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

"~ PROFIT ¥LOMIDA DEPARTMENT OF STATE M 1 O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar i am
ANNUAL REPORT Socretary of Slate S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
# )
DOGUMENT PO7000056709 (3
RENT QUEST, INC.
Principal Place of Busmoss T  ina Addross ||||“|I| “l ||H”I|||II||| ll'“ II“""I"W I"“ IlI"II“' ||||||||
10020 W. HILLSBOROUGH AVE. 10020 W. HILLSBOROUGH AVE.
TAMPA FL 3615 TAMPA FL 33615 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
R e mea PEGIII?TI 1987
2. Principal Place of Business 2a. ailing Address 4, umbeg Applied For
-2_1-[ S 25[ L f - Bmé"l Not Applicable
{ . ) Suile, A . i
= Sutts, Api ¥, 6ic B ] ”7‘"7 L4, ole 5. Certificale of Status Desred ] $%;5R:‘;’3"‘;? ®
City & Stato - City & State 6. Flection Campaign Financing $5.00 may Bo
@m,. e ‘ gg] e Trust Fund Contribution O Added to Fees
Zp _ Country L Country B. This corporation owes or has paid the current yeer Intangible
24 25] o 29J o 30 Personal Property Tax due Juna 30. [ ves No
9, Name and Address ol Cusreni Registered Agent  ~ 10. Name and Address of New Reglstered Agent
MAITA, SALVATORE JR. 81| Nama
10028 W. HILLSBOROUGH AVE. 82| Strest Address (P.Q. Box Number is Not Acteptable)
TAMPA FL 33815

83

Zip Code

84| City FL Jas

11, Pursuanl 1o the provisions of Sochons 607
offico or registared agonl or bolh, i,
agont | ar Farihar wilk 1

orda Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
& was authorized by the corporation's board of directors. | hereby accept the appointment as registered
- Ty larida Statutes.

SIGNATURE _ s —
INOITE - Regesternd Agont signalire required when relnstating) DATE
12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS,IN
TTLE 11 TTLE sEC T [T Change m Addifion
HAME 1.2 NAME paN 0{ //A HoT VPR
STREET ADDRESS 13STREET ADDRESS | 2 OB G e/
CITY-S1-7ip 14CIY-§1-21P 77 /9 pc’ 3 3 6’;
TIME T T T e 211MME [Jchange  [] Addition
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
ciy-§1- 219 - ) B S 2.4 CITY-ST-2IP
TITLE [ oriete 31 TITLE [ change L] Addition
NAME 32 KAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2IP e 34, CHY-SI-2IP
TTLE [T brceTe 41T0LE [l change [T Addition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
LiTy-ST- 2P o 44 CIEY-S1-2I
TITLE o o T beiee 51 TILE [J change  [J Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CIFY-S1-2IP 54 C1Y-S1-2P
WL 1T o - [Jomre 61 TILE [CIchange  [J Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STRLET ADDRESS
CHy-S1- 2P e 54 CHTY-ST-2P
14, | herohy contify that the infornmation supplicd wilh this itng does not qualwfy far ho exempﬁon stated in Section 119.07(3)), Florida Statules. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an

indicatled on this annual repart o supplemental annual mpml is true and
: lis repor! as required by Chapter 607, Fiorida Statutes: and that my name appears in

officer or director of the corporation of 1hu receivor o

2 lfi8 9B S jesA

Block 12 or Block 134 chiangrd, or (rpean ;llln(zr
SIGNATURE: >é 5

CR2E034 (10/97)



