 14 CTY-5T-2P
TITLE D X DeiETe 21 1MLE Tl Chage L Additien
NAME WOODY, MICHAEL B 2.2 NAME
smecaporess | 4520 ROCKY RIVER ROAD WEST 2 3 STREET ADDRESS
BITY-§T-2IP JACKSONVILLE FL 32224 2 ACITY-S1-218
e 1] D OELETE 31TLE [Jchange [ Addtion
NAME GALLO, ANDREW M 3.2 NAME
streer aponess | 3355 CLAIRE LANE 3.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32223 34 CHY-ST-2IP
TTLE 4] [T DELETE 41TIMLE [Tohange  [] Addition
NAME DAILY, PENNY 4 2 NAME
smeerappress | 2769 CARLENE COURY 43 STREEF ADDRESS
CITY - §7-ZiP MGKSON“LLE FL 32223 44CITY-5T-2IP
TLE T°T DELFTE 51T [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 54 CiIY-ST- 1P
TILE [T DELETE &1 1I7LE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP §4CITY-51-2P
14. | hereby carlify that the informalian suppliad with this filing does not qualiy for the exemplion stated in Saclion 119.07(3)(i). Fiorida Statules. [ further certify that the information

r supplemantal annual report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an

indicated on this annual repo ! : J
afi I trustee empowered to execute 1his report as required by Chapler 607, Florida Slatutes; and thal my name appears in

officer or dirgotor of the

Block 12 or Block 13 if £hanged, or n attachmentyith an address.
NIRRT IS G SS—— iy VP ] /W)oﬁ/),a,og;)

CR2E034 (10/97)



