02241999-20060-033-$150.00-5150.00

. W

PROFIT
. GORPORATION
: ANNUAL REPORT

. 1999

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

DOCUMENT #

1. Corporation Name

THINK QUEST, INCORPORATED

P98000085479

Principal Place of Busingss

120 VISTA OAX DR.
LONGWOOD FL 32779

_Malling Address

120 VISTA QAK DR,
LONGWOOD FL 32779

DO NOT WRITE 1N THIS SPACE

3

Date Incorporated or Qualifed

_10/06/1998

2. Principal Piace of Business

2a. Malling Address

4. FE%E!Tmbe-r— :;i ,q3

Applied For
Mat Applicable

23]

1] - 26}
Suite, Apt. ¥, el Suila, Apl. ¥, etc. ,
ulte. Ap o - ile. Ap € Cortifcate ol Status Dasired (] $B.75 additionsl
;;I 27 Fea Required
City & Stale City & State 8. Etoction Campalgn Financing o $5.00 May Be
Truat Fund Conslribution Added to Fees

Zip Couniry | i Country 8. This corporation owes tha currsnt year intanglble
;] i [2—51 29' m B . Parsonal Property Tarx. Clves Ne
9. Name snd Addrass of Current Registered Agent . 1. Name snd Address of Naw Registered Agent
81| Mame
SHIRLEY, DONNA 5 5
120 VISTA OAK DR. Street Addrass {P.O, Box Number |s Not Acceptable)
lONGme FL 32779 B3 -
a4 iy FL ‘ as[ Zip Coda

11, Pursuant 10 he provisions of Seclions BO7.050Z and B07.1508. Fiorda Stalules, the atove-ramed comoralian submits this stalement for the purpese of changing lts registared
coffice or registared agent, or bolh, In the Stale of Florida. Such change was authorized by tha corporation's board of directors. | hereby sccepl the appointment as registerad
agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sipnatarm, tped or prriad rame of agalred #02n1 ard Ve N appiatss TROTE Regwhosd Ayard signaiLm required whan reinakatng) T paTe

12. -y s OFFICERS AND DIRECTORS . 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e ‘t’(‘c?., i P R "] DELETE 19 TLE DChangs  [) Addikon
HAME _JA,.“, L SL\‘.\LH, 12N

STREETADDRESS| ) LD VI.SJ'\N on o ‘Dl . 3 STHEET ADDRESS

oY 5127 | PN »e I FI' 3; %ﬂ& LA EY-61-2F

RE "‘"""J"" ) . DELETE 21TILE I Change [} Addilon
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADCRESS

CITY-ST-2¢ 2 4CAY-ST-2P

™me 1 DELETE 21 TME Ochangs  {T]Addition
NAME EELTT. S e o
STREET ADORESS, A3 STREET ADDRESS

CITY-a1-2P 14, CITY-ST- 2P H
TIMLE CYOELETE 41TME DChange [ Addition
NAME A 2NAMF

STREE S ADDRESS AJSTREET ADDRESS

CITY-5T. 2P 44 CITY-8T. 2P

TE (] DELETE SATME C)Changs  [JAaditon
NAME 52 NANE

STREET ADDRESS 53 STRIET ADDRESS

CITY.5T- 1P 54 CITY-5T-2F

TME [1 DELETE &1 TME [JChanga [ Agdition
NAME 62 MAVE

BTREET AD0AESS B STREET ADDRESS

CITY-ST-1P sy ST- 29

14, 1 hereby canily ihat the information suppliad with this filing does ot quality for tha exemngption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the Information
indicated on this anmvral repart or supplemental enndal report is 1rue and accurate and 1thal my signature shalk havo the same

| affect as H made under oath, that | am an

officer or girector of the corporation or the receiver or frustee empowared to pxecute this report as required by Chapter 607, Florida Statutes: and thal my nama appears in

Block 12 or Block 13if cha

SIGNATURE: __.

—Doo\ih\l

TURE AND TYPED OR PRINTE!

, er on an atlachment with an address, with alalher fike empowerad.

CR2E034 (11/98)

| = §u*q <3’ %‘:}-3:-\‘! Ll Oq



