FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # 347071 (3) Secretary of State

1. Corporation Name

CONTEMPORARY MANAGEMENT, INC.

u AR E TR

E'q‘a FLORIDA DEPARTMENT OF STATE

Sandra B. Martham FI LE D

Principal Place of Business Maiting Address
6916 W. UNIVERSITY AVENUE 6916 W. UNIVERSITY AVENUE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
a. Date Incorporated or Qualified 3a. Date of Last Repont
_? Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21] 26] 50-1263618 Fiot Anpicatio
| Sulte, ApL # etc. Suite, Apl. #, aic. 5. Certificate of Status Desired O sB'{‘r’ Adqmonaﬂ
Lﬂ . E! Fea Requited
___ Oty & State Ciy & State 6. Elaction Campaign Financing O $5.00 May Be
23] ?B—J Trust Fund Contribution Added 1o Fees
| Zp | Country Zp Country 8. This carporation has liability for inlangible tax under s 189.032,
24| 25] (20 30] Fiorida Statutes O Yes [CINo
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GATTON,CHARLES 82] Strect Address (P.O. Box Number is Not Acceplable}
3610 S.W. 63RD LANE
GAINESVILLE FL 32608 8
84| City FL |ss| Zip Cade

11 Pursuant to the provisions of Sectians 607.0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered office
o registered agent, or both, in the State of Farida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, anc accapt the obligations of, Section B07.0605, Florida Statutes.

SIGNATURE e . e ~ e
Sirsalure, typed or pricted vame of registerad agen’ anc e if applcabls INOTE: Rogistered Agant Sgnat.re required when renstahg! DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [ DELETE 1.1 THLE O Change [ Addition | =
NAMS FORCUM,ROBERT 12 HAME 3
STREET ADDRESS 14161 LEANING PINE DR 13 STREEY ADORESS o
| Citv-51-2IP MIAMI LAKES FL 14 CITY-5T-2IP &
e STD [] DELETE 2.1IMLE [J Chanje [ Additon | &2
NAME GATTON,CHARLES 22 NAME
STREET ADDRESS 3510 SW 63RD LANE 23 STREET ADDAESS
CITy-§1-7p GAINESVILLE FL 24 CITY-ST-2P
TIILE DY [C] DELETE 3 1TMLE " OCrange [ Addition
NAME FORCUM, ELSIE 32 NAME
SIKEET ADDRESS 14161 LEANING PINE DR. 33 STAEET ADDRESS
Cilv-5T-2 MIAMI LAKES FL 34.CITY-S1-2P
THTLE v () DELETE 4 1TME [J Cnange [ Addition
NAME FOUST, V. JAMES 4.7 NAME
STREET ADLRESS 6803 SW 35TH WAY 43 STAEET ADDRESS
| onr-si-2e GAINESVILLE FL 440I1Y-§1-2P
TILE [J BELETE 5 1 TILE [ Charge  [] Addition
NAME 5.2 NAME
STREET ALDRESS 53 STREET ADDRESS
| cmv-si-zp 540TY-81-2P
B3 [ DELETE 6 1TIME [ Change [ Addition
HAME 5.2 NAME
STREE T ADDRESS §3 STREET ADDRESS
LAY -SE-7P B4 CITY-ST-7P

14. | do hereby cerdify that the information suppiiecl with this fiing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3xk). Florida Satutes. | further
certity that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Gath that | am an officer or director of the ggrporation or the receiver or trustec empowered 10 execute this report as requirgd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changeiy/ or on an atl 1t with an address.

V. [ §)2pPe  752:-332-5554¢

s’iﬁiﬁufo"r’?c?n_oﬁ'ﬁiﬁzcluf Daytme Fhone #




