FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘3'5' . FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # |_05253 (4)

1. Corpoeration Name

CONTRAVEST MANAGEMENT COMPANY
I AR
250 INTERNATIONAL PKWY. 250 INTERNATIONAL PKWY,

SUITE $20 SUITE 220
HEATHROW FL 32746 HEATHROW FL 20746 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

(7/25/1989

2. Principal Place of Business 2a. Mailing Address 4. FEL Number Applied For
- -2—11 ;a‘l 58.]853355 Not Applicable
Suite, Apt. #, etc Suite, Apl. 4, ele. i
m P ’ 5. Corlficate of Siatus Desied  [K]  $8+79 Addiional
22 o Eﬂ o Fee Required

City & State | City & State 6. Elsclion Campaign Financing $5.00 may Be
23 T Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This carporation oweas or has pald the current year Infangible
;l ;;’ _EFI m Parsonal Property Tax due June 30. Oves DOno
9. Name and Address of Current Registered Agant 1. Name and Address of New Reglstered Agent
HADDEN, LOUANN 1] Name
GOWVEST INC 82| Street Address (P.O. Box Number is Not Acceptable)
14222 LAKE PRICE DR
ORLANDO FL 326826 83
84| City FL B5 | Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Fiorda Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office ar registercd agent, or both, in Lthe State ol Flotida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent. I am tamiliar wilh, and accepl the ohligalons of, Scclion 607 8505, Floricla Statutes.

SIGNATURE R .
SIQnAUre 1y)6a o prvoch name of gt ted aneat and bl apphal e [NGE Ragstered Agont signatre raquirad whon rainstating) DATE .
12. QFTICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
YILE w ﬂDELETE LITME [ Crange [T Adgibon |2
] NaE JOHN H MCCLINTOCK, JR 1.2 KAME §
stheer aponess | 3421 LANDS END DRIVE 13 SIREET ADDAESS o
CITY-ST-2F §T. AUGUSTINE FL 14CITY-ST-2P &
TLE 15 {J DELETE 2ATITE VT3 W Change L] Addition, | O
NAME JOHN SCHAFFER 2.2 NAME John Schat¥ler
streevappress | 249 SHADY OAKS CIRCLE 23STREET ADDRESS | 22527 onal, @y , W 2320
CITY-ST- 2P LAKE MARY FL o 2 4CITY-5T-2P ,&aﬁw, AL
TME P [T GECETE 21 THLE 7 TTchange LT Addition
HAME OGERALD D. OGIER 32 NAME
saeevanoress | 250 INTERNATIONAL PKWY, #220 33 STREET ADDRESS
CITY-ST-2P HEATHROW FL 34.CITY-5T-2P
THLE w T T T ORLeTE a1 TITLE [T thange L] Additian
HAME DAVID G. MCDANIEL 4 2 HAME
sweeranoress | 250 INTERNATIONAL PKWY, #220 43 STREET ACDRESS
Y- 5T-71P HEATHROW FL S 44 CINY-ST-7P
TILE [ DELETE 51TITLE ] change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-S51- 2P o 54 CHY-ST-2P
TITE T oFLETE 61 THLE " change [ Addition
S e £2 NAME
= | steer aporess 63 STREET ACDRESS
“ | cmy-st-zr §4 CITY-51-7P

$4. | hereby certily that tho information supphed with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supidemontal annual report is rue and accurate and that my signalure shali have the same legal effect as it made under oath; that | am an
officer or diregtor of the corporalion or the receiver or trustee ompowered to execule Lhis report as required by Chaptar 607, Fiorida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an altachmaent with an address,

/’2\ / // // ——— - { ~”rn —-—:./, A N




