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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Watherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90164 039 ***150.00

DOCUMENT # P98000037438

1. Corporation Name

QUESTUNK COMMUNICATIONS. INC.

AR AR

Mailing Address

P.O. BOX 1018
CANTONMENT FL 32533

Principal Ftace of Business

1811 KINGS WAY DRIVE
CANTONMENT FL 32533

DO NOT WRITE IN THIS SPACE
3. Qate Vicorperated or Qualifed

04/23/1998
2. Principe! Place of Business T 2a. Mailing Address T | & FEI Nuimber Apyilied For
21 26] 573 5'7\_? f/ﬂ 8 Nol Applicable
Suite, Apt. #, efc. Suite, Apt. #. etc. i
b—I uite, Se el . P 5. Cenifc ate of Status Desired O $8'75 Adqrtlonal
22 ;ﬂ | Fee Redquired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 1aay Be
E‘ m Trust I'und Centribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year intangible Qﬂ/
;] ‘E\ ;9-\ i;\ Persona) Property Tax. Oves o B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THEQDORE W. SOULE, P.A.
318 SOUTH BAYLEN STREET 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
SUITE 560 23
PENSACOLA FL 32501 |
B4] Chy F L 85| Zip Cde

+1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose >f changing its ragistered

thon's board of cirectors. | hereby accept the apg ointment as reg stered

office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpor:
agent. | am familiar with, and ac cept the obligations of. Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typed or printed na ne of registered agent and titlo f applicable

{NOTI® Registered Agent signature requ red when reinstating}

DATE

12. OFFICERS ANL DIRECTORS 13. ADDIUNS/CHANGES TO OFFICERS #ND DIRECTOFS [N 12
TIEe D ] DELETE 1.1 TME Change [ Addition
NAME SNEAD, LARRY 1.2 NAME

steeerannres| P-O. BOX 1018 13 STREET ADDRESS

CITY-ST-2P CANT ONMENT FL 32533 14 CITY-5T-2IP

™mEe D (1 DELETE 29 1E CiChange [ Aadition
NAME SNEAD, LEIGH 22 NAME

sweereonress| PO BOX 1018 23 STREET ADDRESS

CITY-5T-2P CANTONMENT FL 32533 2. 4CITY-ST.ZIP

TE [ DELETE 31 TLE [OChange [ Adaition
NAME 32 NAME

STREETADDRES S 33 STREET ADDRESS

CHTY-ST-2P 34.CITY-ST- 7P

TMLE [] DELETE 41TMLE [OChange [ Addition
NAME 4. 2 NAME

STREET ADDRES § 43 STREET ADORESS

CITY-ST-2P 44CITY-ST-ZP

TME [ DELETE 5.1 TTLE (JChange [ Addition
NAME 52 NAME

STREET ADORES 5 53 STREET ADDRESS '
CIT¥-ST-ZiF 54 CITY. ST-ZIP

TITLE [ DELETE 6.1 TITLE [Change  [] Addition
NAME 5.2 NAME

STREET ADORES 3 6.3 STREET ADDRESS

omy-$1-2P 64 CITY-ST-2IP

14, | hereby cestify that the information supplied with this filing does not qualify fol

indicated on this annual report or supplemental a nual report is true and accu

t the exernption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the infc rmation
-ate and that my signatuie shall have the same legal effect as if made under cath; that! am an

officer o~ director of the cofporati>n or the receiver or trustee empowered o e «ecute this report as required by Chapter 607, Florida Statutes; and that 11y name appears in
Block 12 or Block 13 if changed, or on an attachrient with an address, with all other iike empowered.

SIGNATURE:

0537685

CRZE034 (11/98)

B epo_ Y197 _ [ 3



