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FILE NOW: FILING FEE AFTER MAY 13T 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FI ORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name:

P97000058864 (4)
QUEST INSURANCE GROUP, INC.

Principal Place of Busincss

Mailing Address

FILED

May 12 1998 8:00am
Secretary of State

AU VR

21]

Suite, Apt. #, stc.
22]

City & Stato

h ,660”[”’,
25

26]

Ned

29|

9. Name and Address of Current Registered Agent

GREENBERG, WILLIAM A
6500 SOUTH U.S. 17-62
FERN PARK FL 32730

~ T Suite, Apt. #, elc.

|7l

4700 PISA DR, #9820 8700 PISA DR. #923
ORLANDO FL 32610 ORLANDO FL 32810
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o ,,_ 07/03/1997
2. Principal Place of Business ‘2a. Mailing Address 4. FEI Number Applied For

" Not Applicable

5. Cenrtificate of Stalus Desired w

$8.75 adaditional
Feo Requlred

Cily & Stale

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

7ip“ Country

%]

B. This corporation owes or has paid the cumrent year Inlangible

Parsonal Property Tax due June 30,

[ Yes

ENO

10. Name end Address of New Ragistered Agent

81| Mamc

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cily

FL

Zip Code

11. Pursuant to the provision's ol Seations 607 0602 and 607, 1508, Florida Statuies, the above-named corporation submits this statement for the purposs of changing its registered
office or regiglerad agent, ar both, in the State ol Flonda Such change was autharized by the corporatian's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and aceept the obhgatons of, Section 607.0505, FHorida Statutes

SIGNATURE e
el gyl anal e 3 AP able (NOTE Registored Agent signature required whien reinstating) GATE
1Z. . GITICIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [ DECETE 14 THLE T Change LT Aadition
NAME REPASS, JOSEPH G 17 HAME
steeevaporiss | 8700 PISA DR, #923 13 STREET ADCRESS
CY-ST-2P ORLANDO FL 32810 18 CITY-51- 2P
TILE 1 DELETE 21TITLE " [ change  T_T Addition
NAME 77 NAME
STREET ADDRESS 2.3 STREE | ADDRESS
CITY-ST-2IP ) o i 2 4 GIY-51-2ip
TITLE T T DELETE 31TIME [Ichange  [J Addition
HAME 3.2 NAME
BTREET ADDRESS 3.3 STHEET ADDRESS
CiTY- ST-2IP ) . 34 CITY-57-2IF
TILE T oELETE A1TILE ~ [ change T Addition
NAME 4.2 NAWE
STREET ADDRESS 43 STHEFT ADDRESS
GITY-ST-2P A4 CITY-ST-TF
TITLE B T DELETE S1TIHE [ Change [T Addition
NAME 5.2 NAME
STREET ADCRESS 53 STREFT ADDRESS
oITY-ST-2IP N o 54 CITY-§1-71P
TITLE [ ] oELete 61 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-2P . 64 CITY-51-2IP

indicated on |

Block 12 or Block 13 if chy

BSISAIA Y™ IETY ™ .

ﬁl, oo N a%rn willh any addrass.
A;‘// o o m - [ f“'A(’A A faﬂ‘t g

H/ja Y

14, | hareby certifg that the information suffﬁlmn with this 1iling dooes not quality for the exemption slaled in Section 119,07(3)(i), Florida Statutes. | further gerlify that the intormation
is annual roport or supplemental annuad reporl s true and accurate and thal my signeture shall have the same legal effect as if made under oath; 1hat | am an
officer or dweclor of the corparation of he receiver of ruslec empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Jtan2)7 79 Ausc

CR2E034 (10/97)



