FILE NOW: FILING FEE AFTER MAY 1ST I$} $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000015040

1. Corpora ion Name

MARQUEST CONSULTING. INC.

—

Mailing Address

7360 NW. 68TH WAY
PARKLAND FL 33067

Principal Place of Business

7380 N.W. 60TH WAY
PARKLAND FL 33067

DO NOY WRITE IN TH § SPACE

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90051 025 ***150.00

MM

3, Date ir corporated or Qualifed

02/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] [26] ¢ 50818 OFA Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certiforto of Status Desied [ $8.75 Aciditional
El ;i Fee Required
City & Sate City & State 6. Election Campaign Financing O $5.00 tiay Be
23] (28] Trust Fund Gontribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
;‘ﬂ [El 29 30 Personal Property Tax. OvYes figno
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
EICHLER, GARY E :
581 SILVER LANE 82| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33432 5
84| City FL Iss} Zip Code

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named
office or registered agent, or both, in the State o Flonda. Such change was «wthorized by the corp
agent. | am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

corparation submits this statermnent for the purpose of changing its ragistered
orztion’s board of cirectors. | hereby accept the appaintment as registered

SIGNATURE
Signature, Typed or prmied niat 18 Of registered agent md ttie 1 applicable. (NOTE . F Agent sig Taqu red whan reinstating) DATE
12. _ JFFICERS ANL' DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TMLE [ T [J DELETE 1 TILE SRESIDer J7 CicChange  LxpAdditon
NAME 1.2 NAME :Wﬁg },-—_ R:BW
STREET ADORE:S . 13 STREET ADDRESS | yﬂ Alu) & W’Q/
CITY-ST-2P ] oo 14 CITY-ST-ZP A (D, . 2B06 T
TOLE ! ) 0 DELETE 21TILE T)Change [ Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 4 CITY-ST-2IP
TITLE [] DELETE 3ATIMLE [JChange [ Addition
NAME 32 NAVE
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-2P 34.CITY- ST-2IP
TTLE [ DELETE 41TINE [Change T[] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44CITY-5T-ZP
TITLE ] DELETE 51 TITLE [change [0 Aadition
NAME 52 NAME
STREET ADORE! S 53 STREET ADDRESS
CITY-ST-ZP 54CITY-5T-ZIP
e [J DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S £ STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ciortify that the infarmation
indicated on this annual report or supplemental  nnual report is true and accurate and that my signature shall have the: same legal effect as if made under cath; that | «m an
officer or director of the corporat on or tha receiv 3r or trustee empowered to e xecute this report as req.ired by Chapte 607, Flonda Statutes; and that my name appezrs in
Black 12 or Block 13 if changed, or on an attachinent with an address, with a I other like empowered.

VIO 1D

CR2E034 (11/98)

st Yf25/55 _ SBI-147-6630
M’ ate Daytime Phone #

R ES JDEN




