FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPIEC())F::;ION ‘;_' A\ 7 FLORIDA DEPARTMENT OF STATE M ar 1 7 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DIV!SIO:cerFaéE:PO:iTIONS Secretary Of State
DOCUMENT # 9)
(N

. Corpgration Name

Jo,

rQueS'l‘ Co rpera ('/ra./qga
Principal Place ol Business Mailing Address
563L SAXONY P.Q. BOX 1504
DELRAY BEAGH FL 33446 BOCA RATON FL 33429
us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 ;6] 6701332562 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, ete. » . $8.75 Additional
> ;] &. Certificate of Slatus Desired (] Foo Required
City & State Oty & State 6. Election Campaign Financing $5,00 Mmay Be
—El E ' Trust Fund Contribution O Added to Fees
Zip Gountry Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24 25] 20} 30| Personal Property Taxdue Jure 30.  [Ives B No
¢. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
HCRM CORP B1| Name
2200 CORPOHATE BLVD NW B2{ Stroot Address (P.O. Box Numbaer is Not Acceptable)
STE 401
BOCA RATON FL 33431 o3
B4] City FL B5| Zip Code

11, Pursuant to the provisions ol Seclions 607.0507 and 607.1608, Florida Statutes, the above-named corporation submits this slatement for the purpase of changing its reglstered
office or reglstered agen, or both, in the Stale of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __2

Slgmmﬁmu;-'nnm_wﬁwnd agent and 1o if appheabls {NOTE: Registerad Agerit signature required whan rainstating} DATE p
12, . OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TnE P L1 DELETE LUTIE [T change [T Adaition | =
NAME MOORE, NORMAN 1.2 NAME §
streeT aponess | POB 1504 1.3 STREET ADDRESS o
GTY-ST-2P BOCA RATON FL 14 CITY-ST-2P 8
TITLE [J OELETE 2.1 TITLE T crange [T Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-5§- 2P 2.4 GITY-ST-2Ip
TMLE [ DELETE 33 TITLE ] change [ Addition
NAME 3.2 NAME
T | steer ommess 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2p
TITLE "] DELETE 41TILE [T change — [J Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
: GITY-$T- 2P 4.4 CITY-ST-2P ]
TILE [J DELETE 5.1 TITLE Change Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS } /g
Gily-ST-2IP 5.4 CITY- §T-2IP
TIMLE [] DELETE B TITLE TO00024601 E}ﬁar(ue [ Addition
NAME BZNAME -03/18/98--01003--107
STREET ADDRESS £.3 STREET ADDRESS *%150. 00
-§Y-2IP ‘ 6.4 CITY-5T-7IP
:T IsLezreby certify that the information supplied with this filing does not qualify for the exe:n:licfn staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaléd on this annual reporl ar supptemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. ar on an atlachmeni with an address.

=y~ T %39:; IR /4 ryi R/n/nnv Lr Ntirmm 1AM~




