FIL.E NOW: FILING FEE AIFTER MAY 18T I'3 $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPF RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 417447

1. Corporation Name

PROFESSIONAL CONTACTS INC

Principal Place of Business

Mailing Address

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90012 059 ****75.00
04-25-1999 90012 060 ****75.00

ERER AN N LGN

170 SUNPORT LN 170 SUNPORT LN
#8350 #3850
ORLANDO F'. 32808 ORLANDO FL 32809 DO NQT WRITE IN TH:S SPACE
us Us 3. Date Ir corporated or Qualifed
01/24/1973
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 59-1459781 Not Applicable

Suite, Apt. #, etc.

$8.75 Aaditional

Suite, At. #, etc. . ]
;1 ;| 5. Certifc.ite of Status Desired [ Fee Recuired
City & State City & State 6. Electio1 Campaign Firancing 0 $5.00 ray Be
m E‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
;l I—ZEI E lm Persor al Property Tax. OYes  {JdNo
4. Name and Address of Current Regi ed Agent 14. Name and Addrass of New Registered Agent
81| Name
JOHNSON JR., GEORGE _
170 SUNPORT LN 82| Street Acdress (P.O. Box Number is Not Acceptable)
#0650 83
ORLANDO FL 32809
84| City F L‘I’sﬂ Zip Code

SIGNATURE

11. Pursuant to the provisions of
office cr registered agent, or
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi:s this stalement for the purpose >f changing its ragistered
boh, in the State ¢f Florida. Such change was authorized by the corporation’s board of clirectors. | hereby accept the apf ointment as reg stered

Signature. typad of printed na ne of registered agent and titie if applicable. {NOT =: Registerad Agent signature requ ired when reinstabng) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS .AND DIRECTORS IN 12
TME P O DELETE 11TIMLE CjChange  []Adcition
NAME JOHNSON, GEORGE M. JR. 12 NAME
streetanoress| 1812 BURCHSTONE DRIVE 13 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 14 CITY-ST-ZP
TILE Vv ] DELETE 21 TIMLE [JChange  []Addition
NAME DOYLE,CHARLES A. 22 NAME
streeT anoress| 3226 EDGECLIFF DR 23 STREET ADDRESS
CITY-5T-2P ORLANDO FL 2 4 CITY-$T-21P
TITLE ] DELETE 31TME [JChange [ Addition
NAME 32 NAME
$TREET ADDRE 35 13 STREET ADDRESS
CITY-ST-ZIP 34, CITY- 5T-ZIP
TITLE {1 DELETE 41TME [] Change ] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-2IP
TIMLE [CJ DELETE 5.1 TITLE [JChange [ Addifion
NAME 5.2 NAME
STREET ADDRE 3% & DATE 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TmE - IOBETE - JEITIRE [JChange L] Addition
NAME L St B B2NAME
STREET ADDRE 3§ R LT ) 63 STREETADDRESS
CITY-ST-ZIP A EBEEEREEE 64 CITY-5T-ZIP

SIGNATURE:

14. | hereby certify that the information supplied with this filirfg dpNcet
indicated on this annual report o suppiemental annual repod
officer or director of the corporacion or the receiver or trusteg
Block 12 or Biock 13 if changed, ]

r on an attachment with' #

fality % § the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the intormation

d ‘acc Irate and that my signature shall have thz same legal effect as if made ur der cath; that | .am an

pél 1:: L ;ecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
th-¢ Il other like empowered.

CR2E034 (11/98)

Date: Daytime Phong #

H~/3-95
{ V4




